ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

— 4|._9_ _____grimary Registration District No. lQOZ________-aegimr'. Nq. ____5_5_8__9__,____-

AMENDED

Regigtration District

=61=040943

STATE FILE NUMBER

1._PLACE OF DERTH
a. COUNTY

2. USUAL RESIDENCE (Where deceasad lived.
. STATE - b. COUNTY
® Missouri

If institution: Residence before

Jac kson

admission)

11ide corporate limits, give

c. FULLOJAME OF I,
HOSPITAL OR
INSTITUTION

Length of stay in Ib

unknown

c. CITY
ORr
TOWN

Kansas City

Inside Limirs
Y [ Ne O

OT in hespital,

Inside Limits

Yes[] Ne O

d. STREET
ADDRESS

{If cutside, give location)

Reside on Farm

Yes (] No O

DATE AMENDED

105 E,

4, DATE
OF
DEATH

Sth, St.

Month

Middle

Anthony

7. Marriedb
Widowed []

Last

s Ko

8. DATE OF BIRTH | ¥ AGE (last birthday}

6-12-1912] 49.

Year

Al

iF UNDER 1 YEAR | IF UNDER 24 HR
Months Days HourlT Min,

13, BIRTHPLACE (City and state or countiy} I2 CITIZEN OF WHAT COUNTRY
Cleveland, Ohio U, S. A.

14. NAME OF HUSBAND QR WIFE

Jannsteo Boysko

INFORMANT Address

Mrs, Rose B, Brophy Cleveland, Ohio

INTERVAL BETWEEN
ONSET AND DEATH

Day

3. NAME OF DECEASED First
{Type or print)
: J—O

l 2. USUAL OCCUPATION (Give kind of work done
during m£ of working life, even if ratired)
ost eopa

132, FATHER'S NAME .
Stephen Boysko

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, ng, of unknown) {1f yes, give war or dates of service)
U AkA OW

Bo

Never Married O
. Divorced [

06 KIND OF BUSINESS OR INDUSTRY

Osteopathy

13b. MOTHER'S MAIDEN NAME
Anna Frindt
16, SOCIAL SECURITY NO.

unkhown
18. CAUSE OFPDEA‘I‘H {Enter only one cause per line for (a), (b}, and (c).

RT |. DEATH WAS CAUSED BY .
IMMEDIATE CAUSE {s) myocardial infarction

17.

DOCUMENT

Conditians, if any,
which gave fise 10
above cause {a),
stating the under-
lying cause last. DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseste condition given in PART | (&)

DUE TO (b)

INSTEAD OF

PART lll. If decessed was female was
there a pregnancy in last 90 days.

] O Yes 1 0O Ne O Unknown
njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFQORMED?
YES, NGO

20¢. TIME OF Hour
INJURY a.m.
P,

20d. INJURY OCCURRED

WHILE AT WORK J
NOT WHILE AT WORK [J

21. | attended the deceased fme——La————l-Lé—L—— o_LI_uAand |ast uwmliw on / I - .7- 6'/ >

[}
Death occurred (\_-\\ H 0 q P m on the date stated abave, and to the best of my knowledge, from the causes stated.

\ {Degree O?EM 22b. A?OO

23b. DATE Ve-bRME OF CEMETERY OR CR MA'rORY
|« removal

11-9-61 Saint Mary's Cemetery
F=24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Weilert Funeral Home

K. C. Mo. ({-6~Ce/

{Liconsed Embalmer's Statement on Reverse Side)

20s. ACCBEN' SUICI:I|DE HOM[—lICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CiTY, TOWN, OR LOCATION

COUNTY
farm, foctary, stree:, office bidg., etc.)

22a. SIGNATURE 22c. DATE SIGNED

SHOULD READ

rank hllis

-
(State)

2. 23a. BURIAL, CREMATION,
F :’ REMOVAL (Specify}

23d. LOCATION [Cyy{ town, or county)

Cleveland, Ohio

26. R?RAR'S SlGNATUE

BY AFFIDAVIT OF

ITEM NO.




\_ .
-
- T T T n .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
Student ' Signedw ﬂ.m

Signature of Student Embalmer
Licensed Embalmer No. W /V

/7
P. O.’Address K(@ M

his OWN HANDWRITING. (Failure to comply

- - - . Ll
.~ . ——- - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBA-LA;\ER in

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he -also shall sign in his OWN handwriting.

T * " |f this bady is not embalmed, Tact should be so stated above.
c . T . IR S oo JowTRT , .
. — et A S
!,._.._._____..H___. e ————— ——
* with the above constitutes grounds tor revocation ot license).
if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

e o -—— —— ———— == |f-this"body is not embalmed, fact'should be so"stafed above.




