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All diseases in Part | must be cousally ralated.

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH __59-025434
e STATE FILE NU .
f"ﬂ JUL 1 7 1gggeg|s1ro1lon District No. . /‘% ? Primary Registration District No.. /Q O . Rpg‘s"qr s Ne.. : ;: ;25

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdence befcre
o. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSO mrssrm)
b. CITY [l ourside corporate limits, give TOWNSHIP only) Inside Limits . {]. c CITY . Anside Limits
OR Yes @ Ne [ E K OR " Yes[ No [J
0 TowN  KANSAS CITY 2% town  KANSAS CITY x
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b. i d. STREET (If outside, give tocation) Reside on Form
HOSPITAL OR ’ o ADDRESS
l INSTITUTION VA H( ﬁE i ! Bi: Mrs I Broadwagr Yes[[] Ne Q
3 NA_MEOF DECEASED First Middle Last 4. DATE Month Doy Yoar
- {Type or print} OF
EDDTE JOHN SEWARLO DEATH JULY 5, 1959
5. SEX ol ¢ COLOR OR RACE| 7. wARRIED[ ] NEVER-MARRIED[ ] 8. DATE OF BIRTH 9. A|GE, (b|.,,':;:;; I:‘:Jr'lﬁE i;YyE‘AR IEOE:DER 2;.:RS
as s Lt o in.
MALE WHITE wooveo[} 3 oivorceof)| 4-15-20 |

100, USUAL OCCUPATION {Give kind of work done

during mast of warkin

BARTENDER¥*DIS

10b. KIND OF BUSINESS OR
INDUSTRY

BIRTHPLACE (City and stote or cauntry}

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

JOHN

15. WAS DECEASED EVER IM U.'S. ARMED FORC

W'YE’S" un&mw)l {iF ves, giv."m olfies of service)

509-12=,707

PART I.

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

IMMEDIATE CAUSE {a) __ Cirrhosis of liver

Official Records VA Hospital, K,C,

ilnfo aven if retired) K}U\ISAS CITI. KAN_SAS U. S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RLO ZRNICE CHANCWSKI N/A
ES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

M

INTERVAL BETWEEN -
ONSET AND DEATH

tw
-

=]

i

(%]

o

a

u

w

=

o

£

o Conditiens, if any, DUE TO (b}

- which gave rise 1o

= obove couse [a),

z stating the wnder-

a1z lying cause last. DUE TO (¢}

Y = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss cendition glven in PART | (4} 19. WAS AUTOPSY
i B PERFORMED? S
Y 5818 YES{ ] NO K]
x %2 | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART !l of item 18.)

= w

« v O [ ]

Q=

j Ul 2c. TIME OF Hour Month, Day, Yeor

o] INJURY a.m.

K= p.m. *

3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inar aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
17} WHILE ATD NOT WHILE i farm, factory, street, office bldg., etc.}

4 WORK AT WORK

/VH.
21. /A attended the deceased from

Death occurred at

Prileglg 19— -

July 6, 1959 LALAAYNT Ak AL

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

REMDVY AL (Specify}
By e

Mt Calvary Cemetery

2 E wa SHANE ormu}%D 0 27b. ADDRESS 22¢. DATE SIGNED
O VA Hospital, K,C,, Mo, Te=8-59
23a. BURIAL, CREMATION,‘ 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢r county) {State)

K.C.Ks

7/8/59
24. FUNERAL DIRECTOR
JOoS. A. BUTLER'S SONS

ADDRESS

K.C.K

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S $IGNATURE
[

)\l

a1

7—7“4.77_
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .oiivirii i e et ee e rasiebenreeieaeaaeeeree v trenereneanaeiaran , Student Embalmer No. ...................

working under my personal supervision.

Student .o i i
Signature of Student Embalmer

e P 0 Address. /(C ..... K .............

! Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure
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.




