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P‘.O. o
WRITE PLAINLY—SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.
—

a. COUNTY

FLED AUG 29 1958

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £ £2 PRIMARY REG. DIST. MO.

State File No...

27164
L”Rmutmr 1 No. ............3 1+“*?i.

Jackson

2. USUAL RESIDENCE (Where docossed lved.
—e-STATE. Migsouri

i tostitation: residence befors

- b. COUNTY JaCkso admbulon},

b. CITY 1 outeide cor
TOWN

Kansas City

¢. LENGTH OF

Sgéun fyblx-‘ pgm

purste lmits, write RURAL and give c. CITY

townabip)

o8y Kansas City

Yu

4. ]l Rmd!ncl wi.!.hl.n !'.'m.lr.l of

ted fown?

John T. 'Skinner. .M.D.

(Yes, naﬁyunknown) {If yus, klva war or dates of sorvics)

e
l d. FHééPFTAAhE‘.EO%F {If not in hospiwl or jnstitulion, cive sireot adilrem or lpcation) AS;)"{';}_{EETs {1 raral, give location) %7 y
wenmorion 4412 West 33rd St, TH | 112 West 33rd St. 2 ]
3DNEACNEIES%FD a. {First} b. (Middle) c. {Last) 4, De"l:'g (h’éntb) (Day) (Y;X)
{ Type or Print) LEOBA STAHOSKI DEATH 7 6
5, SEX 6. COLOR OR RACE | 7. MADIEH'%B gF“YEECIESRR]ED 8. DATE OF BIRTH 9.:.65 ‘II;:C:TI !:; u:.n |D'r't.ll ¥ UNDER 3 MRS
{8pecify) U ¥ on sys | Hours | Min.
Fe Wh | rrie =" _5-3-1874 g | I
10a. USUAL OCCUPATION . - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . . 3
#.dm mm{FruuH&?*:v::‘}}’rdr:l: B DUSTR {City sad State or I’ou:'n'(“lnry) 12 Crrlz,Ef‘inOFWHAT
ousew Own Home | La Crosse, Wisconsin <A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Ritter Vietoria Fisher Stany H. Stahoski
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

500-12- 31,_6 Mrs.Mary E.Peret,Parkville, Mo,

18. CAUSE OF DEATH
. Enter only onecausaper
line for (a), (b}, and (e}

*This does mot mean
the mode of dying, such
as heari fallure, asthenia,
efe. Jt means the dis-
ease, Injury, or tea-

DICALCERTIFICATIO
1. DISEASE OR CONDITION ’

A
R e

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

YA

Morbid_conditions, if any, gising DUE TO (B)
rise o the above cause (a) &
ihe underlying cause last.

me

tion which caused dzuih

11. OTHER SIGNIFICANT CONDITIONS

INTERVAL B; EN .
-O?E;E ANﬁTH

-~

Conditions contributing to the death but not
| _related to &g?h?nn o’:gmndsfimcl murm: death. / 5 5?‘
19a. DATE OF OP'FI%AIJ 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
'7"("% /2. ves (1 wo 3/
Zla ACCIDENT {Bpecify} 21b. PLACEQF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
>+ ™SUICIDEx; .- i boma! farm; !"tory stroet, office blds.,e18.)
HOMICIDE - . :
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
_ INJURY = | “work AT WORK
22. I hereBy certify that I attended the deceased from % to R~ 1956 , that I last saw the deceased
i alive on L , 1 , and that death occurred al ., from the causes and on the date stated above.
(Degree or title) | 23b. AD 3. DATE SIGNED
o
b ) 7%@?)’ oMy | F~7-C
Z4b. DATI 24k, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or coumy) (State)
8-9-56 | Cathollic Cemetery LaCrosse, Wisconsin
DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATURE . 25 FUMERAL DIRECTOR' S SIGNATURE Al};:};/ )
i et 77@4'4(&/ heereorald 7 t’m %

(Ticensed Embalmer’s Statement on Reverse Side)




erosl -2 "'///

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student...oo.ooiioiiiiiiiiiir i caiesraannas
Signature of Student Embalmer

P. O. Addresm.ﬁ/:...%

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

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




