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WRITE PLAINLY—USING .IINFADING BLACK INEKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 07 ’?
FILED 0CT 3 1958 STANDARD CERTIFICATE OF DEATH i 3076

BIRTH NO B -.3—? 0 6 -S."\S'L REC. DIST. NO. Z 22 PRIMARY REG. DI5ST. NO. _/___&_éa Registrar's No.... 403_‘:)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Hved. 1f institution: residence befors
a. COUNTY Jackson & STATEF an sas b. coquandott @ tdniwion.

b. CA}'{Y (It cutaide corpurate limita, write RURAL and give . [ Al;!'ENGTH OF c. ng . 4. I Residence within lLoits of
his place) . !
roun  Kansas City et BVRE  rown  Kansas City BT

d. FULL NAME OF (it aot in hn.mul or institution, give streot nddrul or loeatlon) . STREET {If ruraf, give location) g/‘g

.
HOSPTOLSE St Marys Hospital NADRESS 3527
3. NAME OF a. (First) _ . b. (Middle) c. (Last) | 4. DATE (L{Clnth) (Day) (Year)

DECEASED oean Sept, 13 1956

( Type or Print) Baby Boy Iwan
5. SEX { | & COLOR.OR RACE | 7. MARRIED, NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE da yeun T vaoen s,
Mate °| “unite | VORBGLSGhERAs Sept. 13 195 ’ {75] He
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0o \ad State or Foreigs Country) n | 12 CITIZEN OF WHAT
dondur%ﬁnéwnrﬂuﬂh..nnitutlud) None DUSTRY Kansas City' Miss ouri RY? &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE .
., Raymond Iwan | Christine Kozéol None
:3 WAS 9ch‘.§§§? E\(.fII;ZR _m!u s, ARMdE:J s;?ncs:,: 16. SOCIAL szcungg, mﬁmﬁg—
it ﬁ‘ | ¥R pivakn G Chles ofmelviee None Mr, Raymond Iwan (Father)

Al 18- CAUSE OF DEATH ° - MEDICAL CERTIFICATION valve - - INTERVAL BETWEEN
Enter cnly onacansper | . DISEASE OR CONDITION - : ONSET AND DEATH
e oy, and vy | DIRECTLY LEADINGTODEATH* oy COngenital urethral /obgtruction
T g | anTeceoenT causes with bilateral hydroureter & h", drdsis

the mode of dying, such Mdorbld conditions, if any, giving DUE TO (b) new born
a3 heard fallure, asthenia, | rise (o the above cause (a) staling

etc. It means the dig. | the underljing cause last. . . - o L. ) .
eave, fnjury, or complica- DUE TO {c) ) 5 f} 3
tion'which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Bi '_]_ater al clubfoot.. Hepatomegi aly

Conditions contribtiting to the dealh but ntot : .
lated to i diseare of condition cousing 2eath. 8NC. Splenomegaly
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - A . . 1 AUTOPSY?
TION - S o
. YES D NO D
2)a, ACCIDENT (Bpecity} 210 PLACE OF INJURY to.x..imorabout | 2t¢, (CITY, TOWN, OR TOWNSHIF} " {COUNTY) {STATE)
SUICIDE . boma, Inrm, Iaetory, street, offios hidg., sr0.}
HOMICIDE - e S o
21d. TIME (Mosthy (Day} (Year) (Hour)
: . - WHILEAT[ ] NOT WHILE
INJURY m | “woRrk AT WORK ) )
2. I hereby that I att deceased from NOW_DOrn 19, to 3:.1356., 19, that I last saw the deceased
alive - 1 and thal death occurred al ________ m., from the causes and on the date siated above.

iF UKDER | TEAR
Monthll Days

2le. INJURY OCCURRED | 2¥. HOW DID [INJURY OCCUR?

23a. Sl E L. or title)D |. 23b. ADDRESS 23c. DATE SIGNED

H).20 So. L2 St,  K,C.K, | 9-1li-56

Fi‘ BURIAL, CREM ZAb, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) =~ ~ (5ials)

TONERSL 2T | Sept.' 14 1956 St, Marys Cemetegy __ Osceola, Nebr,:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL nlnc'rou 3 SICNATURE ABDIES.!

7 /V,,fé‘_%gé g alle ég | Snnm:ms s{-‘:neral Home- KCK
: (L d Erhb "s mot on Reverse Side) . N

G. P. Neighbor
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO........c.omuts

byme, or by «.oviienrni s et tceeanseiaeocecissssssseseeensasis PR .

working under my personal supervision..

Student....ooooerciiiiirieanaraaas i isicirearaenas
Signatare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv

to comply with the dbove comstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ thls body*is not ¢€mbalmed, fact should be so stated above. - - +. - DAY VA :
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