AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61-013665 *

ARTMEN ]
T OF puBLIC l"IEA.LTH AND H'EL'A]q ?‘ ) ) _]_O o : STATE FILE NUMBER
Registration Distrieg No. __—____1_X__J_ _____Primary Registration District No. __ 4 5 0% pegistrar's-No. __
AMENDED
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
[a) a. COUNTY a. STATE b. COUNTY edmisslon)
a — i JALKSoR KANSAS WYANDQTT
% b. CC')TRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
5 OR
TOWN
z KANSAS_CITY 13 days TOWN KANSAS CTTY Yo Ne O
< c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If owtside, give location) Reside on Farm
& RS e 3K
UTION ¥
L L V A HOSPITAL efl Mo 650 SHAWNEE ROAD e
3. NAME OF DECEASED _First Middie Last 4. DATE Month Day Yeur
{Type or print) OFTH
FRARK F. BYSTRICKY pEA pril 18, 1
5. SEX 6. COLOR OR RACE 7. Marrled [J Never Married BF 18. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1YEART IF UNDER 24 HR
Widowed [J Divorced ] Months | Days Hours Min.
Male White 15-05 56
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY‘ T ¥ 12, CITIZEN OF WHAT COUNTRY
[%:] y ing_sl 3t of or‘ti%g life, aven If rotired) IW lwndsn’ovm
z VErble" Jet¥er ON Austrig ~-HUNGARY U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 apk,
2 Favian FYoBystricky Frances Kys -
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? S - 17. INFORMANT Addrass
< (Yes, no, or unknown) I(If yes, give war or dates of servica) .
" . VA Hospital officiasl Records -Mo.
o [ 18. CAUSE OF DEATH {(Enter only one cause per ling for (a), (b), and (e} INTERVAL BETWEEN
< uZJ PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
a i z immeniATE cause (3 Acute tracheobronchitis
] W]
[N [a] :
Q
o é a Condiions, if any, 1 OUE TO (b) Iocalized purulent peritonitis following perforation
. ich gave rise t
22 zbove “:Em ndc.;‘,’ of gastric ulcer and blow-out of gastrojejunostomy
= stating the under-
= |yin'g°caun Tost, DUE TO (¢)
% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur pot related to the terminal PART 111, If deceated was female was
g disease condition given in PART [ {e) there a pregnancy in last 90 days.
v
—
= S Iaennec cirrhosis of live [OYes ] ONe | O Unknowa
ui', = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART (I of item 18.)
I3 [ PERFORMED? 0 a 0
z o YESO NO D
-l
< & | <. TIME OF  Hour  Month, Day, Year
i a INJURY am,
g [=En N
20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK ] farm, factory, street, office bidg., erc.)
W WHILE AT WORK J
a
< o | 2 attended the decessed from Aprd1l 5, 1961 LApril 18, 1961 XKRKXERXKCHh .
9 g occurred at 5: 30 Am on the date stated above, and to the best of my knowledge, from the causes stated.
8 3 & NA;&C / (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
I .
i sE < s it_all._.l{a.ne&a_mty_,_m.___h:lﬁﬁ
a 23b. 23¢. NAME OF CEMETERY Ok £ 23d. LOCATION (City, town, o county) (State)
o o L ify)
Z e APR. 21,1961 IMAPLE HILIL, CEMETERY
= < 24. FUNERAL DIRECTOR r?ggggu H CR E . DATE RECD. BY LQCAL REG. |26, REGISTRAR'S SIGNATURE
w >
S %] D.W.NEWCOMER'S SONS KA S i He Y -20- [y ) i
N 4

{Licensed Embalmer's Statement on Reverse Side)
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. . PR . .- . STATEMENT _BY_ LICENSED EMBALMER
. [ - . o - “. - - C et v . -

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Y st et o, Student Embalmer No.

working under my personal supervision.

Student
Signatura of Student Ermbalmer {
3 : . )
- [
- I . .Nofe: _The above MUST .BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to col
T * “-with ‘theé abdve constitutés grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so-stated above. - . . ‘. .






