THE DIVISION OF HEALTH OF MISSOURI

Health,
Wettre STANDARD CERTIFICATE OF DEATH el 3 e A —
e g FILED JUL 30 1958 )& 36 2 ¢ E NUMBER 2
Service ¢ 9t S e Registration District Na. ¥, Primory Registration District No. & Ml A = . Registrar's No.._3___l ____________
] + —_
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1F institution: Reséclan:)b(férn
300 a. COUNTY a STATE .., . b. COUNTY admi s3i
e Jackson Missouri Jackson
- b. CgY {If outside corporote limits, give TOWNSHIP only) Insida Limits <. CITY { Inside Limits
OR N
TOWN Independence You il Mo [ 7own  Independence s C VO | Yes&i Ne[]
. Eglgé_l_?»\td%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, gi:'e location) Reside on Farm
A ADDRES:
D INSTITUTION _Tndep, San. Unknown *13208 E. Kentucky Rd. Yes [] Hoj]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Year
(Type or print) 0P
LANA CHRISTINE YANCIK DEATH  July 21, 1958
5 SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDK] 8. DATE OF BIRTH 9. A'GE’ SV,,':;‘,;; ;::asng;rjm l::::osn zairr:Rs. i
. as " [) -
Female White winowenf | 1y orvorceo[]] April 21, 1958 l

10e USUAL OCCUPATION (Give kind of work done
during most of working life, wven if retired)

Infant

I

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

nfant |

PR eyl siie TR

AW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
'

132 FATHER'S NAME

Steve A, Yancik, Jr.

| _Independence

13b. MOTHER'S MAIDEN NAME

Bernice Halastik

Mo.

12. CITIZEN OF WHAT COUNTRY?

U.8.A.

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or unknqwn}| (If yes, give war or dates of service}
no

16. SOCHAL SECURITY NO.
None

17.
Steve A, Yancik, Jr.

INFORMANT Address

Independence, Mo,

PART |. DEATH WAS CALSED BY:

18. CAUSE OF DEATH (Enter only one cause per lins for {a}, {b), and (c).)

IMMEDIATE CaUSE (o) _Bilateral Rronchopneumonia
Congenital Hydrocephalus

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to }
abave cawse ({g),
tating the under-
g I’ylnlgnucw.“ Tu::. DUE TO (c) 752 x
E PART .Itl.;fTHlER SIGNIFICANT CONDITIONS cofr:mlau'rmc TC DEATH but net related to the terminal dissase condition given in PART | {a} 9. gAS ACL)}TOPSY
] IK[H.'L e gopgenital Eﬁ gmit?. 5 14en 1.18 cogle, horseshoe kidne ERFORMED? |
& senbe of “IEh And.9 s 11abt1 S Endthoohast S, i vesk] no[] | .
£ | Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) :
u ' :
o O O | |
3| 2c. TIMEOF Hour Meonth, Day, Year |
a NJURY  am. |
x :NuB ‘
. | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE i
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.) |
WORK AT WORK

21. | attended the dececsed from AQI L‘L 21 : lg 58 .t

Bnd lost sew I::.'_cnliu on

Death occurred at & 005 A M_ m o0 the date stated above; ond to the best of my knowledge, from the ‘cousss stated. 3
- 22q. SYGMATURE l/ N {Degree ar title) 22b. ADDRESS 22¢. DATE SIGNED
' 01!1& . %f. B; §) 10901 Winner Rd. Independence| july 21,19 5{
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ~ =%  (State)
REMOVAL (Spacily} .
Burial 7-23-58 St. Marys Cemetery Ingdeptidence, MI.SWI

-~
—_—
v T—

24. FUNERAL DIRECTOR ADDRESS

Geo.C.Carson & Sons, Independence, Mo.

25. DATE RE&?. BY LOCAL REG.
-

15. REGISARAR'S SIGNATURE,

-

{Licensed Embaimer’s Stctement on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER

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

. 1 .
- J . I3

by me, or by ' . SR ‘ s ., Student Embalmer No. ....c.oooeeeeereens

Signature of Student Embalmer
+ - Licensed Embat

[} -

‘P, 0. Addres

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.




