THE DIVISSON OF HEALTH OF MISSOURI

5. No.300 - 55
v FILED AUG 8 -1 STANDARD CERTIFICATE OF DEATH e e v S8
BIRTH NG. _ REG. DIST. NO. 19_ z PRIMARY REG. DIST. No. /OO & Kegistrar's No...v. 013/
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d S lived., M i i belore
COUNTY SETTe———— ‘I|.--n.. STATE cou wwinion).
. Jackson Y o Missouri | Eckson i
[ b. CITY (I outeide corpurate limitn, writs RURAL and give ¢c. LENGTH COF ¢ CITY d. Is Bestdence within 1tmits of a

townahip}| STAY {in this place)

TOWN ¥ansas City

oR
TOWN gansag City

a eily ? }neomnhd town?

d. FHCI;lS-Pr'IBAhl‘_EOORF (Iot in bospital or institution, give atrect address or location) . ASJI:?EEESS (If rural. give location) 3 (’ 0 g
ISTITUTION Menorgh  feoo,e. {4 L5130 Wornall Rd.
3. NAME OF a, (First b. iddle M ¢. (Last
DM O (First) (Middie) ( . ) 4 DATE  (Montt) (Day) (Yew)
(Typeor Print)  Fdward C. TLefkovits CEATH  July 10 56
5. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE (Io years| If UNOER ) YEAR | F UNDER u mas.
WIDOWED, DIVORCED (8pecity) . last birthday) | Mooihs l Days | Hours | Min.
Male |_White Married A 8, 18 A |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE . . - 12. CITIZEN
done during mml.ofworkluﬂh.n:ln‘:f :et;::i) N DUSTRY (City ead State or Foreiga Country) COUNTRY?OFWAT
P #) &4 220D r"f V A
l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 [14. famvE OF HUSBAND OR WIFE

n befhovits

Unh

15, DECEASED EVER IN U.5. ARMED FORCES?

(Yu- na, pf unkoewn) | (If

16. SOCIAL SECURITY
NO.

$E7-

¥es, xive war or dates of service)

:a.. CAUSE OF DEATH

. Enter only opecous pet

line for {a), (b), and (¢)

*Thiz does not mean
the mode of dying, such
ae Leart faflure, asthenta,

MEDICAL CERTIFICATlON
C‘omu.hi ar oce

1. DISEASE OR CONDITION

17. INFORMANT'S SIGNATURE OR NAME

s:&s LAD WIK

DIRECTLY LEADING T0 DEATH'(B)

ANTECEDENT CAUSE—-
Morbid conditions, if any, giving POy () __QM__S.O !‘.ﬂ

rise to the abote coute (a} :tating

Orsamuavj M-:junada.d?
, Caborad ¢

L u-u.!_.e.ll*"-'h

m?cma. L adi d,

7%-143“

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

. the underlying cause last. - co‘ —
efc. It means the dis- |
case, infury, or complica- BUE-FO (¢} A .rcw_!-l b g—“"
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS v .
<. Conditions contributing to the degth but not . vo\
related 1o the disease or condition causing death. u
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION Lo .
ves P8 wo []
N (E{mﬂr) 21b. PLACE OF INJURY (e.g..Inorabent [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .

21a. ACCIDENT
DE

- = SUICI R
T HOMICIDE=~ & 2« Tl

boma, hrm 1astory, sirest, ofce bldg., ev0.}
woam v

21d. TIME {Moath) 1Dwy) (Year) .(Hom’) 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
‘ WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I ailended

aliveon _J=F___, 19.0'®

‘f.”

deceased from _Z_é_..__ 19

and thal death occurred al

o __Z:m_, 19_..5-_‘? that I last saw the deceased

m., from the couses and on the date staled above.

WRITE PLAfNLY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. ATURE {Degres or mlc)ﬂ 23b. ADDRESS /_6( 23c. DATE SIGKED
. b0 % 5 (o 2 28 [}
ﬁ‘c‘i BH ER M| SQKLCREMA— 24b. DATE 724z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btato)
{Bpedily) .
yi Z-sr-5L Mt Carmme/ Hansas Z o.
25 FUNERAL DIRECTOR™S S| GMATURE ADDRESS

DATE RECD BY LOCAL l REGISTRAR'S SIGNATURE
7“ %M__

M / /7/am¢_

Kl L.

(flunnd Embalmers Statement on Reverse Side)




n

s

STATEMENT BY LICENSED EMBALMER

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

................................................

Signature of Student Embalmer

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 handwriting.

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



