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WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

=]

‘FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.coiscercvicrinsianssssiam
BIRTH KO, REG. DIST. NO. JZL PRIMARY REG. D1ST. N0.7 @ @2  Kenicivar's No....403..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where tecoused lived. 1Y institution: resicdlence before
a. COUNTY a. STATE . b. COUNTY adinirsion),
Jackson
b. CITY (I outide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1s Reildence within Limita of
townahip){ STAY (in this plaes OR l{,lg _hmw.ud town?
TOWN _ Eengas City Q_yra TOWN _ Kansas City | )
d. FULL NAME OF (1f not in hosoital or institution, give streat addrem or location) o STREET (If rursl, give locatton)
HOSPITAL OR ADDRESS 3 l—f& g
INSTITUTION  Regsearch Hospital Ulo 260% Wegt Roanoke Drive ]
3. NAME OF n. {First b. (Middle) ¢. (Last)
NAME OF {First) : 4. DATE (Month)  (Dsy) (Year)
(Typeor Printy  FRANK Je POLEK DEATH ~ -1 27 56
5. SEX © | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH N 9. AGE (In yeamn| i¥ taDIR 1 YEAR | F ONDER 24 ws.
WIDOQWED, DIVORCED (Bp-cify) isat birthday) Monthll Days | Houts | Min,
Male | White ried 3-31-1902 53 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE < 12, CITIZEN
ﬁ?ﬂd i tof w 31‘1 ’...:“o“ rotired) | . DUSTRY (City aad Stete or Forsign Conntry) COUNTRYI'OF WHAT
= g =
Tgwe 4y Penn, Ry Chicago, I11ingis UsS ola
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME®-K-. 14, NAME OF HUSBAND‘OR WIFE
' _Anton Polek Hermina Strlka
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, orunktown) | (If yes, k1ve war or dates of ee)
oo uakoo : stee of service 717_03_97703 Cecilie Polek 3603 We Roaneke Drive
8. CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL BETWEEN
AND DEATH
Enter only onecauseper | I, DISEASE OR CONDITION < )
Jine for (@), by, and (o) | D'RECTLY LEADING TO DEATH® () 2
*Thiz doey not mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
a3 heart failure, asthenie, | rise fo the above cause (a) staling
de. It means the dige the underlying cauae last. )
cere, injury, or complica- DUE TO {¢)

il. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

il

t4a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves 4 wo UJ
2la, ACCIDENT . (Bpeeityy 21b. PLACE OF INJURY te.s..norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SWCIDE ~ home, farm, factory, street, office bldy.. eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | WORK AT WORK

alive on 192

19.5_6 that I last saw the deceased

2.1 hereby certify Hmt 1 attended the deceased from _&L 19-2—_(}0 ﬁlﬁa_ﬂ, N
Qfﬂ-._al._, J and thal death occurred at ﬁ_pm Sroin the causes and on the dale sialed above.

{Degree or title) &

m;?gnz E. G. Kettner %‘0

23, DATE SIGNED
{

Y asan O heg.

24s. BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
TION, REMOVAL (Bpectty) ) Y
Burial 1=-20=56 Mt, Olivet ~ Kangang City Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S 51 GNATURE ADDRESS
EG.
/ -1 -5l Teve” _Mellody=tcGilley=Eylar 1800 E, Limwood

(T:cgmd Embalmet’s Staternent on Reverse Side)

o




S TR TR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF DY ottt acitacmteao s s rarar e e e et s PO, , Student Embalmer No...ocvvenn.--

working under my personal supervision..

Student ...oovuemey it ee ez na e Signed % ..

Signature of Student Embalmer

Licensed Embalmer No...X..Q

B P. O. Address..KC.Z..t.

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

If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg.

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

-
i

.- - -




