THE DIVISION OF HEALTH OF MIS50URI

58-032789

& Wllere - STANDARD CERTIFICATE OF DEATH CATERIE T
h ';::;::. I” FG S E P 2 4 ‘Iggg egistration District No. / yf Primary Registration District Mo.______ /. o.RA— Registror's Na. ii “8___,__-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Res&dencn ty“'c
5]3(2' ‘-{ o. COUNFY J-ALKSON Q. STATEMlssauk b. COUNTY:)..Ac’{s";‘;;'U“"‘
CITY . Inside Limits

. CITY (iF outside corporate limits,* give TOWNSHIP only)

Inside Limits

OR OR
| o K pnsas C ITY om0 |14 o W AnsAas C 1Ty Yesl& Mo (]
¢. FULL NAME OF (3?3955 WA"MP%"S'LT. Length of stay in 1b d. STREET {If outside, give ioc.ation) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION [S RATan NurSine He T49RS W3y3 JEFFERSen | Yes[I to[]
I 3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print QF
AnNnn MARY KuBAaLAxk2A | o=m AuG 31 1458
5. SEX ' 6. COLOR OR RACE| 7. MARRIED[FINEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
- last birthday) [Months | Days Hours Win.
FeEmnLe WITE wooweo[] ' oivorcen[)| Nov-30-1903| &1 | I
i0a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote of country) | ¢ |12 CITizEN OF wiHAT cOunTRY?
uring most of working Jife, even if retirad) INDUSTRY . * N .
o Wi FE oMestie Win FieLd Kans. TW.X

13a. FATHER'S NAME

FRANK W. SMITH

13b. MOTHER*S MAIDEN NAME

Ressie CLoGSweLL

14. NAME OF HUSBAND OR WIFE

JoHN KuBALANLZA

15. WA5 DECEASED EYER [N U, 5. ARMED FORCES?

{Yes, W’ vnknqum)l (If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

JoHN KuBRLANLA U343 TEFFERSon KCMo

18. CAUSE OF DEATH (Enter only one couse per lighk &

513-01-5594

BETWEEN

PART I.

IMMED

Conditions, if any,
which gave riss to
above couse (a),
stating the under-

DEATH WAS CAUSED B

IATE CAUSE (a)

j

DUE TO (b}

DUE 70 (c} &@0 dﬂéduu Mé_e/

INTERVA!
ONSE FDEAT
4 A

/O cttr

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurr

m on the date stated above; and to the best of my knowledge, from the couses stated.

22q0. SIGNATURE

(Degree g tjtls, o

TE SIGNED

22e.
-

/-5 &

£49

5 3 E‘Z%MM AC/ %

z Iying couse last.
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ro the terminal diseoze conditiof given in PART | (a} 19. #AAS AUTOPSY
3 5 - 2, l#. PERFORMED?
2 8fc A YES[] NO 12( 4
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
F ) ] O O
]
: Ul 20c. TIME OF Hour Month, Day, Year
a a INJURY  a.m.
'g' x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ] farm, factory, streat, oifice bldg., etc.)
cE WORK AT WORK
£ 21. 1 attended the deceased from - 3/ K ) r and lost sow her alive on ma ’éz
¥
g
L
3
=

23a. BURIAL, CREMATION,{ 23b. DAT;/ 23:e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIUH (Cury, town, or county) {State}
REMOVAL (Specify) —
EMov iy |[AUG-DI-195% WINFIELD KANSAS

24. FUNERAL DIRECTOR

P. L. Byers'

Duw. NEwCaMERS Sows HAN.CI-TI.M

ADDRESS

2]

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

[ #1lq rnr 3

9//"5_! ~

{Liconsed Embalmec’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M, OF DY oiiiiiiiiiiiiii s ie i ie i resrenenrrevrsa e e aasrara s ra et e aes

working under my personal supervision.

Student ..... et ee et r e aeranaran Signed ...
Signature of Student Embalmer

Licensed Embalmer No...... Z.. 7‘3 d
P. O. Address....&.m@.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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

If this body is not embalmed, fact should be so stated above.

+l




