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Stan J, Sulkowski

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58-018127

STATE FILE NUMBER

“_ED JU N 5 1QR Rpgistration District No.

/y, Primary Registration Diswrict No., /@@l Registrar’s No.._ e ?3_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be afe
. COUN . STATE b, COUNT admissiol
o COUNTY Jackson “ Missouri ¥ Jackson }J’(
b. chY (If cutside corporate limits, give TOWNSHIP only) Inside Limits .ngRY Inside Limits
TOWN Kansas City Yos K] No L] | \j2>” 1OWN Kansas City Yesi] No[]
c. FULL NAME OF {If NOT in hospital, give locatien) Length of stay in 1b d“STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS Yes[J N
INSTITUTINTroost Nursing Home 35 yrs. 2839 Troost os [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
' Rachel Dix DEATH  May 14, 1958
5. SEX { & COLOR OR RACE| 7. MARRIED] JNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars FUNDER 1 YEAR] IF UNDER 24 HRS.
« Gt 7[0:1 birthday) [ Manths | Days Hours Min.
Female white wicowenX] +* oivoreeo["]| May 18, 1860 9

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11.

BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most ing life, aven if retired)

House"ﬁ%e

INDUSTRY

i

Henderson, Kentucky U. 8. A.

130. FATHER'S NAME

Unknown

13e. MOTHER"S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

William Dix

15- WAS DECEASED EVER [N U. 5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
Yas3, ke wn)| (1§ . giv dates of service,
(Yo moqgigriomi] 0F ves: give o ov dares o ' none Etelle Overton 1425 W. 50th. Terr.

Earp & Song 4707 Truman Rd. K.C.Mo.

18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), and {£).) ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: , & . éz ONSET%D DEATH
IMMEDIATE CAUSE (a} 2
Conditions, if any, DUE TO (b}
which gave rise to } F
above cause (a},
tating th dwr-
z iyng “covea'Test. ) DUE T0 (¢ é W ‘ 24
=4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r-lnf 1o the terminal diseass conditien given in PART { (a) 19. WAS AUTOPSY 3‘
by PERFORMED?
i Yes[] Nog "
% | 20a. ACCIDENY SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o
v O O J
§ 2z. TIME OF  Hour  Month, Day, Year
' INJURY  a.m.
= - p.m. .
20d.. INJURY OCCURRED .| 20e. PLACE OF INJURY (E'F?"inb‘;:iabw'h‘;m" 2% CITY)T WN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, foctory, street, office olc. —
work 1 atwork I [T ) = ¢ s % 2 ?‘; é? i#
L)
21. | ottended the deceased from -, -2 y ﬁ' and last ‘snw";:‘dive on /
De@curred at m on the du(c stoted above; and to the bast of my knowledge, frcﬁ the covses slui‘ed.
L]
/ y. INAVINY 2
23a. BU‘Rl/AL, CR EMATION;(B!;. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county} (Stufc/
EMOVAL (Spucify)
uria May 16, 1958 Forest Hill Cemetery Kansag City, M{ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL

REG. l 26. REGISTRAR'S SIGNATURE.-

S V-5

{Liconssd Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

(oL LT T N O U ., Student Embalmer No. .........ccoeeennen

working under my personal supervision.

SEUdENE «vveeviiiiiiiiiiiirriii e ee e e er e e neens Signed , w.(.

Signature of Student Enibalmer

Licensed Embalmer No. 4(/ -rl/
P. O. Address.//z/cb ?(0'-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revecation 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.




