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THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH
yad4

1958

Registration District No.

FILEDFEB 3

Primory Registration District ND-_’L_Q__O_&_-______ Registrar’ ll‘&ﬂ-.-_ ........ 4 Q.__

OF MISSOURI «

S a3 .

STATE FILE NIMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE QF DEATH 2. USUAL RESIDERCE (Where deceasad lived. If institution: Residence before
a. COUNTY J’ackaon a. STATE mseo-uri b. COUNTUackam acmi§310
b. CgRY (If outside corporote limits, give TOWNSHIP only) Inside Limirs c. CBTRY [] Inside Limits
Towm  Kansas City You fg] No[] 7o Kansas City A0 Y o (B
c. Egls_rlz_”r_lAlliﬂggF ({f NOT in hospitel, give location) | Length of stay in 1b L) ST%%%ES (If outside, give locurionf “ Resida on Farm
A AD!
instiruTion Osteopathic Hosp 47 yrs 2031 Hazel Yos [ No[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OP
PETRONELA MELROWSKY ( peari January 2 1958
5. SEX f & COLOR OR RACE| 7., 0niEp EvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Lll,:'::,;;i_:l:t?ERg\;EAR ':..UH.DER z:“ﬂns.
L] 1 ] ars 2 n.
woowee[ ] t oivorcee ]\ January 17 1883 k?z, [
100. USUAL OCCUPATION (Glve kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
Russia USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
~—— _ Dolengky No Record Anthony MelowsklY
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT v Address
(Yoag ne, or weknawn)| (I yes, give wer o0 dutes of servics)
Yo | None 1k 1 Hazel 0
18. CAUSE OF DEATH (Enter only one cause line for (o), (b), and {c}.) INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: ) - SET AND DEATH
IMMEDIATE CAUSE (o) M MM’&J— . |
Conditiona, if ony, DUE TO (b) M V M«— M (- Vm'

which gove rise to
obove cause (a),
atating the under-

!

L'éﬁaﬂo-

DUE TO {c) ‘Wﬂ"

z lying couse last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONT, ING TO DEATH but not ralated to the terminal diseuss condition given in PART I (-; 19. WAS AUTOPSY
3 ‘ PERFORMED? {J
£ HHEW YES[] NO[]
£1 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
['Y]
C o QO O
S[ 2c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ‘% é i é J‘ ) h}/f r! and last saw hleru[lvuon /'; Ifr?
Death occurred at / o _P*- m on the date stoted cbove; ond to the bast of my knowfadge, from the couses stated.

{Degree o title) L.

i

22b. ADDRESS

22¢. PATE SIGNED

> Yi

3a. BURIAL, CREMATION, 23¢-

REMOYAL (Specily)

Bur Jan 7 195%

NAME OF CEMETERY OR CREMATORY

St Maryt!s Cermetery

23d. LOCATION (City, town, or

Kansaz City Missourl

24. FUNERAL DIRECTOR ADDRESS

Sheil Pumeral Home Kansas City Mo /

28, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

V- 5§ ~heve” ,

& Embel

[{ X}

on Reverss Side)
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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 embalmed

DY M@, OF DY orieniiiiriiiiiieieitieeeevan e vesrerteesassesssasanssssnnssssarnnsenrrnsrnisossnans , Student Embalmer No. ....covvenreenenn.

working under my personal supervision.

Stdent e e i s Signed ...
Signature of Student Embalmer

o . Licensed Embalmer No. ﬁ[q C? ?
P. 0. Address m

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 license).
I-H-embdlmed by"a STUDENT, he also shall sign-in hid-QWN handwritiffig.'f T -7 Lejoape”™

If this body is not embalmed, fact should be s0 stated above
¢ 1r4: S ey €mm 1 s ar T .'.J'f-’#ﬂ..lt




