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

~

174

s

FILES JUN

27 1956

THE DIVIHON OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Lgé_ PRIMARY REG. DI3T.: "om.é_ Registrar's Ne. _.&? é.-.--.

MIANRS

<UD %

51812 File No..ouiiomimersssssss orssmspensinen

‘.}tlﬂn.

Unknown

Unknown

' BIRTH NO.
1. PLACE OF DEATH [ 2. USUAL. RESIDENCE (Wbers decosesd lived, 1f institotion: residence before
a. COUNTY a. STATE __, . b. COUNTY adiimion).
Jackson Missourji dJackson
b. CITY (I outelde eorporste Uimits, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within Hmits of
OR township) | STAY tio tbis place} OR ty %mm-p;?w town?
TOWN Ma 5 Montllg TOWN Independence a
d. FULLPFII'AA!?_EOORF {If pot in ho.pdul’or tnatitution, give streot address or loeation} AsDrgREg{s (If roral, give loeation} w
INSTITUTION 9611 E, 29th St. Terr. 9611 E, 29th St,.. Terr.7 ©
3. NAME OF First b FU ] c. (Last)
DECEASED o thewg) S \ LDATE (M) (Dap)_ (Yew)
{ Type or Pring) MATHIAS (Michael & N Kovarik DEATH June 17, 1556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In resrs] IF UNDER 1 YEAR | tr txDER u HES,
., WIDOWED, DIVORCED (8pec Inat birthday) Monﬂn, Days | Hours | Min.
Male White Widowed 1 May 30, 1876 80 o 118 I
10. USUAL OCCUPATION (akekiodof work | 10b. KIND OF BUSIN.ESSD%KRS’_ IN. | 10 BIRTHPLACE ity vad Shuta or Foreisn Gonnte) | % cm%z} OF WHAT
Blacksmith retired |ICrane Co.Chicago,Ill.Czechoslovakia USA
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE

rances Kovarlk

"{Ywa, no.or unknown)

"§5. WAS DECEASED EVER IN U. S ARMED FORCE?
(1) you. £ive war or dates of service}

16, SCCIAL SECURITY
7 0.

line for {a), (b), and (c)

* This does nol mean
the mode of dying, such
as heart fallure, axthenia,
de. It means the dis-

No No
18, CAUSE OF DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSES

Merbid conditions, if any, giring DUE TO (b)

rise to the obove cause {a) stating
the underiying cause last,

S5 SIGNATURE OR NAME

MEDICAL CERTIFICATION

DUE TO <c)/.¢2w,a al.

17. INFORMANT" ¢ ADDRESS
Anna souri
INTERVAL BETWEEN
ORSET AND DEATH

case, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

i9a. DATE OF QPERA- | t%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘/ 20 ( O
' YES NO
21a. ACCIDENT ~. (Bpeacify) 21b. PLACE OF INJURY (e.g.. inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. home, farm, Intorr streat, office bidy..%0.)
y - HOMICIDE T - N
21d. TIME {Mogth}) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . | “worK AT WORK

© . dliveon 6’

=, 18

2. I hereby certify that I aitended the deceased frorig_._}_(ﬂ;

gnd that death occurred a/

0 -G-"—LL- IQb_Gtha! I last taw the deceased

rom the causes and on the dale stated above.

TION, REMOVAL (Bpeeltr)
Removal

{Degree or title) tFu

23a. SIGpTURE
24a. BURIAL, CREMA- | 24b, E

Z4c. NAME OF CEMETERY OR CREMATORY 244.
Bohemian Natlonal Cemete

DATE REC'D BY LOCAL

~ A8

RESS Z3c. DATE SIGNED
J 7
_LOCATION (City, town, or county) {Stato)
ca 0 . .
ron S SICMATURE ADDRESS )
Inder, Mo.
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STATEMENT BY LICENSED EMBALMER e

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

working under my personal supervision..

Student...o..ocmcuceesemciamaraoraocasazara s
Signatyre of Student Embalmer

Licensed Embalmer No...; -

P. O. Addres&a%éz.

r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL'N(.!}’. (F

to comply with the above constitutes grounds for revocation of license). :3 ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. cf ah
¢ this body is not embalmed, fact should be so stated above. S o
5
.. - - '\\

..“-'\-




