Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 58_036563
FILED ye§u|9rEnTD|s2rr|£ Jx‘:g_s_j__;(__-é,__-.___!rimary Registration District No., .&._‘b_._é_g:hqimar'l No. _g_y__z.-___ STATE FILE NUMBER

NDED
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson admission)
b. CCI)LY (If ovtside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
TOWN  Sugar Creek 8% yrs. omN Sugar Creek Yo WXNo O
c. L%éPP“'IAMEOOF (If NOT in hospital, give location) Inside Limits d. :[;EEREETSS (If cutside, give location) Reside on Farm
ITAL QR
iNsTituTion. 10803 Scarritt Yes [XMo [ 10803 Scarritt Yes 0 Mo KX
3. HAME OF DE)CEASED First Middle Laar 4, DéﬂgE Month Day Year
ype or print
ANNA KRUDY DEATH October 6, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J |8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White wikows®E  Divod O | 9.213878 81 Moty | Dave | Woun [ in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

ousewife Domestic Czechoslovakia

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIF.E
Unknowm Unknown John Krudy - dec'd/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCOCIAL SECURITY NO. T17. INFORMANT Address
(Yes, pp, or unknown) | (If ves, give war or dates of service) .
A [ None Mrs.Anna Simko, 10803 Scarritt,Sugar Creek
- 18. CAUSE OF DEATH (Enter only 6ne cause per line for (a), INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a)
(W
Q
o Conditions, if eny, DUE TO {b}
which gave rize to
sbove cause (a),
stating the under-
lying cause [ast. DUE TO (c)
Z PART 1I. OTHER SIGNIFI, IONS CONTRIBUTING TO DEATH but not related to the ferminal PART HI. If  decessed was female was
o i itighef given i I {a) there a pregnancy in lsst 90 days.
=
gl O Yes | O Ne I O Unknown
E 19. WAS AUTOPSY . DESCRIBE WARURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)
& PERFORMED'&
U YES O NO
- At
&1 T20c TIME OF  Hodr  Menth, Day, Yeer
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] fatrn, fagtory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | ded the d d from to and lest saw P"‘,:‘ alive on
. Death accurrad at. m on the date stated sbove, and to the best of my knowladge, from the causes stated,
: 5 2%a. SIGNATUR {Degree or ftitle) 22b. ADDRESS [22¢. DATE SIGRED
s 1
2 5 \ g N& or%ﬁe?s% %L OR
a ] L {Spacify)
Fra Burial 10-10-59 Grandview Cemetery
[Ty
< 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGIARAR'S SIGNRTUR .
> >
o f Geo.C.Carson & Sons, Independence, Mo. /0~ /d ~ S5Gg Hsccey % ?

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedm Q QM—-‘-—-

Signature of Student Embalmer

Licensed Embalmer No._d $ % Q'

P. Q. AddressM&@._‘_'“La-_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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. ’




