wclth,

Wd fule

arvice l”_En APR 7 1qq-¢cgls!runon District No., .

300
-57

All diseases in Port | must be cousally related.

d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD C

/Y6

RTIFICATE OF DEATH

....Primary Registration District No. 3 O 2,

STATE FlLE NUM
.. Registror’s No., jf %

13a. FATHER'S NAME

Ludwige Nowakowski

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yaano, or unknown)] (If yes, give war or dates of sarvica)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence hefore
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksord mns?ﬁ)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY i 9 Inside Limits
OR v No ] OR 33 Y Ne (]
Town Independence es XN TomKansas City , e X No
c. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTiTuTion Independence Hosgp 1518 Ewing Yes (] No X1
3. NTAME OF I?ECEASED First Middle Last 4. DATE Menth Doy Year
(Typo or print) AMELIA- Aniela IESNIAK sy March 28 1959
5. SEX | 6. COLOR OR RACE 7’MARR|ED[X!¢EVER Marrien[] 8. DATE OF BIRTH 9. AE:E' [Iir:r;;:;; ::\T}?aER[;LEAR IE::OER 2:MHHRS
Fepale White woaweo(]  owvorceol]| August 5 1894 (94 l
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retirad) INDUSTRY ':f"
e Warsaw Poland USA

13b. MOTHER'S MAIDEN NAME

4. NiMEfF HUSBAND OR WIFE
E-oi—eg— Lesnisk

18.

CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if eny,
which gove rise to
obave couse (a),
stoting the undar-
lying cause last.

DUE TG (e)

If

‘L A -"’_4 l‘/t‘..;
DUE TO (8) A‘_A..l) 44.4—1

24l

Ll L &L

Unlnown
16. SOCIAL SECURITY NO. MCTE%RMANT Address
None Mike Lesgniak 1512 Ewjng Kangag City Mo
ine for (g andyfc).) } , . I%LERVAL gE[;I’VQETEF:J

ING TO DEATH but

PART Il. JJTHER SIGNIFICANT dormmom

— omm

(G5

S AUTOPSY

ERFORM
YES [] quﬂ_
L4

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

ADDRESS

Sheil Funeral Home Kansas City Mo

2S. DATE RECD. BY LOCAL REG.

26! REGFTRAR'S SIGNATUR

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW_INJURY DCCURRED. 1t of item 18.)
U = U rem_2 14, 1 CORRECTED
7
2e. FNITL‘JEROYF L'i'on:r Manth, Day, Year BY AFFIDAV OF__ gél
oy | L-A4-59 H
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK Y Y 4
2%1. | attended the deceased from 3 / )" o 3 /;/V and lost sow hl glive on )’ ‘-(
Death occurred ot f m on the &:le stnted above; and to the best of my knowledga,#rom the covses s!ute;
h Y ¥
22a. 5§l E i é 23b. ADDRESS Zic. DATE SIGNED
L]
/o &?;“éf AGER NSRRI DY S
3a, BURIAL,CR‘EMATIUN. 23b. DATE 23c. NAM.E OF CEMEWR CREMATORY 23d. LOC ION(Cny 1o wn, of county) {State) i
REMOV AL (Spacify) )
April 1 1959 | Mt Olivet Cemetery Kangas ity Missquri.~

AN




\\

STATEMENT BY LICENSED EMBALMER

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

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

L T T B o RN

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No%.;f;’./
P. O, Address..y/ﬁﬂ:%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. !

~




