THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ' 0cT 7-
- -2 FLED OCT 7- 1955  sTANDARD CERTIFICATE OF DEATH o Fene 29902
"BIRTH NO. REG. DIST. NO. Z_zé_ PRIMARY REG. DIST. NO&M Repistrar's No......3...§z...Q_.....,;.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbers deceased lived. If fnstitution: rewidence befoie
0 a. COUNTY J ’ a. STATE b. COUNTY wdutmion).
ackson " "Missouri Jackson
b. CITY (it outside corpurste limita, write RURAL and give ¢. LENGTH OF e. CITY (Uf outsids corporsta limits, write RURAL and give township)
townghip) | STAY (in this place’ OR
TOWN Independence 1 TOWN Independence
d. F#é%P?'IAAhi‘_EO%F (I not in bospital or irstitution, give streot addrom or loestion} dASgDRREgS - (1t roral, give location) ao
INSTITUTION  Sanitarium RR 1, Courtney & Ky. Rds. /’ l
3 NAME OF 8. (Fifst) b. (Middle} *. (Last) 4. DATE (Month)  (Day} (Year)
{ Type o Print} Sanm Patrenitz bEATH  Sept. 27, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O 8. DATE OF BIRTH 9. AGE (lu years! ¥ UNDER 1 YEAR | 7 WHDER 4 wRs.
WIDGWED, DIVORCED (Bpecify’ g.z birtbday} Mouc.h.l Days | Hours | Mia.
male white single Nov. 19, 1887 7 _ |
102. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . : 12. CITIZE
dorve during mout of working I.l!-.:un‘:f utlr:rd) DUSTRY (City sand State or Forsiga Country} 5 COUNTR':"I‘OF WHAT
Tavern operator self employed Yugoslavia USA
13a. FATHER'S NAME . 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown : [ __unknown .one
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”-C;( 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes.no.or unknown) | (i yes, give war or dates of sarvice) .
ne none 192 38 8619 | Mrs. Anna Lukomski, RR 1, Independence,ilo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly opscsuseper | !, DISEASE OR CONDITION @ _ y ONSET AND DEATH
Line for 2, (b), snd (o) | DVRECTLY LEADING TO DEATH' () —%—"“——
*This does not mean ANTECEDENT CAUSES = . R
the mode of dying, ruch | Mordid conditions, if any, giring DUE TO (B) =¥
o heartfailure, asthenia, rite to the abooe cause (a) slating .

|l ce. 2t means the dia. | the underiying cause last. . . .. , . ]
case, injury, or complica- DUE TO (¢) . . Z é

tiom which canred death, | 1. OTHER SIGNIFICANT CONDITIONS . '

Conditions contriteding o the death but ot . » , ' . L
related to the disease or condition cousing death. Q'—_u;: £4
19a. DATE OF OP'IE'I*}JAPI 190, MAJOR FINDINGS OF OPERATION  » > ; . 20. AUTOPSY?

49‘0“0 vnmigi

21a, ACCIDENT (Hpeciiy)

215, PLACEOF INJURY tes..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) i {COUNTY) . (STATE) ‘
SUICIDE Beme, farm, factory, stress, office bldg ., ste.) I X -
HOMICIDE _ ,
21d. TIME (Meath} (Day) (Year) (Heour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
INJURY = | “work AT WORK

22. I hereby cetify that I auéndcd_l!he ¢ deceased from W, lo , 195D, that [ st saw the decensed
alive onz,&LzL, 1959, and that death occurred at 1P m., fronf the causes and on the date stated above.

2. SIGNATURE ) (Degree or mleD 23b. ADD! ' I 2. DATE SIGNED

N e w0 w7 el

24a. BURIAL, CREMA- 74, NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Gity, town, or county)” < (Btate) _

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

~BALE

T"{é‘{,{‘,ﬂ"i‘i“ Y 9 /30455 Sprﬂﬁrys Cemetery Independence, Mo,

DATE RECD BY LOCAL YR 'S SIGN, ggg 25 FUNERAL DIRLCTOR' S S1GMATURE AGDRESS
23 0SS z , €% €5 &2awse— Independence, Mo,

Tecroed Dabalmer's Statement on Reverse Side)




' 1.*.“ vl

Rt

————— e
—_— .~ —

STATEMEI\HI‘- BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

StUdEnt covvrcnvirioananes sresrrensancan Signed i S 5 .

. Student Embal )
: v e Licensed Embalmer No ‘71-4_5— 7 L

b, 0. Address. X7 » Mo

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

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

Student Embaimer Mo,

working under my personal supervision,

- . -




