RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS MAY 24 1960

Registration District No. __..--_

DOCUMENT

BY AFFIDAVIT OF

2596

g__frlmary Registration District No. __.Z _______-..Ruglsrnr‘l No. . 'l

=60—-019318

STATE FILE NUMBER

2. USUAL RESIDENCE (Where dacessed lived.

If institution: Residence before

1. PLACE OF DEATH
a. COUNTY Jackson ». STATE M4 sgouri > N Jackson sdmission)
b. CcI;lY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COH;( Insids Limlts
own  Kansas City 23 Years TOWN Eansas City Y[R No O
€. E{%&PTT‘:TEOEF {If NOT in hospital, give location) Inside Limits d.‘fl;giEETSS (If outside, give locatian) Reside on Farm
wstirumion 5405 Wayme Yol NoO 5405 Wayne Yes O NoTD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Helen J, Bukat DEATH May 10 1960
5. SEX 6. COLOR OR RACE 7. MarsiedCX Never Marrled [ [8. DATE OF BIRTH | ¥ AGE {last birthday) [IF Uf;thDER 1 YEAR | IF UNDER 24 MR
. - Mon! D H Min.
Female White Widewed 0 Onered D | 7 /27 /1006| 63 S [ Oa [ Houns T W
1. BIRTHPLACE (Ciry and stete or country) | ¥2. CITIZEN OF WHAT COUNTRY

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

US A

Conditions, if any,

IMMEDIATE CAUSE (a)

-

duri £ king life, if retired
T romsri™ " ™ "™ | At Home Kausas City, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Frank Kolasz Julia Sabo Thomas H, Bukaty
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addross
(Yes, no,_ or unknown) [{If yes, give war or dates of service)
NO | None Thos . H./ﬁukaty, 5405 Wa-ynﬂ, Koco Mot
18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
A‘-ﬂ-»ﬂ— A 4/»\-&‘\-{&4&/ e

5 -

PUE TO (b)

A e el ooy,

which gave fise to
sbove cavie (a),
stating the under-
last.

DUE TO (¢} /?C/u"fdm.-—&. W%

lying cause

LA

tnold V. AYmS mepicar cermipication

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRHUTING TG DEATH But ot relaied 7o the ferminal PART IIl. If decessed was female was
disease condition given in PART 1 (a} there & pregnancy in last 90 doays.
l[]YuI O Neo , O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 a a
YESO NOO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20f. CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {a.g., in or about home,
farm, factory, straet, office bidg., etc.)

21. | attended the deceased fro 76, /2. 7“—‘7 £, ¥ "-ﬂnd last saw :—,.,:,allve on M&Y 10, 1860
Death occurred at 2 t A-M m on tha date stated above, and to the best of my knowledge, from the causes statod.
22», ATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
) 24 18- MD 4635 Wyandotte, K.C. Mo, 5/10/60
23aBURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor county) (S1ate)
[ Y REMOVAL (Specify)
Removal May 12-1960 Mt, Calvary Cemetery Kansas City Kansas
25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR
Jos. A, Butler's Sons, K. C, Kansas

ADDRESS

5S—1l—&o

%ﬁwSIGNATURF. 2

(Licensed Embalmer's Ststement on Reverse Side)



u"n

. .. F.._ s

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed v
Signatura of Student Embalmer \\

3426 Mis

Licensed Embalmer No.

P. Q. Address Kansas City 2,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should-be so stated above.




