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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseoses in Part | must be cousally ralared.

HLEL MAY 1 9 195@.9;5".,;;0.3 District No. Au7

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

o’
Primary Registrotion District No-a‘o_lé_. Registrar's Ne.. _f T &

59012746

STATE FILE NUMB,

rd

(I yes, give war or dates of service)

(Yes, nﬁdmknqwn)

none

* 17 PLACE OF DEATH 2. USUAL RESIDE] {Where deceased lived. If instijution: Residence bgfore
o cOuNTY  Cole a. STATE Fllcfs s8ouri b. COUNTY ackslé!nsi?‘f(
b. C(IJTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY 4 F 7 InsidefLimits
R, Jefferson Clty YesKJ Mo [] or. Kansas City o Yes(® MNo[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
heniovion St. Mary's Hospitsl 3 deyg *** 2823 E. Tenth ves 0 No[X
3 NTAME OF PECEASED First Middle Last 4. DSTE Month Day Y ear
(Typa or print) Magdalene Nemecek ok May 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH Q. AGE {In years LFUNDER | YEAR] IF UNDER 24 HRS
female | white . :]AD':)R“I':ES NEVEI?DT::AURRR’CI:zg March 7’ 1868 lmgbrhdqy) MoT- Dny2 Hours l M'in.
100. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or couniry) 12. CITIZEN OF WHAT COUNTRY?
R e v et "feaching Pittusburgh Penn, ' U.S.A.
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Nemecek unknown none
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Agnes Nemecek Kansas City Mo.

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

INTERVAL BETWEEN

PART |I. DEATH wAS CAUSED BY: . 7 b ONSET AND DEATH
r WHEDIATE CAUSE (o) %o—l—éd—-&—ﬂa{/ r'M-e‘-M.—L_—-'
Conditions, if any, b —%—mf L DR S b 2= T S M
which gave tise 10 DUE TO (b) 7
cbove c:ul- (o). Y C
atin, duts .
z Iyimg " ciuse last. J  DUE TO (c) M 426CF
= PART Il. OTHER SIGNIFICANT CORDITIONS CCNTRIBUT TH but not ralated ta the terminol diseass condition given in PART | {a) 19. :‘eg'.%JTOPSY
< RMED? *
¥ 2 CFo e ece S YES[] NOX] 2,
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJLy/OCCURRED. {Erter nature of injury in PART | or PART |l of item 18.)
[}
v & a O
§ 20c. TIME OF Hour Menth, Day, Year
a {NJURY a.m.
F3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ., farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decaased from 5’/ 6 /S5 ? .o 7 and last suwr:';ra“ve on SZE /$ 9
Deoth occurred ot (2N o /) 7 . m on the date stated above; and 1o the best of my knowledge, ‘nm ﬂ\(ccus'(sfored.

220.&TURE
__...Adgla- []

23a. BURIAL, CREMATION, | 23b. DATE

[Degres or title)

2,5

22b. ADDRESS

Joz & 3

v
23c, NAME OF CEMETERY OR CREMATORY

2

22¢. PATE SIGNED

5

i} {State)

O,

removal Burial May 12,1959 Mt. Olivet Kan
24. FUYER JIREC T ADDRESS 25. DATE RECD. BY LOCAL;IEA&
m J.C. Mo. |9 ey (959 7,

s.a.s_(li_tg;_M
26. REGISTR

)

AR GNATURE
(A M
)

66 DR




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY votivrriiieiivserrainieeernreriientrenteerssensasrrnneenststrenasansannansnnsesctsisn , Student Embalmer No. ............veeee.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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 this body is not embalmed, fact should be so stated above. :




