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THE DIVISION OF HEALTH OF MISSOURI
pt. Health, . 44277

- anl:ll_f... \F".ED JAN 8 1958 STANDARD CERTIFICATE OF DEATH o STATE FILE NUM gR 5
. b
th Service Registration District No, / yf Primary Registration Dmncr No.f 2y .. Rnglnrm s No. - .. dreradi S SN
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution:-Residence before
/. 5. 300 a. COUNTY . Jdackson o. STATEM:’LSB ouri b. C‘zj"g di:son admission) -
ov. 1-57 b. cgv (f outside corporate limits, give TOWNSHIP only) | lnside Limits g:. cgv Inside Limits
R .
l R TOWN Kansas City Yes mNO DQ . g i~ .TOWN Kansas c 1ty Y"g Ne D
c. r'gls_;l;nf:b\lﬁﬁ%gF (It NOT in hospital, give location) | Length of stay in 1 v, SB%%EES {If outside, give locatien) Reside on Farm
Al E A E
ST UTioN Ste Mary's Hospital 16 Years - 109 North Jackson YesToJ No
3. MAME QF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) oP
Welter Chushuk oeaTH December 20, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors JFUNDER | YEAR] IF UNDER 24 HRS.
O M:‘RRIEDDNEVER MARRIEDD 4 AIGE| E:lirl:duy) bonths [ Days Hours Min,
. Male White wooweo[] 3 oworceKd] Octs 30-1913 a4 I
'E - 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN‘ESS OoRrR 11. BIRTHPLACE (City ond store or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if retired) INDUSTRY i
2 n Mo, Pacifioc Kansas City, Kansas UpSeA,
3 E’ 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
E 2 Joseph Chushuk Anps Bonshuk - - == = e = -
: é* :g‘ .V:: DESS’\:E'E) E(\""E,R. lm ?J.s'..:R:E.,Z :?:c.exi“) 16. SOCIAL SECURITY No.| 17. INFORMANT "1126°¢ant Walnut
4 : "™ RNe ] " 487=01=-7917 |Mrs. Anna Chushuk, Independence, Mo,
2 T T I s g T B ) TV
3 & Al . H A
3 F IMMEDIATE CAUSE (o _888ential hypertension, severe _ unknown
= Canditiens, 36 sy, . DUE TO (b’ hypertrophy and dilatation of the heart, severe unknown
5 which gave rise to
B above couss (a},

stating the whder-

iying couss lost, } DUE TO {e) : L}U'ﬁ*
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—2-‘2' E g PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizsass condition gives bn PART I fa) 18 WAS AUJ&ES;
L] - : £resiR ol
.§ - >z‘ 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART F'or PART I{ of itam 18.)
iz ZQu
> E 5 .'_: D R D D
85 N5 20c TIMEOF .How Menth, Doy, Yeor
%4 g a INJURY a.m.
- = T p.m, .
z 2 Z 0 [ 204 NJURY OCCURRED s. PLACE OF INJURY (e.g., inor sbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s 5 " WIRLKE ATD :?W;LLE D form, factory, street, office bldg., etc.) Ll ¢ \
*a 2 s .
F5 o) [351-1 attended the deceased from December 14, 1957 December <U7 % last sow o alive o0 December 20, 1957
_§, H 8 ' . Decth occurrad at 8:20 '- - m on the date stated obove; ond to the best of my kmwiedgo, from the causes stated.
E'E '_j ‘220, IGNATU| Degree or mle) 0 22b. ADDRESS 22c. PATE SIGNED
iza =y Argyle Bldg. . K.C.Mo. . 12/21/57
© K. sunia, c{ennlon, 23b. DATE .23c. HAME OF CEMETERY OR CREMATORY - | 234. LOCATION (City, tewn, or county) {Srare)
o “m"“’"“i“"‘"" Dec., 23, 1957| Highland Park Cemetery - | Kansas City, Kansas
+ [l 24. FUNERAL DIRECTOR ' ADDRESS ’ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR"S SIGNATURE -
= QJos., A, Butler's Sons, Kansas City, K. 1&-d/). §7 Py Prwoballf

{Licensed Embolmer’s § on R Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my perscnal supervision.

Student
Signature of Student Embalmer

-~

Note: The'above MUST BE' SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) .
1f embalmed by a STUDENT, he alsd shall sigh in his OWN handwriting.,

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