. Health,
& Welfars
. Public

h $arvice

Coroner cannot cortify to a death due to naturgl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. Al

iseases in Part | must be casually related.

aad
S

s
.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEU s E P 24 1958’9'5"0ﬂ0n District No.

...,7.1 ........... Primary Registration Distriet Na,

28-033368

TTTSTATE FILE NUMBER
..-).53 7 . Registrar's No. . q r

. PLACE OF DEATH

a. COUNTY Lafayette

2. USUAL RESIDENCE (Whare decoased lived. M insti ion: Rpsidence bnfor
a STAT b, COUNTY ‘"’"‘""

tnside Limits
Yes) No K

k. CITY {{ outside corporate limits, give TOWNSHIP enly}

OR Clay townshi
TOWN NeaLﬁan oleon, p]!vlo.

c. CITY

.,150% TOWN/ ﬂ,z :% IYH:;E’L -::;

Male & White

wiooweo [}/ oivorceo [)

e, Eg%}l;l;l:#ggF (1 NOT in hospitel, givelocation)|Langth of stay in 1b d. STREET (‘{oulsidc, pive locorien) Reside on Farm
INSTITUTION Ye)o 5 dgys ADDRESS 3522 Harrison Yes O No)*
3. MAME OF Middle Last ATE Month Day Year
DECEASED ol
(Type or print) ( N) ‘
5. SEX ,ﬁ./co R OR RACE 7. MARRIED @ NEVER MARRIED ]| 8 DATE OF BIRTH 9. AGE (In fears | JURDERT YEAR JiF uNDER 24 HRS.

Pifonths | Daw foura | Min,

/Iaaf hirthdny)

;/"/;’f'/ 22—

101, USUAL OCCUPATION(Give kind of work done
during most of workéng life, eoen if retired)

Watchman

105, KIND OF BUSIHESS OR INDUSTRY

Commerce Bank

11. WHPLACE {City and atate or &ml!y}

12, CITIZEN OF WHAT COUNTRY? !

U.S.8 |

Howells, Nebeaska

13. FATHER'S NAME
James Novak

14. MOTHER'S MAIDEN NAME

Anna (No Record)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. a0, or unknown) l (If wee. give war or dates of service)

16. SOCIAL SECURITY NO.

Unknew v Y 1w Kiow ol

I7. INFORMANT

Address

Mrs., Emma Novak 3522 Harrison K. C. Mo.

18, CAUSE OF DEATH [Enier only one cause per tine for (a) AP}, and {r}.]
PART I. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a)

? fi z ;: INTERVAL BETWEEN

Condirtions, if any,

Dﬁt—-m-(b)

ONSET AND DEATH
/s )/ ﬂ-’f/‘-ﬂ-q///ﬁ 1@

which gare risg fo
chove couse (8)
stating the under.

gt ]

7..

lying cauge last.

Jarm, factory, sireet, office bidg.. ele.)
r

WHILE AT

NOT WHILE
WORK D

AT WORK

.y

z
o PAREAIl. OTHER SIGHIFICANT CONDITIONS commmmc DEATH KoT nzurrn% TERMINAL DISEASE TION GIVEN I PART I{q) 15."WAS aUTOPSY

e . Ty — s PERFORMED?

g M /} L / y ”\ YES D NO

= ED ACCIDENT sk HOMICIDE [ 20b. DESCRIBEHOW INJURY OCCURRED. (Enter gdture of imfury in Pyﬁ or Part 1 of ltem 18.) i

& | m} : ’

(]

= TIME O Hour th, Day [

2 | vﬂ/i n IES” ,

2 oS

X | 20dVANJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or abou! home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE

P |
2l. | attended the deceased frol%M—h%L.and last saw ;",z:‘ alive on/m W’
Death occurred at 4 m on the date stated above; and to the best of my knowledge, from the causes stated.

Viste v _2iz

23a. BURIAL, C‘vtguﬂ?xg 23, DATE s| 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or eounty) am e
REMOVAL (Spectfy .
ur ?- Z6- //" '._Green Lawn Kansas City, Missour:l.

24, FUNERAL DIRECTOR

J. C, Sheppard Wellington, Mo,

ADDRESS

17 RECD. 8

LOCAL REG. 26. REGISTRAR'S SIGNATURE

A/ PF

{Licensed Embalmer’s Statement on Reverse Side)




gsst 21 100

Al
STATEMENT BY LICENSED EMBALMER

1

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

by me, or by ...

‘working under my personal supervision..

Student ..ot ie e Signe
Signeture of Student Embaimer

Licensed Embalmer No.i/(z

P, O. Address% ..... F b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. ty




