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

FILED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI

- 3
State File No. ol i, 92 .........

, Enter only onecause per

1. DISEASE OR CONDITION

line for (a), {b), snd (€) DIRECTLY LEADING TO DEATH )

|

ANTECEDENT CAUSES

Moerlid conditions, if ary, gising
rise to the abote cause (a) stating
the underlying couae last,

*Thizs doer not mean
the mode of dying, such
az keart fetlure, asthenie,
elc. It means the dis-
case, infury, or Felil

Mﬁ

DUE TO (¢ M MM% ¢ 0|

! BIRTH NO. REG. DIST. NO. _/ﬁ_ PRIMARY REG. D1ST. m&g.'!_-. Repistrar's No 4663
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f lnstitotion: residence befors
a. COUNTY a. STATE b. COUNTY. admimion).
Missouri Jackaon
b, CITY (1! cutzide corpurate limits, wrile RURAL and give ¢. LENGTH OF ¢. CITY &, 15 Residents wilhin Hmlts of
township}| STAY (in this placet OR a eity of Incotporated town?
TOWN TOWN Kanaas City “‘:& o
d. FULL NAME OF (1f not in hoepital or institution, give strect addrom or locatlon) s. STREET (If rural, givo location) g
HOSPITAL QR \ADDRESS 2’3 ]
INSTITUTION  General Hospltal #1 0. 0
3. NAME OF 8. {First b. (Mliddle) ¢. {Last)
DEAE o8 { } 4. DATE {Month) (Day) (Year)
( Type or Print) Hatthew Rewlcs DEATH  Oct 27 1955
5, 5EX o | 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, ‘.| 8. DATE OF BIRTH 9. AGE (n yesrs| IF Uhotr 1 AR | o UNDER L HRS.
WIDOWED, DIVORCED (8pectiy} Last birthday) Mnnﬂu, Days | Hours | Min.
Male White Wi dowe De |
10a, USUAL OCCUPATION (Ghve kind of work g 10b, J(IND OF BUSINESS OR IN- | 1. BIRTHPLACE : : - 12, CITIZEN QF WHAT
dons duriog most of working tite, c:nnzf:; Ired (City and State or Foreign Coustry} COUNTRY?
Retired lamba PreddactLithuania 4 oSede
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBARD'OR ¥|FE
- No Record No Record Mary Rewica
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, o7 unkoowa) | {If yea, cive war or dates of servies) NO.
No 96=10-5342 Alb
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

aa/«%f&- A
37 dgees £

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition ceusing death.

tion which caused death.

19s. DATE OF OP_FIROAN- 190. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

'u:sm uoD

r
2ia, ACCIDENT ¥ (Bowcify) 21b. PLACE OF INJURY (e.x..in orabout

2if. HOW DID INJURY OCC

axaR

SUICIDE bome, {, mctory. street. office bldg., ew.)
HOMICIDE y;
21d. TégE (Moxnth} (Day) {Year} (Buur{ 2le. INJURY OCCURRED
WHILEAT[ ] NOT WHILE
INJURY /0 A vl o | “work AT WORK

. ;9 , that I last saw the deceased

18

, fo

2. I hereby cerlify that I atlended the deceased from
alive on , 19 , and that death occurred at

m., from the causes and on the date staied above.

or title) 1

23c. DATE SIGNED

faarllo7 TS Qe |nctapass

23b. ADDR

oGz )y

24n. BURIAL, CREMA-
TIONBREMOVMi(Emdfrl

NAME OF CEMETERY QR CREMATORY

St Marys Cemstery

24d. LOCATION (Clty, town, cr county) (Giate)

City Mo

(Licensed Embaimer's S

25. FUNERAL DIRECTOR'S $1 GNATURE ADDRESS b

Sheil Funeral Home Kansas Ci.tz Mo,

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY ettt tmemeesiiteaeterareasaaasesenrasaia ey , Student Embalmer Noi_/

Student..
ignature of Student Embslmer

Licensed Embalmer No.%ﬁ

Ve
P. O. Address .X@%

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

T4 this body i3 not embalmed, fact should be so stated above.




