ey AN VA = W
. Hoalth THE DIVISION OF HEALTH OF MISSOURI 58_0181 58
. & Welfare STAN DARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
5. Public [
th Service f”-ED MAY 2 q 1qqﬁegisirmion District No. /9,;7 Primary Reglstmtlon Dlstrlcf No. _‘!.QL_-‘. __________ Registrar’'s N&ls_-_--.
| + A4~ AT 8 - - — -
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence b)efo 4
. COUNTY . STATE . N b. COUNTY admission
%0 ° Jackson ‘ Missouri Jackson
v. 1-57 b. chY (If outside corporate limits, give TOWNSHIP enly) lnside Limits c, ClTY Inside Limits
TOWN KanSaS City Yes m No CI ’l)% hTOWN Kansas Clty Yes@ No D
| <. FUL'!’_FPIAM%OF {1 NOT in hespital, give location) [ Length of stay in 1b d. STREEES (If outside, give location) Resids on Farm
HOSPITAL OR 1 ADDR )
' iNstiTytiongen'l Hosp, #1 58yrs 919 Yes ] Ny
| NAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
| (Type or print}
Tony Joseph Falk DEATH 5 6 1958
5 Male White wooveo) 3 oworces{¥ May 6,1900 | 58 I
s 10e. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of werking life, even if retired) INDUSTRY
2 Jewler Jewlery Shop Kansas City Mo. | U.S.A.
= 13e, FATHER 5 NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F3
¢ Ll_Anthony Falk Grace. Shaumeier Grace Rose‘Falk
.CE'L a‘ I 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
o B (Y93, ne, or unknown)| {If yes, give war or dotes of service)
¥ 31 MNao one_ 4B6-09-2938 Betty Ashmore 3028 S. 8thTerr K.CK
z o 18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b), “and ().} INTERVAL BETWEEN
& ©w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (q) Peritonitis
-
£ & Conditions, if any, . DUE TO (b) Perforated gastric ulcer
5 > which gave rize 1o \
5 - above cause (a), -
> 4 stating the under- q -
£ 8 z {ying ecavae lost. DUE TO (<)
£, 2fE PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | () 19. WAS AUTOPSY
£y i< PERFORMED? /
2 &R YES[X no[]]
5 - 525 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2% «f° d [ O
>5 Ok
§ 5 ZWS[ 2c. TIMEOF Hour Month, Day, Yoar
a8 m 1S INJURY a.m.
c % 5 E p.m. =
w
gE % 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G r w WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., ete.)
55 3 WORK AT WORK
g E 21. | attended the deceased from __ MY 6, 1958 , to May 6, 1958 and lost saw m dliveon _Mav 6'. 1958
g 5 Death occurred ot _ 7 Al m on the date stoted above; and to the bast of my knowledge, from the causes stated.
5 2 g ATU {Degree or title) o | 22b. ADDRESS 22¢. DATE SIGNED
o
is £ / )7/f B“ 2lith & Cherry 5-6-58
B Z30. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
R REMOVAL, {Specify}
- Burial 5/72/58 St. Mary's Cemeteryl Kansss City Mo
. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATYRE
m ™ Pl
Mellody-FcGilley-Eylar 20W. Tiny S

{Licensad 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

DY M8, OF DY 1rrveiiiiinecrrerriaseensestn e rassenntarrnrermneremeetteesrannssamneasraseranaeisssisn , Student Embalmer No. ........c.ovveeee.

working under my personal supervision.

Student .oerniriiii
Signature of Student Embalmer

. . . ° Licensed Embalmep No# . (...{... £....
P. O. Address.ﬁa..%
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




