THE DIVISION OF HE

FILED DEC 7- 1956

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

38159

"STATE FILE NUMBER

Registration District No. ... l 49 ................. Primary Ragistration District No. 1902 .. Registrar's N°4860
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacaased lived, If institution: Raxidunce beors
= county Jack son o STATE  Migsouri " OUWTY  Jacks ounmmn)
b. C(I)LY {if outside corporate Iin:ifl, give TOWNSHIP only) | Inside Limits c. I'}I;Y ) Inside Limits
TOWN Kansas City YesOl Nol # _ iL WN Kansas City YasO NoD
e rflg%#l;{:t‘gg}: {If NOT inhospital, give lacatian}[Length of stay in fp{[\¥ d STREET (1f aurside, give location) | Reside on Farm
insTiTuTion  St. Lukets Hosp. 41 yrs. aporess 4038 Tracy YesO MNoO
3. NAMEK OF Firat Aiddle Lozt 4. DATE Month Doy Year
- (Tupe or print Anna - Michal saw  Nov. 9, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ]| 8 DATE OF BIRTH |9, AGE (Jn years | IF UNDER | YEAR LIF UNDER 24 HRS.
female white wumw:og mvoncaogm- le-1882 ’“*.f?"a”““") - Dm‘l'ﬂ'm- ] -
“]10g. USUAL OCCUPATION (Gipe kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
Fets Pay CO e LR SHET Garment. Co. Chicago, Iil, ! U. S. A.

13. FATHER'S NAME

Jacob Drunecky

4. MOTHER'S MAIDEN NAME
Anna Horsis

J15. WASTDECEASED EVER N U.5 ARMED FORCES? .
(Pa na. arunbm-m) L] 3en. vive war or dates n!za-m) .

S Az R el

. 16 SOCML szcumn’ NO

| 496-0%1784 7

I? INI'DRMANT

i J ohn chha.l

Address

4058 Tracy, Kansas-nmty

USE ONLY BLACK INK OR RIBBON TYPEWﬁI;’rE‘I_F_’POSSIBLE

paul W. Meyer

4

: ot Ia "CAUSE: OF-DEATH 1Enter only one caue, pcr h s (a)_,.;!}). ‘and ().
=4~ “TPART I DEATH WAS'CAUSED BY: - ; K

IMMEDIATE CAUSE (a).

Conditions, if any,

a
Muec

-
PR I

"",.;r-

LT / zNDDEA‘l’H

.+ JINTERVAL BETWEEN

DUE TO (&) 09' /&&Pz:tn_:,.

whick pave ris¢ fo

1deg |

diseases in Part | must be casually related. Coronor cannot cerfify to "a death due 1o natural couses.

above cause fl). ) ‘
stating the under- " e "\ O
= lying cause last. DUE TO (¢) :qo ve
[} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. :ﬁi é\gmﬁég’f
=
| NO O
:—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. QESCRIBE ROW INJURY OCCUR (Enter nature of injury in Part Ior Part Il of item h!)
& ). ¢ O O &—/ z’-ﬁ-\-.f' Mﬂ Aﬁy
- 20c. TIME OF  Hour  Afonih, Day, Yeor R yy”
Ix] INJURY a. m. ’
3 . Oct 2f 'S¢ o
X | 20d. INJURY OCCURRED 20e. PLACE COF INJURY (2. ¢., in or aboul home, zn; CITY. TOWN, OR LOCATION ] e COUNTY STATE
‘§ WHILE AT NOT WHILE Jar, ory, atreet, office bldg., ete.) !
WORK AT WORK b . M 4 .
21. 1 attended the deceased from _lO_*E.l___-Sﬁ_.__ . to ._l.'L.Q.__SE__a d fast saw ,{";1 alive on 11-9-56
Death occurred at 8p. m on the date stated above; and to the best of my knowledge, from the causes sta red.
2a. s?uu (Deﬂret or title) * 4. > |22, apDRESS. 22¢, DATE SIGNED
2t LO). e 312 J. C. Nichols Pkwy |11-9-56

23a. BURIAL. CREMATION, |23h. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)

REMOVAL (Sperify) R .

buri 11-12-56 Mt. Moriah Kanlgas City, Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

D.W. Newcomer's Sofs 1331 Brush Creek 1]-10~-5b onheya’

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’y Statement on Reverse Side)




.

working under my personal supervision..

to.comply with the above constitutes grounds for revgca'tipngpf‘license).

