HED JUN 292 <055 THE DIVISION OF HEALTH OF MISSOURI 1889

o.300
e STANDARD CERTIFICATE OF DEATH 51618 File Novvnrororsrmomssioeosononen
' BIRTH NO. REG. DIST. NO. /2 F  eriuary rec. DisT. wo. L9020 Registrar's ~a...2460
t I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lowtiiution: residence befors
a. COUNTY ' a. STATEP . b. COUNTY adicinelon),
JIecokann Miissouri Jackson

6. CITY (It outsids corporats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . d Is Resldence within Lmits of

o] . townphip) | STAY iin whis place) OR -;nq or uu:nrp;nhd town?
TOWN  Kangas City 3 yrs TOWN Kansas City e 0,

d. FULL NAME OF (If not in hospital or instivution, give streot sddress or location) F:. STREET (If rursl, gve location) } 't
HOSPITAL OR ADDRESS >
INSTITUTION 6016 E 17th St A\ 6016 E 17th Bh St 37

3 gs'?:héﬁsos':: a. (First) b. (Middle} ~ ¢ (Last) . 4. DS}'E (Month}  (Day) (Year

{Type or Prini} STANISLAWA PIWOWAREK DEATH 6 7 55

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Iu yesrs| ¥ ONDER | YEAR | O UNDER u wxs.
! WIDOWED, DIVORCED (Specify) laat. Birtaday) Mmh-' Days | Hours | Min,
_Female | White | Married ) 2/25/1926 29
s JSUNL CCETATON vy [ 0 KD OF BUSNES D, | 1 BTHPLACE . s i o) | B ar o
Honsewi fe Poland ¥
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Zajocz Xowska Unk - |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 0, or unknown) | (5f yes, give war or dates of serviee) NO.
no 1G5 -38=6130 John Piwowarek 6016 E 17Th St

18. CAUSE OF DEATH MEDICAL CERTIEICATION 'SISES,"“L
 Enteronly onscauseper | I. DISEASE OR CONDITION MW TH
1ine for ¢a), (by, and (¢ | DIRECTLY LEADING TO DEATH (g) - 4 w.é J

»This does not mean | SNTECEDENT CAUSES : (5-1‘4. W ;V'M / / v '77 ?
the mode of dying, such

Morbid conditiona, if any, giving DUE TO

as heart fatlure, asthenia, | 7ise o the abose cquse {a) dating ' 7
e, It means the dis-. the underlying cause lagt. 7
ease, injury, or complica- DUE TO (c) { S L’ L4 !

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

-
e

Sten J. Sulkowski

Cunditions contribuling Lo the death but not ‘ . u 0\\
related lo the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
- TION b
) _ . ves (1 w0 K]
Zla ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) X (STATE) 7
SUICIDE home, tatts, factory , street, office bldy.. ste.}
'HOMICIDE . ) ’ -
214d. TINF!E {Month} ‘(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
TNJURY WORK AT WORK s ()
\fy that I cﬁ ed from 19 ) g“' 2 b IQQ that I last saw the deceased
, and thal deathdbccurred al ,J Mz the causes and on the date atated above. 2 I
(Degree or 23b. gﬂ | g 1(;ng.;
: ‘ g : Z’ ﬂ
4
24 BURIAL. CRE 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty.tuwn or eoumy) / (Stnh)
TioN, REMOVAL@JZ _
Burisl £/10/58 St Marys Kansas City Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

_REG. . .. IR

_é:ﬂ TAHLvn W _S_hail_Mneml Home Kansas City Mo.

(Licensed Embalmer’s Statemnent on o Reverse Side)



“/)‘MO}//,).S_\

' ' . STATEMENT BY LICENSED EMBALMER

-
~
.

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

Student Embalmer No...........

working under my personal supervision..

Student ..o eaenaaiaaas . -
Signature of Student Embalmer
Licensed Embalmer No.f.fj

‘ o . P. Q. Address_-)_,{.,_(i__,ﬁ_,f

>

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

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

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




