MISSOURI DIVISION OF BEALTH — STANDARD CERTIFICATE OF DEATH —62—03484'}

OEPARTMENT OF PUBLIC HEALTH A WELFART

?E 4 STATE FILE NUMBER
Registration District No, ___-_-__-_-jzz.ﬁrlnary Registration District No. l_.?.-ﬁ‘.;::.’____llagmnr s No. oo g _______ tE N

DO NOT WRITE Y
ON THIS STUB AMENDED
). PLACE OF DEATM 2. USUAL RESIDENCE (Whatu deceased lived. if institution: Residence before
VS 300 e a. COUNTY Tackaon a. STATE Missorui b. COUNTY Jackson admission)
Rev. 4/59 % b. %1;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. %TRV Inside Limits
o] .
= TOWN  Kansas City Life . OWN  Kansas City Ye: [T No O
L < c. FULL NAME OF (If NOT in hospital, give locarion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
0 G
2.7 yor |3 SITUTON . Menorah Medical Centep | "0 206 West 51 Terr, Yes O No
3 g 7 3. (P_:AM! OF ‘Df)CEASED First Middle Last 4. DSF'E Month Doy Year
Yp& ©f prin
Maurice I. Kulka DEATH 9 16 62
4 T - -

O 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ {B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
~ o Widowed [] Divorced [J Months Days Hours Min.
5/ Male White 9=2=93 69

—_— 10a. USUAL OCCUPATION [Givg kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or <ountry) | 12. CITIZEN OF WHAT COUNTRY
& w} during. mast of wo ®, BV Jf re? d) .
z President ~Kuika t¥ dompany Kansas City, Mo. U. S. A.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
e Henry Kulka in] Philipina Newberger ‘Sallye Kulka
8 1 t&) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO., 17. INFORMANTY Address
- | (Yes, no, or own) | (If yas, give wa dat: f sacyice}
954.2,0.] | TS| W W T Sallye Kulka, 206 W. 51st Terr. K. C. Mo.
% [y 18. CAUSE OF DEATH (Enter only one causs per line for {s), (B), and (:J INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: M ONSET AND DEATH
a & z IMMEDIATE CAUSE (a) W N S
11 G V) é ﬁ;
[V la
fre} Q
12 ?/ o= g a Conditions, if any, DUE TO (b)mﬂm W’&/' %4‘&_‘( Hﬁm
o "J’ which gave rise to
= |z above cause (a),
13 ':‘_: = stating the under-; -
lying cavse last. DUE TO (c) -
% g PART M. OTHER SIGNIFLJCANT CONDITIONS CONTRI ING TO DEATH but net related 1o the terminal PART [Il. If deceased was female was
- = W ndi given in PART 1 a there s pregnancy in last %0 days.
o ’ L)
[ vl ‘- %a?a‘li“ﬂq lDYes |DNo |E]Unknown
z =
“E-' E 19. :%QSJR%E%%SY 20a. Accgsmﬂm%os /Ao CIDE 20b. DESCRIBE HOW INJURY QCCYARED. (Enter nature of injury in PART | or PART Il of item 1B.}
=] o YESW NC 3
Z - .
z %‘ S 20c. TIME OF Houw Month, Day, Year -
a INJURY am.
o |< 2
X & £ i
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v o 0 WHILE a‘r WE‘F‘\(NORK farm, factory, straet, office bldg., e1.) L
U o fa) 8 NOT WHILE - . [ //l / - -4 - /1
S o g é ._‘3 21. | attengfd the deceased from / q . ;,I ; rn%nd last saw Yo alive on 7//‘8/6 ﬁ
: ; 9, . De v rred  at. /1 k| :a '] 2 p aﬂ-n «on the déite stated above, and to the best of my kno/e/e, fron‘he causes stated.
v iu 3 w [ | Degr itle) 4 : 22b ADORESS 22 DAJE SIGNED
= [ g O L / J 5 ) 3 g
: & =1q . / L . ’6 (g
z -+ 3a. BURIAL, CREMATfl())N, 23b. DAT %3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) .
3 ) REMOVA ecify A
2 )]s rématidn A7-62 D. W. Newcomers Kansas City, Mo.
= < | T2+ FUNERAL DIRECTOR [V4 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
u > ﬁ #
= o

Stine & McClure, Kansas City, Mo, ?.. / 7, fo2 .(.LCZ , JL,_-h .
B ] {Licensed Embalmer’s Statement on Reverse Side)




)
bl A

oy

)

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Yllowi 2
Student i Signed L. ot et %“ - /M/M’I/Q/
Signature of Student Embalmer “ .
. . 74
Licensed Embalmer No. ?/é (9 C(

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

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

If this body is not embalmed, fact should be so stated above.




