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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECCRD

THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 27 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. }E 2 PRIMARY REG. DIST. NO.ZQQE_. Registrar's No. i dhe reen

State File Nov s s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If {nstitution: residence before
a. COUNTY Jacksm A a, STATE Mo b. COUNTY Jacksm ad:nision).
b. CITY «af ds limits, write RURAL nad gi . LENGTH OF ¢ CITY "
OR (If cutside corpurate timite, ; te R w‘:r':-hip) gT Ylﬂ.n b plaee) OR d. l.amM wlth'l;n‘edumlwt'lmog
TOWN Kansag City ﬁ yrs TOWN  Kanges City e T D
d. F#E%PT'FAMLEO%F (If not in bospital or institution, give strect address or location) :-ADQ E% (I rul, give location)
INSTITUTION 1249 Denver N 1249 Denver
3. NAME OF . (First b. (Middle g - (Last
DECEASED 2 (Fls) { } e (Last) 4. DS"'__'E (Month)  (Day) (Year)
( Type or Print} JOHN GOSCROSKT . DEATH 11/2454
5, SEX 6, COLCR CR RACE | 7. vh}iknﬂbftﬂlrgg PSF\YOESCESRRIED' 8. DATE OF BIRTH g-lf‘-GElr&Zn“)‘n J UNDER | YEAR | " UNDER M Has.
. (Bpeacify) + Last ¥, onths | D Hours | Mia.
male white married ] 11/8/79 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE . . Forsi 12. CITIZEN
:omﬂurlgmmol'wﬂum-. e“numo or) i 4 DUSTRY (City and Stare cor r‘s“" Canntev) COUNTRY?FWHAT
aborer retired Boss Mfg, Go, — Lexington, Mo, s U. 3.
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Martin Gosoroski 1 No record
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, Do, or unknown) ] (Il yeu, kive war or dates of service) NO,
no 486-03-9115 Mrs. Clara Belle Gosoroski, 1249 Denver

| Entér only onecsuae pet

18..CAUSE OF DEATH
I. DISEASE OR CONDITION

lime for (a), (b}, and (&) DIRECTLY LEADING TC DEATH" (4

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
e, It meons the diy-
case, injury, or complica-

the underlying cause last.
DUE TO (o)

EDICAL CERTIFICATION

_jiﬁﬂﬁigﬂadé:gxf
Morbid conditiona, if any, giing DUE TO (b) MMM; —
rise {o the abore cause {a) stating

INTERVAL BETWEEN

ONSETY AE DEATH

7%—7}-

Il. OTHER SIGNIFICANT CONDITIONS

ilfores contributing to the death but not

tions which coused death.
related to the direase or condition cauzing death.

: 23 N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO m

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..Inorabert | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, larm, lagtory, strest. office bldy., o1}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE
INJURY . m. WORK AT WORK o

22, I hereby certify that I allended the deceased from Pt

NI 1059 4o e/ 24~

o
7

rd
, IQA'_“{, that I last saw the deceased

aliveon Yl ov 24 1957 and that death occurred at

m., from the causes and on the dale slated above.

2. SlGNATiRE Arth? II,. AcRerell gjmw t!tle);

23b. ADDRESS * 23c. DATE SIGNED

9 59 Eard /3L X-C. e | Np 26-195%

%ENBEERJ A‘l’_. CREMA- | 24b. DATE ~ 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oonnty)' (Btate)
{Bpecily} . .
Grla 11/27/54, St Marys Kansas City mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[ 2659 ¥reva

25. FUMERAL DIRECTOR™ S S51GMATURE ADDRESS

John P, Sheil, K. ¢. Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, Or By ...

working under my personal supervision..

Student.. ...

Signature of Student Embalmer i . T
) Licensed Embalmer No.ﬁ..

P. O. Addresaxcf.'m%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

I7 this body is not embalmed, fact should be so stated above.




