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Doctor, coroner, atc. must use only standard nomenclature in item 1B, No symptoms will ba listed, All

diseosas in Part | must be casuall

y related. Coroner cannot certify to o death due to notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 28 1956

Ragistration District No, ...

WAsa

STATE FILE NUMBER

R..i."u,.,no.f_a_tzs_a

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. |f lnnmuvem Rasidence balore
dmi 1sion)
o. COUNTY a. STATE . b. COUNTY
o Jack son M3 s=aurid A z
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY h:!ide Limits
OR OR
ToWN Xansas City Yex? "o | K Ttown Blne SpPings A YosO Neg
c. Egkrlﬂ*?:t‘emg': {1 NOT mhaspnul givelocation)|Langth of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
INSTITUTION oo rgh Medical Cender 1b days ADORESS nn, R. # 2 YesO NeD
3. mamz or Pt 3 Middle Laxt 4. DATE Morth  Day  Yeor
. OF
(Type or prinf) arl William Czarlin sky DEATH November h, 1956
5 sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9 AGE {Jn years | IF UNDER 1 YEAR iF UNDER 24 WRS.
’ - marriep ) Never MarriED [ 10/4/1 896 | DEr!Mav) Monthe | Dawe | Hours | Mim.
Male White wipowep [ oivorcen [
-] 10a.: USUAL OCCUPATION (Gize kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working 1:]:, epen if retired) A 1 de rson Okl a 7 U S A
President - Clothing Manufacturin ; . S.A.
13, FATHER'S NAME Co. 14. MOTHER'S MAIDEN NAME
Charles K. Czarlinsky Geneva W. Jackson
':sr WAS DEc"E*ASED)EVE? IN U. 5. ARMED ronfcss: 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrens
. unknown (If yer. oive war or dates of aervice)
No YA7 - ¢ Leta Czarlinsky Blue Spgs. Mo. .
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, ond (¢).] i INTERVAL BETWEEN ‘
PART ). DEATH WAS CAUSED BY: . - -t ONSET AND DEATH
IMMEDIATE CAUSE {a) qu-
Conditiona, ifany, 1 oue 1o (3 _Cliteam Om a VY A Npmadl -
which gave Fisg lo 7 v 7
e R s E3%
stating the under- )
z Iping cause last. DUE TO (¢)
G PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q} q»;i Syrorsy
- .
g ves[1 no [
i | 2o. accipenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part Lor Part Il of item 18) - i
§ a 0 |
2 {®c. TIME OF  Hour  Monih, Dey, Year
o INJURY  a. @, -
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or chout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
wmu: AT O NOT WHILE D form, factory, sireel, office bldg., de.)
AT WORK , .
©
0 2l.. 1 attended the dccuud!l F@m _Mlzﬂ_.and Izst saw B aliva on Mﬂ&_
'{:1' Death occurred at m on the date atated above; and to the bost of nlazwfcdle. from the causes stated.
Zia. SIGNATURE { Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
1]
2| | ok ), o) bt lpjy/et -
+ [23¢. BURIAL. CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) [ State)
o ﬁno\r (Specify)
3|  BUtigt™ |11/5/56 Mount Moriah Kansas City, Missouri

4. FUNERAL DIRECTOR ADDRESS

Ztine & McClure 3235 Gillham Pl

25. DATE RECD. BY LOCAL REG,

L)/

26. REGISTRAR'S SIGNATURE'

$ Sl Flvas

{Licensod Embeimer’s St

s .

t on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 ¢ o YT 5 S - PR

working under my personal supervision..

Student.....oiiioaii e
Signature of Student Enbalmer

i
i P. O. Addressa.m' 4

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




