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Doctor, corenar, etc. must use only standard nomenclature in item'18. No symptoms will be listed. All
{iseases in Part | must be casually relatad. Coroner cannct certify to o death due to natural couses.
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“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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-] 10a. USUAL OCCUPATION (Give kind of work done

ALED SEP 20 1956

THE DMVISION OF REAL 1A UTF MlaaUURL
STANDARD CERTIFICATE OF DEATH

g
- Primory Registration District N3 0 2 é

314

E FILE NUMBER

- Registror's Noﬁ Jé

Ragi stration District No, uu"z.ﬂ(_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence before
dmission}
. COUNTY a. STATE . . b, COUNTY @
“ Jackson: Missouri  Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY r‘ Inside Limits
OR v N O OR @,L
town  Independence ssp NeQ Tome Sugar Creek &Y | [ydase Neo
<. Egls.é.l_FAA&AESF (tf NOT in hospital, givelocation){Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION  Sanitarium 5 days ADDRESS 515 N, Claremont YesO NoO ™
3. NAME OF Firat Middle " Lagt 4. DATE Month Day Year
DECEASED - oF
(Tipe or print) John ‘Kurnca OEATH  Sept, 1lj, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF RIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
L . mnm{n ) never marrieo O | tast hirthday) | Months | Daws | Hours | Min.
male white winoweo [] DIVORGED Oct...7, 1891 l

during most of working life, even if retired)

Stillman helper

Standard 03l Co

108. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

o

Czechaoslovakia

12. CITIZEN OF WHAT COUNTRY?

UsSA

13, FATHER'S NAME

14. MOTHER'5S MAIDEN NAME

I8 CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) A} !‘ﬁlol’#/e,

John Kunca, Sr. unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECUHITY NO.{ 7. INFORMANT Address
(Yer. no. or unknewn) | (If pea, pise war or dales of servicr)
____no none 86 03 1053 | Mary. Habj -

HEFATIZ . CIRARNOSIS

INTERVAL BETWEEN
ONSET AND DEATH

3 yAs

Death occurred at

21. I attended the deceased lrﬂmM to Mdﬂd last saw :’F

m on the date stated above; and to the beat of my knowledge, from the causea stated,

Conditions, if any, DUE TO (B)
+ which geve rige to +|° T . .- & - ot . . - h
above cause (8), - : ot
ating the under-
= {ying cause last. DUE TO (¢)
S |" 7 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO m: TERMINAL, DISEASE CORDITION GIVEN IN PART 1({n) 3. x‘g{;g;‘g;ﬁ‘f
= ?
! - . 5 g/ 0 ves[J wo @’
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjurv in Part I or Part I of item 18.)
& O O e}
o
2 [ %ec. TIME OF  Hour . Month, Day, Year |- A -
ha INJURY - a.m, " -t
= p.om. .
w
X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NoTwhne Jarm, factory, street, effice bldg., etc.)
WORK AT WORK
alive on 7"/}('—5—6

M.

22b. ADDRESSW_ . RO: J
hner -
D. /0?0/1.’":" dnJCncG

22¢, DATE SIGHED

7-/5- 3¢

BURIAL, CREMATION, OF CEMETERY

. DATE

9417/56

7. ucuuuz
-
REMOVAL {Specify)

o
Burial

= NS

4. FURERAL DiR ADDRESS

W Independence, Mo.

7

OR CREMATORY . LOCATION (City, lown. of counly)

DATE RECD. BY LOCAL REG, 26, REZISTRAR'S SIG R

(7=

{Licansed Embalmer’s Stotemant on Revarse Side

{Staze)
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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 em!
by me, or by ..... C) » Student Embalmer No.ﬂ

working under my personal Supervision.

Licensed Embalmer No...7. (é‘

P. O. Address \aﬁu'%a),

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




