USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R. 8. Long

LED N

OV 1 9 igSanglsrrnhon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rra

....Primary Registration District No.

58-038913

STATE FILE NUMB
eend O B

... Registror

5084,

': No.

V. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I institution: Residence before

a. COUNTY Jackson a. STATE M4 gaourl b. COUNTY  Tpakgfifi'++o~)
b. CITY (lf outside corparate limirs, give TOWNSHIP only) lnside Limits a CITY lnside Limits
oR Yus@ Ne (] \‘13 OR Yes[Y] Ne[]
TOWN Kansas City 2 [1a\ d1own Kansas City s Mo
<. Egls_é_l;dAM%ROF (f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
AL ADDRESS - =
INSTITUTION pital | 45 yrs 6623 E 12 Terr Yer[] Noff]
f 3 NTAME QF DE)CEASED First Middle Last 4, DATE Month Day Yaar
(Type or pring OF
JOHN DOMBROSKI peatH October 27 1958
5. SEX 6. COLOR OR RACE[ 7., cien(NevER warmieo[ ]| & DATE OF BIRTH 9. AGE in yeors FUNDER | YEAR])F UNDER 24 HRs.
Male White wooweo[] ! oworceo[)| Noy 14, 1886 Afg e | Forte | Perr [ e |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
ir General Motors Poland mA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJSBAND OR WIFE
John Dombroski Antonitt Tlusick | Mary Dombrosid
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Addrass

('l'n“ne, or unhnqwn)l(lf yeu, give war or dotes of service)
[w]

L8T-01-8615

MEDICAL CERTIFICATION

PART I

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a}

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

Pulmonary infarttion

6 h

a Mo

INTERVAL BETWEEN

ONSET AND DEATH

five days
&

Conditions, If any, DUE TO (b) Pulmonary embolism minutes

which gave rize te } .

above cavee (o},

T e o ) DUE TO () ___Phlebothrombosis, right lower extremity /., ...,

PART H. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disesss condltion given in PART ) {e) 1. WAS AUTOPSY

Right hemiplegia to ci2a - three months Yisleds © ! vesirao
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
O (] O
2¢. TIME OF Hour Manth, Day, Year
INJURY a.m.
P m. .

204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, uctory, street, office bldg., etc.)
WORK AT WORK .

2% | ottended the

decoas, %2 Zg? g
o _~ Death or.curre}

.ro_10=2

6=

o8

and fast sow k" glive on 10""26"58

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

- {"22a. SIGNAT| \1-3’;... or title o 27b. ADDRESS, - 22c. DATE SIGNED
/W %’0 TNt £ o2 B0
23a. BURIAL, CREMA':ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tawn, or county) {Stata)
REMOVAL (Specify
Burial 10/29/58 Mt Olivet Cemetery Kansas City Mo

24. FUNERAL DIRECTOR

Sheil Funeral Home Kansas City Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

/0 -z f 5"

26. REGISTRAR'S SIGNATURE

1T P20 Donioacata _Jg

{Liconsad Embalmer’'s Siatement on Raverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i e , Student Embalmer No. ,._................ |

working under my personal supervision.

0] (1T =] 1 PP .1
Signature of Student Embalmer

B . : Lxcensed Embalmer No. %f"? ......

P. 0. Address...ZCC..}.l’Lt ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w1th the, above constitutes grounds for revocauon of, hcense) R,
If embalmed by 3 STUDENT, he also shall sxgn in' his OWN handwr:tmg -
If this body is not embalmed, fact should be so stated above., .
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