R RSP b

H — STANDARD CERTIFICATE OF DEATH

—-60-03484"

STATE FILE NUMBER
NDED Regu!rat).ongulrmL'No. _________--.l.q.f.__?rimnry Registration District No. __-.f __o_?_':aegi:her‘n No. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY Jackson a. STATE M1 s SOt Trib: COUNTY Jackson admisslon)
b - b. CC])TRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COI':‘Y Inside Limits
D
?;.u': ] E TOWN Kansa.s Cltv 25 vIS. TOWN Kansas CltY YI:RNOD
~ {1 <. FULL NAME OF (If NOT in hospital, give location) Insicdde Limits d. STREET (If cutside, give location) Reside on Farm
[] ] HOSPITAL OR R ADDRESS
D (D iNsTUTION  5t. Joseph Hospital Yes O No D 3131 Forest Yo O No (X
3. NAME OF DECEASED Firs Middie Last 4. DATE Month Day Yeor
{fype of print} X OF
MR, CHESTER ANTHONY KAWINSKI DEATH Aug. 29, 1960
5. SEX 6. COLOR OR RACE 7. Married—E0C. Never Married (f-{&. DATE OF BIRTH | 9= AGE (last birthday} JIF UNhDER 'DYEAR ::UNDER 24 HR
- . Widewed : Divorced {J Months ays ours Min.
Male- White - 8-9-1910 | . 50
n,

during most of work|

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
ing life, aven if retired)

BIRTHPLACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY

I Trimm Dept, Claycomo Ford Pl, Sesser, Illinois U.5.A.
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. - NAME OF HUSBAND OR WIFE
ol ) , ) v _
= John Kawinsgki Anna Satia Na-éa-ﬁe-léawnrskﬁ
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NOQ, 17. INFORMANT Mdd"“
Cal {Yes, no, or unknown) | (if ve war or dates of service) .
g yes Wi'R 2 Army Ye7- /£ 1Yol (Mrs. Nadine Ka.-wq-n-e-lu 3131 Forest
sl 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and [c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED 8Y: L] ONSET D DEATH
“:3 % IMMEDIATE CAUSE (a) &[,
o L ]
38 < Aecedent
o Conditions, if any, DUE TO {b)
- which gave rise to
sbove cause (a), -
stating the under-
= lying cause last, DUE TO (¢}
PART 1), OTHER SIGNIFICANT CONDITIONS € IBUTING TO DEATH but not related to the terminal PART I1l1l. If decasmed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
I O Yes ] J Neo O Unknown
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or #ART I of item 18.)
PERFORMED? a a 8]
YES D NO(O
20¢. TIME OF Hour Maonth, Day, Year
INJURY am.
p.m.,

| 20d.
NOT WHILE AT

INJURY QCCURRED
WHILE AT WORK

20e, PLACE OF INJURY [e.g., in or sbout home,
ferm, factary, street, office bldg., et}

wlgax O

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

-

2

© Death occurred

| sttended the deceased fro

at.

m &!g K—ﬁ '__._l_‘:_ﬂ_é_‘, t LA nd last uwmﬂive or\_a.\.ﬁ‘&l_%
’ m on thi)dale stated sbove, and to the best of my knowledge, ¥bm the causes stated

Nadine Wilson
iam R.Doherteoical cerniricanion

. MA ,
IIEMOVAI. (Specify)

22b. ADDRESS

od &/7d

22c. DATE SIGNED

A C 5 Mo, JEY TN

NArzz/’d'F CEMETERY OR CR

£-384o

MATORY

23d. LOCATION (City, town, or :oumy) (surU
Sesser, Illinois

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar-1800 E. Linowod

BY AFFIDAVIT OFinformant &runeral Dir,

17

ADDRESS

25. DATE RECD. BY LOCAL REG.

| fF.30-b0

26. REGISTRARA SIG URE ]
- -
Y

(Licensed Embalmer's Statement on Reverse Side)
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o +
"ot . .- |
STATEMENT. BY LICENSED EMBALMER |
- .
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by|
or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
- RV, Licensed Embalmer No.
¥ : *
o P. O Address / '/ %
R Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license). Y '
, If embalmed by a STUDENT, he also shall"sign in his OWN handwhluﬁgﬁll— - h
LI ) If thls body is not embalmﬁd cht%i;hotil% be so stated above. - -
La™ il i L]