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

byme, or by ... covvvvninaic.n e a e seraaemtateereseeceaneacceaceesanssarsananan fevennes , Student Embalmer No.......

‘Lic ensed Embalmer N(;i. ......

P. O. Address

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

%ﬁ ese®t puas T IR Caukil Mol soTa-liegeb ' [_on .
A ; _ o il R § B . _ _' i _ ST, "1‘1‘_""'5”"5‘ L --A.v,a:,’.'r.-- H‘.——;—e R
R S "t =Y STATEMENT BY LICENSED EMBALMER

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

Student.................... e ramamasanaiiaienisanaeean ngned. .......

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



ity et f Enter onty opsanuseper- |0 o2 S ATe o 2y it
(¥ Bl for e snd r"‘“EEI_'j" '“D FonEcL ‘.._,S&%"""' C'ore ""‘“'" s
2 | Tom docs mot mean. ‘ANTECEDENT c:A'Us SR '° Q G A5
2 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) e C £ ~0 ‘
= a8 heard fatlure, asthenia, ;’#8 fﬂdi-'itz a‘?t?ia C;;fltag ;U stating
= de. It meant the dia- |, T0° BROETIUE . - . ¢ -
case, infury, or complica- {1 DUE TO (c) @/V ¥
? tion which caused death. |'11. OTHER SIGNIFICANT COMDITIONS
i | - conaiti fributing to the death but nof /' :
=] rcIare:!?g‘ :ﬁﬂkmumgmdifio;amu:in; death. /'7" 094’” "8 rrec/n OF CMng e~ Nf‘ Lo J"f s
= || 'oa. DATE OF OPERIN 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY?
[y . . .
% 22O ot &% Fracture nmecs of femup ~pf. ves G wo [
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.s..lnor(hont 2ls. {CITY, TOWN, OR TOWNSHIP) COUNTY)/ (STATE)
g Is{lé]hcilg[EDE home, larm, factory, sireet, office bidg., sto.)
B ! .
g % 21d, TIME (Monih) {Day) {(Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occ(um
. WHILE AT[—] NOT WHILE
. s INJURY WORK AT WORK
>‘ —
; w|| 22 I hereby certify that I atlended the deceased from re-2f %_é lo —//__L 19_4 that I last saw the deceased
ﬁ ¥ alwe on ._LLL 1956 M & and that death oceurred al —A- m., from the causes and on the dale stated above.
o 23a. SIGN&IRE (Deg'ree or title) | 23b. ADDRESS 23:, DATE SIGNED
B D _ -
o ® 29'-‘7“'/ $3/R2 T C Nochrofs [flicmy 1/-§-3¢
e 24a. Bg éz N: oAviKL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR-GREMATORY « | 24d. LQCATION (Clty, town, or county) )
. (Bpecily) -
g RAC | Mov, 12 1958 | M Moriay (Demisreay | Sansas iy Missouri
DATE REC'D BY L?'{C%L REGISTRAR'S SIGNATURE 25. FUNERAL DirECTOR' S s16N JW“ 3. AQOR P
)M - /o-gé’?-w D.LU.A/CIUCOMERJ A S8S /’5/.:&:«1@'

(licensed Embalinet’s Statement on Reverse Side) {




,'_,-\u;".-'s ._..{p

- _j';;}-.‘- .'"-é;-- ¥ s f
PO e TEMENT 15?"1.1(: :

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

byme, orby ...l D . Student Embalmer No...........

-

working under my personal supervisien..
oA ’

Student ... .. i Signed.....wg ..... M ..............

Signature of Student Embelmer
Licensed Embalmer No.é{é%

|
P. O. Address K(r'm

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.

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

FLNA T AL




