5. No.300

v. 10.48

renzana

FILED VS SEP 1 1858

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ﬁ_ PRIMARY REG. DIST. noif_f_.)_'—_. Registrar's Na._BQBO—-—-

W

59-029147

NO, v ommremsmissesssnssssssnsssns om

l’Y-.nﬁg unknown}

UUE yeu, wive war or dates of service) RO,

ne Robert Kamloska

I BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tlved. If [astitution: rimidencs before
a. COUNTY  yackson " ° ITATE wissourd b. COUNTY 13ckson /'""""'""
b. CITY (If oqtelde corpurata lmits, write RURAL and give %n"E"GT“ OF <. Cg‘g (If outsids corporats limits, writea RURAL and give townahip} i
tows  Kansas City o] STASE YRR, ¥ Kansas City -
d. FULL NAME OF (If not in hoapital or lnstittion, give street address or location) -f|  d. STREET (If raural, ghvs kocation)
HOSPITAL OR . ADDRI
4 ixstution  Long's Rest Home S5 1402 Grand Ave
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) (D
DECEASED - 8¥) (Year)
( Type or Prind) ELIZABETH DOROTEY KAMLOSKA DEATH  Aug 15, 1959
5, S5EX 6. COLOR OR RACE | 7. MARRIED, EEVER MARRIED.) 8. DATE OF BIRTH 9. AGE (Iﬂn;.n .:";:l IDE F IR M K.
(Bpecify’ Hours | M.
Fe ;| wh 2 PP BYPRCE Nov 22,1889 l pre I |
10a. USUAL OCCUPATION (Givekadofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working Life, sven if retired) DUSTRY COUNTRY?
Fousewife At home Kansas !
HISa._FA‘m:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Bauer ]l Mary not kn | John Kamloska
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Kansas City, Mo.

. Enter onty onecoaase per

18. CAUSE OF DEATH

lins for (a), (L), end {c)

*This does nct mean
tAe mode of dying, such
ab heart fallure, asthenia,
ete. It meana the dia-

27

|. DISEASE QR CONDITION

MEQICAL CERTJFICAT!

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (G_t'_'L&.f_l_O_l_ﬁc_L_m__g_

rise {0 the above couse (a) Haling
the underlying couse lost,

INTERVAL BETWEEN
ONSET AND DEATH

Aoy eary

DUE TO (¢)

care, Injury, or

tion twhich caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the diseass or condition cousing deatd.

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
ank gauf f;a.u

i9a. DATE OF OP'FI%?H- t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
B3| w0 wk

21a, ACCIDENT {Bpacity) 215, PLACE OF INJURY (e.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, fnetory, street, cfoe bldy.,st0.}

HOMICIDE
214, TIME (Meath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ’
INJURY a. | Mwomk L] "ATwoRK

1S REM A Y
Oﬁ'emo%gll

[
Cl
¢

, 18—, lo m719_.__, that I last saiv the deceased

m., from the causes and on the date stated above.

A-
Bpecily)

- adl
2, I hereby certify that I attended the deceased frW
alive on _ Y - s 8, 15, _, and that dealX occurred ab2L5 a4

23p, ADDRESS

(Degros or title)

4c. NAME OF CEMETSRY OR CREM?
Mt Calvary Cemtery

I-/ s-' 5?
24d. LOCATION (Oity, town, or county) {Btate)
Kansas City, Kansas

23, DATE SIGNED
Al

DATE REC'D BY
& Lf‘ (2 5%

LOCAL

25 FUNERAL DiRECTOR'S BIGNATURE

ADDRESS
KC Ks

———

F A Reising

on Reverse Side)




w e e e we R e e ea ek e -

|

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, 61 bymmooco

working under my personal supervision.

ent Embalmer No,.... e

319n8dacunsnsssasncarrasnantosannsnnnnns e

Student Embalmer . Lidensed Embalmer No.....4408

P. O. Address.__Kansas City, Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of hcmse.)

If this body is not embalmed, fact should be so stated sbove. - BT




