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

iZikh DEC 30 195% rANDARD CE

R FEmE TEmETR §F e FTEREE RE WEEE

STANDARD CERTIFICATE OF DEATH sre e v 30902

REG. DIST. NO. /i i

FPRIMARY REG. DIST. NO/_OEJ-‘.___. Kegistrar's No. 53;15

line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heari fallure, asthenia,
etc, It means the dis-
case, Infury, or complica-

] MEDI
1. DISEASE OR CONDITION
-Enter only oneenuseper | T igpt7 v LFADING TO DEATH® ¢y

'@IRTH NOD.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If !natitution: remicdence belore
&. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adininion).
b. CI‘I';Y (If outsfde corpurate lmits, write RURAL and give | . LENGTH OF i ¢ CITY © a b Renidence witin mtu of -
70wy Kansas City el S e 1o Kansas City TG &
d. FH&‘S‘P’I‘{'PAI:‘. EO%F (I not hl: hospital or |nstitution, give street nddress or losatbon) Asl:-lrgREE_E‘IS (Il.ru.rnl. giva location) 2 ,_{, T
weriturion 3423 Wyandotte St. \Xf\ 3423 Wyandotte St.
3, NAME OF B, (First) b. (Middley 2. (Last) ‘ 4 DATE (Month) _ (Day)  (Year).. -
(Tpe or Print) MARY -— STEFANCIC oearw Dec, 5, 19
5. SEX | | & COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| IF UNDER 1 YEAR | IF UNDER U hes,
ferale | White ever Married™ | June 8, 1907 | MR T[T ™
102, nl..lggAL SECLJ‘F;FSEL?‘E (Ghreindof work i0b, KIND OF BUSINESS OR IN. | I1. BIR1:HPLACE (City sad Stote s Foreiga Countrv) l tzcglrd%%r; OF WHAT
Long Dustance Operator| Telephone Co, Pittsburgl , Kansas o ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND OR WIFE
Martin Stefancic Mary. Kozali none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7§NFORMANT 5 51GNATURE OR NAME ADDRESS
g ererumimem= | (1w wive mar on dates etuervicel 511-10—0179"0' Jack Burnham, Brother-in-law, Fresno,Calif
18. CAUSE OF DEATH TIFlCAT’ON INTERVAL BETWEEN

QONSET AND DEATH
Wo 70

ANTECEDENT CAUSES _ g .
Morbid conditiona, if any, giring DUE TO M ’Z; %ﬂ Cevea é ;E ol

rise to the abore cause {a) stating
the underlying cause laat.

DUE TO (c)

MW

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul not
related to the dizease or condition causing death.

Z 77)L o

19a. DATE OF OPERAhI

15b. MAJOR FINDINGS OF OPERATION

Z0. AUTOPSY?

v:stl wo ]

21a. ACCIDENT 21b. PLACE OF INJURY (o.g.. in or about
ﬁlgﬁ: g'E ‘2 g ) homW« bldg.,ete.)

21c, TY TOWN, o‘n TOWNS (STRTE)

21d, TIME (Mozth)

OF -
INJURY 2__5 33

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

2if, HOW DID £NJU

M

alive on

2. I hereby certify that I attended the deceased from

 1d.

, to , 19 , that I lasl saw the deceased

_, 19 L and that death oceurred al

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

80, L. §a.m01 [}y

{Degreo or title) 3| 23b. ADDRESS

23c. DATE SIGNED

66 2) Prstgfor) Sy |/26-35

Ao & ea

24a. BURIAL, CREMA-
TION, REMOVAL (Specify)

__Cremation

b JOATE
“Azsss

24z, FAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stato)
‘ ood Cemetery Crematqry Kansas City, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

3V S ad

25. FUNERAL DIRECTOR'S S1GKATURE ADDRESS

QUIRK & TOBIN-20 W. Limwood, K.C.Mo.

G, 3 - !‘ é?
(Lice Embaimer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that-the bedy \..vhose‘ name is recorded ¢n the reverse side of this certificate was emb
by me, sachw ... ...../~. MG@# ...... %m, Student Embalmer NO\S_;
working under my pe

Signature of Student Exbalfie

1 supervision..

Student...... PR sl

-

Licensed Embalmer Nofr‘?/ y

P. O. Address -{/-Q- To

* 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

.




