FILED AUG 27 1958 THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
. STANDARD CERTIFICATE OF DEATH State Fite No
10.48 ) MEMPLEAITT  State File No. Ll 3 ..... "
' BIRTH NO. REG. DIST. m._ﬁ_rmmv REG. DIST. NO. M.. Kegistrar's No EES
1. PLACE OF DEATH Z USUAL RESIDENCE (Woere devoased lived. 1 inatl rpera
a. COUNTY T TR .—a. STATE b, COUNTY/ adicirelon),
. S.Soag, KSM o
b. CITY (t suteids limits, wtite RURAL and N c. Ci‘r‘t ta
| gr | s orevrte e it - m.'.m) STAY dia 1hia placer oR S e ot §
| TOWN TOWN M”\‘ /!-,.a £ o [
d. FULL NAME OF (11 pot in hospitef or'Institution. give strect address or . STREET (I.f ranal, d'.‘ﬂ“ﬂ, b -
o  HOSPITAL OR . ADDRESS 37
INSTITUTION, T a%_z i /G/gg 2/ 78( 22/
: 3. NAME OF 8. (First) b. (Middie} ~ ¢ (Last) P bSF (Month)  (Day)  (Yean)
] *
; { Type or Print} 2R LS : a /pﬂlpl aS DEATH 7= 42‘_&
5, SEX & COLOR OR RACE | 7. m[ADROF\tf‘!'Eg glE\\;’ggchElgRﬂlED 8, DATE OF BIRTH 9.&6&&2&;" '.\l; umln t TEAR | o usoen u km.
7 (Bpecily) L3 ¥ on Days | Houmm | Min.
Z 2 T |/ 3- P 2 l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : - 12, CITIZEN
done during mwlol'orklnzﬂh.l’:lnnﬂ rcd:d) ) DUSTRY (City and Stare “'r""" &nuy)’ COUNTRY?OF WHAT
' Hougewife at _home | e¥e nworth  Ksansas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Orzechowski Panline Golletz George Jenkins
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowa) | (I yeu, wive war or dates of service) NO. }
- None Son- John Jenkins 3212 Bellefontaine
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ) . INTERVAL BETWEEN
 Enteronly onecauseper | [, PISEASE OR CONDITION - ONSET AND DEATH

Yine for {a), {b), and (c) DIRECTLY LEADING TO DEATH® 5y A

“Thir does mot mean | ANTECEDENT CAUSES 12' ’ E . . 7
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) aﬁ__%lﬁgnﬂm__ _ﬁ&
at heart fallure, asthenio, | rite to the abote cause (a} stating
ele. It means the dis the underlping cause last. 2 5
caze, infury, or complica- DUE T () L !%’ TW-elnis Mﬁ#_y&-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1 /d ]
: ' Conditions contributing to the deaih but ot M w% .
reluled to the disense orvcondlﬂon causing death. ?1 #&lyl_
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 5‘6"‘ f20. AUTOPSY?
TN e ae,&z:txw ») ' ‘ '
7 A .5—‘ N 3 YES E wo [
21a. ACCIDENT (Bpecity) 21b. PLACEBF INSURY (o.é7/Inorabout | 2tc. (CITY, TOWN, OR fOWNSHIF) - [COUNTY) (STATE)
R SUICIDE bomse, farm, fagtory. street, offien bldg. 0.} ——
HOMICIDE . ——
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NSURY e o | WHLEAT ) NoTwhiLerT | -—
27 hcreby certify that I atlended the deceased from 2 d A 19& lo _Z__._LL 198K, that I last saw the deceased
alive on _ 2 =2 198, and that death occurred al E_._AZ ., from the causes and on the dale stated above.
22, SIGNATURE, Graham Asher {Degreo or title) | 23b. ADDRES /2 3o ﬂ A.e‘&; 2%. DATE SIGNED
— T

o
W Catiarn B0 | [ pgugng ¥ & Z~Jo -5,
24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stote)

s g?ﬂfgﬁ.l'mw” August 1 1956 St Mary's Cemetery Esngas CHy Migsourl

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE, + 25. FUNERAL DI RECTOR'S 81 GKATURE ADDRESS
7-3054™ Doon. Heonchall, | Mellody Mesilley Eylar Kan City Mo

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

(Ticensed Embalmer's Statement on Reverae Side)




. —————

STATEMENT BY LICENSED EMBALMER

. ]
e <« oY

- I hereby certify that the body whose name is rgcorded on the reverse side of this certificate was embal

e

by: me, OF By [t aeas T aeaiearaans Beercracesaravisanssnnas P , Student Embalmer No,....cecuu...

Student.....ccoviezieenrereori e SignW. eres
¥

working under my personal supervision..

7

+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 alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

-




