THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-001386

STATE FI

EWUMBE;

- 'JAN 2 8 195&,,,‘,'.“ District Noa . ____. }Ayﬁ ....... Primary Raegistration Dutm:i NO —— ;/.,.,..___02._4__ Registub's No.__gg_i ______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ins!irution ca before
= COUNTY JACKSON o. STATE KANSAS o CouNTYY ARDOT ,./oyl
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY /kb- ‘p Inside Limits
ToWN VA HOSPT Ak, K.Cey MO, Yes ] Ne [] A TOWN KANSAS CITY ‘]‘l’ ves[X No (]
c. Egls_]!,_”l:l:&'uggF {If NOT in hespital, give location] | Length of stay in 1b d. i‘é%%%‘gs {If outside, pive location} Reside on Fum
IsTiTUTion VA HOSPITAL 1l days 2507 ORVILLE Yes [] Mo
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
(Type or print) JOSEPH JACOB KUCEJ DE 1 JANUARY 11, 1959
5. ;;:JE 4. 2;_{1_;&%2 RACE} 7. ,::;2 :gg Ns'vle»; :::RR;::E% BizDiTeEBO-F ;{:TH 691:\35 Ea':.f.i:;; : :":'?'Ei! [\) ::m 1:::4‘“';: z; i:.ns.
10a. LJSUAL OCCUPATION (Give kind of work done | 13b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
TRE, T EI8E, Retirpd " sustria-Hungary U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

EVE SMALS

JOHN KUCEJ

14. NAME OF HUSBAND OR WIFE
S

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{Yeas, nomskm-m)lﬂl Yo%, pive wdTl of service)

*335 07

AL SECURITY NO.

1933

INFOR

Opfieial Records VA Hodfital, K.C., Mo.

A RAL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally relcted.

PART 1. DEATH WAS CAUSED BY:

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

IMMEDIATE CAUSE (o) Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)
which gove rise to
above cawse (o),
stating the under-

Conditions, if any, }

DUE TO () Bronehial carcinoma, R U.L.

-

WHILE ATD NOT WHILE O

farm, factory, street, office bldg., etc.)

5 lying couse last.
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the termingl dissoss condition givan in PART { (o} 19. WAS AUTOPSY
hi PERFORMED?
£ | Yes[X no[]
% | 26a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
u ] | d
S| 20c. TIME OF Hour Menth, Day, Year
o INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WOR AT WORK
21. a!#ndod the deceased from N 9?' 1 Qqﬂ ., to .lan I I > I 259 a!d,‘#/%/#!ﬁl/#l t Z l! z £ t z Z / Z t / z
Death occurred at 3 . % P. m on the date stated gbove; and to the best of my knowledgs, from the causes stated.
PATURE T . A, TUMR, (Mg Y title) 22b. ADDRESS 22¢. DATE SIGRED
YR AR e g ‘W‘ﬂ N VA HOSpitalz Ko cc 3 MO. 1"12"‘59

23b. DATE 23¢. NAME DF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, o1 county) (State)
1-15-1959 Mt. Calvary Kansas City, Kansas

FUNE RECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Kkradski - Stine F. H.

3 K.C.K. / /3. P “Pelra

on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

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

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

DY ME, OF BY orrveneiiciiieiieit s cemerr e it rer s rr s dt s e rE by

working under my personal supervision.

T 1T (=] + | AP PTPPPPPPPIN

Signature of Student Embalmer vea e TOROES . g
. . . -"Licensed Embawo_“f;_mﬁm_
. P. 0. Address. 52, 2. .

- sredunbuusacanEvriseRsEEEaT T se

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 licdase). X -

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.




