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stating the undet-

t. Health, _ Yy [ S
. & Welfare ALED NOV 5 1957 STANDARD CERTIFICATE OF DEATH T ST ATE E%%
S. Public ‘?81
th Service Registration District No. F ?,F Primary Registration District No. fO @ . - Registrar’s No. B 4L 3.8 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence betore”
s {] e« oy Fackson o STATE Kangag b COUNTY Wyandgffgy/
v. 1-57 b. CEI'Y (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'RY Inside Limits
; tom Kansas City Yes® N0J ||y roww Kansas City 5“ y YosX Ne[]
c. FgLFl.. NAMEOOF (If NOT in haspital, give location) ] Length of stay in 1b d. iB%ERET (1f outside, give location) Reside on Farm
HOSPITAL OR ESS
nsrurion Linmont Nursing| 10 monthis : 142315 Troup Yes ] Nolx
3. NAME OF DECEASED First =ome Middle ‘ Last 4. DATE Month Day Yeor
{Type or print) OF
GEORGE OSMAK peati  October 15, 1957
- Male 71 White wiowen[@ = oivorceo[ ]| 231876 81 l [
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE [City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven if retired) INDUSTRY g
2 Ret, laborer Meet packing Yugoslavisa 1 U.S.A.
= 13e. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 d
. Anthony Osmak Mary (Unknown) None
é. . 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.( 17. INFORMANT Address
{ , o, or unk 3 (LF , give war or dotex of sarvica)
: g ko] e v e dves 10-07-0805| Mrs. Mildred Turk, K,
=z 18. CAUSE OF DEATH (Enter only ¢ne cause per line for (), (b), and (c).) ) INTERVAL BETWEEM
& PART |. DEATH WAS CAUSED BY: : ONSET AND,DEATH
% IMMEDIATE CAUSE (o} M@ o) M/ : s et
g ‘
'E Canditions, if ony, DUE TO (b)y . &M . m‘d Wg
5 which gava rise 1o }
H cbove caure (o),

ETO () S T ewehewl S, pod (VA Dot o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E S lylng cawse lost.

‘E-—_é =| --° PARTN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the termifial disease condltion given in' PART I {a) - - [- 19. WAS AUTOPSY
Aol 4 hi \ PERFORMED? -
3% L _ 3D YEs[] NO[d
5 = %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in'PART | or PART Il of item 18.)

22 =

il o o o |
s & L:J 20c. TIME OF .Hour Month, Day, Year b
5 2 'S INJURY  am. ) .
= ‘:.n: E3 p.m.

g E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. , » STATE
. WHILE ATD NOT WHILE 0 - ‘farm; factory, street, office bldg., etc.} ) v v

7 WORK AT WORK AR e

N . D & F‘r

2 f 21. | ottended the deceasad from . %—‘ /fﬁ’é ., to @ fd-? and last saw :‘-'clhve on fr o=/ ~ 57

% 4 . Death occurred at < 35/ - _rpamen the &ﬂe stated abova, and 10 the bast of my knowledge, from the cavses sAoted.

'2-' g 220. SIGKA . : ° (Degree or title) < o DRESS 22c. DATE SIGNED
i M ‘ﬂ /9@ %@ 4&7

&= i . . & ,'\/% NPT e e N e /0'/"57

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREHATDR'{ . m LOCATION {City, town, or 4 county) (Smf.) .,

REMOVAL (Sgpcify)
Remova

FUNERAL DI TO ODRESS 25. DATE RECD: BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
kf-Btine ¥, ™" K. 'C. K. o 16 ns T 5 7.

{Licensed Embalmer’s Statement on Reverse Side)

Field

10-15~1957| -.Mt..Calvery - . | Kansas City,. Kansas

M.




WL -
v 7
’ ~ .
s - ‘:" =L G o - ,”'"
¢ .
e r meley T Ll e NS A T S
(\f o e
;ﬁ. A g .. - r M s ::’:" '. f 3‘\‘:‘1 ;‘) a’. i
r -‘,--:- el \ ~ 3f-
- 1 . < -
} a .
AN _ Wt Do Y RS S R ) ot T T
r
- ~ 7 - AT = --4\") . LA . -
. TS . ) i (o oo L, s
D oaepgr ae AT T e e W . .
- L B L . L ! N . - - :
STATEMENT BY LICENSED EMBALMER -
T .T'hereéby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ‘0¥ bY evenieiiiiii s feeraeteemseeetasterrenseesvennateneraretansersnnnretrns .» Student Embalmer No. ...................

working under my personal supetvision.

Student .o e
Signature of Student Embalmer

' ) ‘ - ‘ : . Licensed Embalme No'sfj{f-z:
ST : P. 0. Addresd =57, ”@:s

Lo - Note: .The above MUST- BE SIGNED BY THE LICENSED. EMBALMER in hlS OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocatlon of hcense)
. . If 'embalined by a®STUDENT, he also shall sigh'in his OWN handwriting—~" "=1{. ~ Corre
If this-body is not embalmed, fact should be so stated.above. . L. S, - .




