THE DIVISION OF HEALTH OF Mlsunl

300 ,
| QUED JUL 8- 1955  STANDARD CERTIFICATE OF DEATH S 3 1:7:
BIRTH NO. nee. oist. no. _ LY f PRIMARY REG. D1ST. NO. /20 D@ Fegistrar's No. _..2661 ......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f Institution: residonce before
a. COUNTY a. STATE b. COUNTY adinission).
Jackaan Mo, Jackson _
b. cm' (I outside corpurats limits, write RURAL aad give c. LENGTH OF c. CITY . d. I3 Residetoe within Lmits of
township}| STAY {jn thia place) a eily or incorporated town?
TOWN Kensas City 46 yea*s'mWN Kangas C:t? | . wd ™D §
d. FH&P?{\H_EO%F (If not in hoapital ar Igdiution. give streat nddress or location) ASJI?RESS (If rural, give lceation) —2-17‘; 0
nstrution . Little “isters Home N 5231 Hi ’
36‘!&&&%5%2 a. (First) b. {Middle} ¢, (Last) 4, Dé?:‘-E (Month)  (Day) (Year)
(Typeor Print)  Andrew Paulm"_____z%%kn DEATH  June 20,1955
5. SEX o | 6 COLOR CR RACE | 7. Mrggm-:o l‘é:-'VEgcrggRRlED 8. DATE OF BIRTH ] 9. :.GE a vears| o iowen 1 YEAR | ¥ uKoER u g,
{Bpecify) it ¥ on D H Min.
Male White Mirrie i — 1 il bl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " )
% .Errmnnol-e Hull(!cb:v:nunt;:'d . DUSTRY (City and Steve cr Furn|,; Countrv) l 'ngLTIj%ERh‘:TOF'?VHAT
) 1acksmit || me - Berlin,Germany | UgSehAe
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record | No record
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yel.nnNrunknown) l i yndn war or detes of service} . NO.
[+] o] — Thos,C.Zupka 4405 Raytown Road
I8, GRS OF AT | DISEASE OR CONDITION _ - . /A City,Mo GNSEVRHD DEATH.
‘|l Enter only cnecateper | 1. DIS OR . AI8&8 »
lide for (), (b), end (¢ | DIRECTLY LEADINGTO DEATH® (3 h_ AT ic M)

*This does not mean ANTECEDENT CAUSES

the moce of dying, ruch | Aforbid conditions, if any, giring DUE TO ()
as heartfaflure, asthenia, | rise to the abose cause (o) stating
ete. It means the dis- the underlying cause last.

ease, infury, or lica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONRITIONS
. Conditions contributing to the death but not L/ ﬁ,& I
related (o the dizease or dition eausing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION. v .
YES D NO D
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.t..inorabogt | 2l¢. (CITY, TOWK, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, ofice bidg.,ea.)
HOMICIDE e e
21d. TIME {Month} (Day) (Yoar)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK,

,.
22, I hereby certify that T attended the, deceased from w_ IQ.&C to _%@___ IQ)E that I last saw the deceased
,dhﬂe on . and that death occurred at —______ m., from the causes and on the date stated above.

s a7 N T Y AV i

24, RAME OF CEMETERY OR CREMRTORY | 24d. LOGATION/(City, town, or comnty) { ~ /(state)
- N ' '

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

S

K
25 FUNERAL DIRECTOR'S $1GNATUNE ADDRESS

Thos E.Quirk 4316 Trooat Ave K,C o

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side pfhis certificate was em!

working under my personal supervision..

Student. ... e el P T N T
Signature of Student Embalmer

Licensed Embalme
P. O. Address

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.

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



