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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

VA S

..Primary Regutranon District No.

59-017917

v

STATE FILE NUMB

§495/

Regisrrm"l No.

. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dececsed lived. [f institution: Residence beidfe

o COUNTY 1ockson STATE Missour b COUNTY go 010t udmm-?/

b. C(I:;rRY {If outside corporote limits, give TOWNSHIP only) Inside Limits i CBTRY Inside Limits

tomnKansas City vee K] N3 M4 romy Kansas Clty Yolt] No[]

c. zgls.l!;l_?:M%gF {If NOT in hospital, give location) | Length of stoy in 1b d. i'l[')%EREE'gs {/f outside, give location) Reside on Farm

i INsTITUTIoN Gen. Hospital 50 yrs 2429 Charlotte Yes ] No[E
| JE) FTA;:OECSI;'?"E'?EASED First Middle g? vy T’S 4. DS;E Month Day Yoor
Magdaline evitis DEATH g 17 29

5. SEX ' 6. COLOR OR RACE 7'Mmmsn[| NEER MaRRIEDL] !3 DATE OF BiRT%S 9.8AGE' Si,:':;:;; ::r:aﬂ;:m t:oL::l.DER 2;::?5.

| Female Vhite winowen[X pivorcep[ ][ MOy 3 l

10e. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY?

duringwoll‘;fsvgﬁlffig, aven if retirad) IHDKtTRhomB Lithuania 9 U S
13e. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND WIFE
Vincent Wallack Mary Sjilosky Fred Hevutis
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
(Y.INlﬂd or unkmwn]l(ll yus, give war or dates of service) No L{rs Anna York Kmaas L‘ity’ Kls L]

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and (¢).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) Bronchopneuponia

R UEBVAL | 5-20-5

Mt Calvary Cem

Kansas

Conditions, if any, DUE TO (b)
which gave rise 1o }
above cawvse (a),
stating the wnder-
z lylng couse last. DUE TO ()
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon glven in PART ¢ (c} 19. WAS AUTOPSY a.
) PERFORMED
« Ay 4 YES{ | NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBGE HOW INJURY QOCCURRED. (Enter noturs of injury in PART I or PART Il of item 18.)
w
v O ] O
3 - TIME OF  Haur  Manth, Doy, Yeor
] JURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, octory, street, office bldg., efc.}
WORK AT WORK
21. | ottended the deceased § E 6-59 . In5-17- 9 and last 'mxlhﬂ'f‘ alive on 5-17-59
e Death occurred cf g;n m on the date stated above; and to the bast of my knowledge, from the causes stated.
225.% 81 (Dogres or fitla) 22b. ADDRESS Z2c. QATE SIGNED
— General Hospital 5-18-59
230, BURTAL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ov county) (Stare)

City, Kansas

4. FU%E k[ﬁE Toling K c\D?&ES.S

25. DATE RECD. BY LOCAL REG.

SV Aaear

26. REGISTRAR'S SIGNATURE

2 on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF DY oiriiiiiii i e e e , Student Embalmer No. ..........cccovven.

working under my personal supervision.

SLUAEIL  vevrriniieiiet it eitairtenrarnianaesinsaseresnraenie
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above-constituies grounds for revogahonoof hcense) S vt e
1f embalmed by a STUDENT he also shall sign in hisiOWN handwriting. ~°~ =~ s

P

If this body is not embalmed, fact should be so stated above.




