MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —63-001654
DEPARTHENT ‘OF PUBLIC HEALTH AND WELFARE y? ) 5 STATE FILE!NUMBER
D.PN 'ﬁ“{s"s’l'!u"; AMENDED Registration! District No. ‘ anary Registration District, No/ a ___.cé\..._.kegmnr’l ‘No. . : ds

1. PUACE OF D T | ] 2. USUAL RE__SID_EN;E [w!';_ara decented lived. If institution: Residence hefors

-8..COUNTY Uack,_son : 2 STATEV M ss0i . COUNTY - Jacl{soit admission)
b, Col'l'?’ (I outside’corporate limits, give TOWNSHIP only) Length. of stay in 1k; [ C(I)TRY 3 B e . Inside Limits
TOWN Kansas City 70 yrs TOWN L Yes' [ No[J
€. Z%EP%';TEOOF {f ' NOT:in hospital; give lecation} ' ] Inside Li“mifs ADDRESS 01 EBro £ dﬁa ide, give location) Reside on Farm
INSTTUTIoN— Menorah Medical Center [Y:® MO atham Hote: YeO-Ne R

V5,300
Rev. 4/59

1

25y g

DATE AMENDED

"3. NAME OF DECEASED First Middle Last N DATE Month Day Yeur

{Type or print}’ lottie M. Jedlicka DEATH Jan'll&ry 27 - m

5. SEX 6. "COLOR OR RACE 7. Married []. Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) | IF:UNDER 1 YEAR IF UNDER 24 HR

' y - Widowed . Divorced [ Months | Days Hoirs | Min.
Female White @ OweeedD |12-Be1874 87
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF‘BUSINESS OR INDUSTRY| 11.- BIRTHPLACE [City and state or country) | 12. 'CITIZEN OF WHAT COUNTRY

uring most of avorking life, sven if retired
HSTEERAE *% | Home . Michigan U.S. A,

134, FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Colubus Vincent Lucretia Mary Jones Joseph Jedlicka
‘15. WAS DECEASED'EVER:IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17, INFORMANT Address

(Yes.ﬂp or unknown) | {If yes. give war or dates of e . .
Cyril Jedlicka, 1105 W. 96
1B. CAUSE OF DEA‘IH {Enter only one cause pg o ’ ' : INTERVAL BETWEEN
. . ONSEL DEAFH

ART |. DEATH WAS CAUSED B

=
5.
I'I".
2
]
W]
Q
fat

S A e Iy oy f - . . . | -
Conditions, i -ary, Sy J \ 7. . L

which' gave rise to
above cause. (a),

ot | oo EALLL TY -

PART 1l. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING- 7O DEATH byt not related “to the Iermlnal PART. lIl. If deceased was female. was
disesse ‘condition . given in-PART 1.(a)" there ‘a’ pregnancy in last 90 days.

l?E_]-E‘ > /‘\//E""‘ / 7"([ 5 [Oves | 0w [ 0] Unknown
“19. WAS AUTOPSY" 20s. ACCBE UT%DE HOMD|C'°E 20!: bESdﬂBE_:HOW INJURY _OCCURREDL (Enfe(:natumiqlf,linjuyy in FART:' or PlART 1i:of itam 18.) .

PERFORMED?
YEs[] No[d

70c.TIME OF . Houl  Month, Day; Year |.
INJURY  ~ fam.
P,

20d. INJURY'QCCURRED 208, PLACE OF INJURY (a.gi; in_or sbout home, 20*.{‘;"\". TOWN, OR: LOCATION
WHILE AT WORK'[] farm, factory, strect, offica;bldg., ete.)
NOT WHILE AT WORK 1}

21, | attended. the deceased: fra . . | nd last saw him, alive o

D Securred )c - 5 ’A,Mn on the, date stated"above,. and 1he best of my knowlédge, from: the causés stated.
1 preurred, 73

e R A B i

" 23a. N, 335, DATE 23c. NAME OF CEMETERY, OF CREMATORY \ 23d. LOCATION (City, town, or, county) T (Stath): f

oBUT OVfL P | 1-29-1963 . | St. Mary's Cemetery Kansas City, Mo,

24, FUNERAL DIRECTOR "ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISIRAGS SIGNATURE
Mellody-McGilley-Evylar Funeral Home: /'-'oz'f-’é 3 ﬁ
1800 E, Linwood {Licensed Embalmer's Statemdnt o' Revérse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICALCERTIRICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

assman

E.Y "AFFIDAVIT OF

ITEM NO..




L

”, L.y
e, 4 o

. STATEMENT BY LICENSED EMBALMER °

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

i

or by Student Embalmer:No.

working under -my personal supervision.

Student

Signature of Studant Embalmer

Licensed EmEalmer No.

1 —

- S S Tt P.'i;). Address

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 shoyld be so sthted above. .

o

i




