MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=036387 "

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
: Registration District No. ... rimaly Registration District No. _Ld__o_z"_‘_hgiﬂur'a Mo 43224 STATE FILE NUMaeR
WS s AmewoeD )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where. deceased ‘lived. tf institution: Residence before
a. COUNTY JaCkeon a. STATE M-Lesou rﬁ COUNTY Ja ckson admissian)
b. cCl)TRY {If outside corporate limits, give TOWNSHIP only) ftength of stay in 1b [ C(I)LY . Inside. Limits
TOWN Kansas City 30 yrs. own Kansas Clty Yes O No O

.. FULL NAME OF (If NOT in hospital, give location) tnside Limin d. STREET If cutside, gl i i
FULL NAME O AT {If ewu give locetion) Reside on Farm

NSTTUTION 6651 Cherry Yesfl NoDd 6651 Cherry Yes O Nol)

X (r:m: OF pf,cmm First Widdie Last 4 DATE Month Day Yoar
rin

YPe or o SYLVIA RADETSKY vam  August 23, 1963

5. SEX 6. COLOR OR RACE 7. Married B]  Nover Married [ |8. DATE OF BIRTH | .9- AGE (last birthday). | IF UNDER 1 YEAR | IF UNDER 24 AR

Widowed ) Months Days Hours Min.
Female White Howsed O 51 yrs. | [ %
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS: OR INDUSTRY]| 11. BIRTHPLACE {City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

Yo m e e o oven if retired - Denver Colorado U.S.A.

13s. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND qt WIFE
Ruben Zerobnich Anna Wagner Herman -Radetshy

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT Address
- {Yes, nbﬁr unkriown) |(If yes, give war or dates of servi

—= ) H. Radetshy, 6651 Cherry, X.C.,Ho.

IB CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 7 ONSET AND DEATH

IMMEDIATE CAUSE (»)

VvS$.300
Rev. 4/59
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which gave rise to
above cause [e8),
stating the under
lying :ause Tast,

Conditiony, If anv,} DUETO (b) . o /

DUE TO (c)

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the !erminal | PART LI If  deceased was  female was
iscase condition given in PART } ] . there a pregnency in last 90 days.

) 4 rn Yes .| [1Ne | O Unknown
9. WAS mno?-—'Z D007 308, DSCRIEE OW TRIUF-OCCIGRED. " riury In PART | or BART 11 of item 18.)
rearomeolp .

YES [0 NO Yz
20c. TIME OF _ Hour Month; Day, Year

INJURY a.m. 2 ‘2 /
20d. INJURY occunaeﬁ TLACE OF INJURY (e.g., in or sbout home,

..WHILE AT WORK @ factory, sireet, office bidg., etc.)
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MEDICAL CERTIFICATION

- NOT WHILE AT WORK [

‘.—

21, | attended the d d from. to.
" Death oceurred at .m on the date stated above, and to the best of my knowledge, from the causes stated.

H, Owens

25;_ SIGNATURE {Degree or title} | 22b. ADDRESS 22¢. DAYE SIGNED

e

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

CR ity, fawn, or, couhty)

8/25/1963 " Blue Ridge Cemetery ‘Kansas City, Missouri

TIO]
j= o4
24. FUNERArL D%ECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGN&TURE_ -
Louls Memortial C‘ha.pel X.C. 2Mo. _J -2l -63 ( &&gé, L

(Li d Embalmer’s St t on Reverse Side)

ITEM. NOC.

BY AFFIDAVIT OF




LT

S'I'A_T'E.MEN.'I’ BY LICENSED EMBALMER

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

or by - — Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

"

Licensed Embalmer No._&k_
P. 0. Addressm

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with' the above constitutes grounds for revacation of. Hicense).

If embalmed by a2 STUDENT, he also shall sign in his OWN- handwrmng
If this® body iis not embalmed fact shoufd be so” sfafed above. . .



