NG

DOCUMENT

BY AFFIDAVIT OF

OF HEALTH — STANDARD CERTIFIC

ATE OF DEATH

. v
— 3 5
STATE FILE NUMBER

DEC 1 9 196U
Registration District No. ___________y = Frimary Registration District No. ___[_!__q_'gtf._-ﬂngl:h'nr'l Ne., ______ o X2 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance before
a. COUNTY Jackson a. STATE MiS Souri b, COUNT‘I’J ackson admission)
b. CIT’;( {if ourside corporats limirs, give TOWNSHIP only) Length of stay in 1b 8 COH;QY Inside Limits
TOWN Kensas City ;& TOWN  Kansas City Yol NeDD
€, FULL NAME OF (If NOT in hospital, give location) r\ll',e Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITI_\II. OR v ADDRESS
INSTITUTION St. JOSGDh hOSDita.l - esq No (O 7'000 PB.SOO Yos [J Nom
3. (D:AME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
ype or print} F
MISS MARTHA MAJEWSKI DEATH Nov. 2L|., 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 4. [8. DATE OF BIRTH | 9 AGE (last birthday) If UNhDER ‘DYEAR :: UNDER 1:: HR
. Widowed Diverced Months ays ours I in.
Female White tdowsd vorced O (Wee 4-1897] 62,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of workipp life, avan if retired) }\I/'
_Aoose Wik . G, Dre. OJSH

13a. FATHER'S NAME
—

E3b, MOTHER'S MA[DEN NAME

14. NAME OF H

USBAND OR WIFE

({Licensed Embalmer’s Statement on Reverse Side)

2 ‘e el
e / MAR/ & ekl el NN INL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFOEMANT Addrass
(Yes, no, or unkngwn) | (If yes, give war or dates of service) 7000 Paseo
ot NINE Jock  fPynpn) T
187 CAUSE OF DEATH (Entcr only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
mmeDIATE cAUse ) JR IGH T CEREBRANAS CULBRR Acc/DENT | 3 DAYS
Conditlons, if any, DUE TO (b} A R 7—5—3 - SG_(— E'AE eS/S ’ rEma
which gave rise to d
above cause (a),
stating the under-
lying causa last. DUE TO (c}
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1. If decossed was female was
g diseass condition given in PART | (a) there a pregnsncy in last 90 days. *
§ ]DYelIDNe'DUnkml
é 19. W’AS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.) .
PERFORMED? ;
3] YES D NO O .
&1 20c.TIME OF  Hour  Month, Day, Year i
= INJURY a.m.
; p.m.
: 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or shout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK © farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] ' .
o)
,g 21. | attended the deceased from / q 6-‘3 10__L2L6-0-.—lnd last saw Ellin on - 2%~ 6 o
3 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
s 22a. ; URE (Degres or 1:![2,D 22b. ADDRESS 22c. DATE SIGNED .
é;/ut) 7924 FPAsEo N-25-¢0
323. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State}
REMOVAL (Specify) R Cs .
s Burial 11-28=60 Mt, Olivet Cemetery Kansas “ity, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Mellody-MoGilley-Eylar-=1800 E, Linwood | /{2 5. b o # - ._1 - Q g % le t
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STATEMENT BY LICENSED EMBALMER

1 hereby certify 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 /

Signature of Student Embalmer

T - i ® * - Licensed Embalmer No._\Q,Ld

_ . P. Q. Address_ﬂﬁ__z

S

o

'
PR
pey

ae

Nofe: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to co
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

N If this bosy is not embalmed, fact should, Ee so stated above.
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