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Vollr FIER "N ©( 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NUBER
ublic -~
Service R_egistralior! Districy No. -____.K.._Q___ — T T 1) Rn_gistrulion _Distric: Nc.___‘s___-s_,_é___gﬂ___ R.gi“m,-? NO-..._____8f_____....
1
1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where deceosed lived. If institution: Res;dqncg before
- 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksgrinl’EM)
.]_57 b, CEOTRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CgY p}ﬂ Inside Limits
R
! \ TOWN Blue Twp. Yes [] Ne (] TOWN Sugar Creek 4 O Yes[T] No [
! <. FBL’L. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |D:a!'|t;n) Reside on Farm
HOSPITALOR 11212 Evans 53 yrs. ADDRESS 11212 Evans Yes (] No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int
{Type or print) SOFIA ONKA oenry Jan. 6, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
Fenal ‘ whit :ﬁ;:DDNEVER MARRIEDD . - . lw:::;:;; Months | Days Houu'l Min.
A e e PEX  oivercen[]} .Oet. 12, 1880
E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country} b 12. CITIZEN OQF WHAT COUNTRY?
E during mgat of working lils, sven if ratired) INQUSTRY
b "Housewite Pomestic Checkoslovokia U. S A
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HvngBAND QR WIFE
John Bub ke asnann Mike Onka
w
b s 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = [l (Yas, no, or unknqwn)| {I# L, give w dot f ice)
F 2y ho T I " fone” T T none Mike Onka, Jr.,11212 Evans, Sugar Crk., Mo.
F & 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c}.} INTERYAL BETWEEN
] w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
[ w IMMEDIATE CAUSE (o}
-
; -
i E Conditions, if any, DUE TO (b}
> which gave rise to
E — chove cause ([a), }
z stating the wnder-
g g lying cavse last. DUE TO (c)
- =} PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease conditien givan In PART | {a) 19. WAS AUTOPSY
[ ; h] PERFORMED?‘?_
< of= 1YY YES[] NORJ
- x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART tor PART [l of item 18.) 4
= ZRu .
¥ O [ O
] F
© 5 FY] 20c. TIMEQOF Hour Month, Day, Year
FE INJURY  am.
: g 5 X p.m.
P E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L - w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
5 2f | work AT WORK
p < 2. 1 attonded the decsased o, £ 2-30 -7 oL o 85K adtosriow S liveon___ /= =S &
’% Death occurred af bl M - m on the date stated obove; ond to the best of my knowledge, from the couses stoted,
o k- ngNATURE egree or title) } 22b. ADDRESS Z2c. DATE SIGNED
F — - -
: N Dol AO0. // 333 gdjnjpﬁ{%)ho /- 7-Sf
23a. BURIAL, CREMATION, | 23b. DATE < 23¢.. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, unty) (State}
REMOVAL [Speciiy) - . :
Barial Jan, 9, 1958 St. Mary's Cemetery Ind€pangdence, Missouri s
N 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2&\ EGRAR'S SIGNATURE [
George C. Carson, Independence, Mo. [ - ? - 9 ? ‘(-4—(,5
> +

{Licenssd Embalmer’s Stotement an Reverse Sida)



|
1
STATEMENT BY LICENSED EMBALMER ‘
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1

By M, OF DY ittt e e e e re e et er e aans .s Student Embalmer No. _.................. |

‘

working under my personal supervision.

STUAENL coreriniiiiiit it er s rieres s sree e rerrenns ngnedw% AP

Signature of Student Embalmer

l.:'. 0. Address.....ﬁ{tﬁ...C:‘...??Z‘Z)<

T 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).
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.




