5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI ‘l 3 G 8 ~
State File No (%)

s 1 10 STANDARD CERTIFICATE OF DEATH
7. §-17-39 Y
1 xssent FILED MA 1 % Primary Registration District Nz/....qol‘__ Registrar's No._.._..iML

Registration District No...._.£..0f.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
8 | @ Couny....dBCKSON Liissouri I
p e bt ackson . =2
po: ) Cltyor town..__ KANSAS. Glty (e) Stat . ® County. .-
) (If outalde city or town limils, write “RURAL” and name of towaship) (c) City or town E".a ngas C 1 t A iy
ps| (s) Name of hospital or institution: (I outsids city or town limits, writa “RURAL™) a4
o K. C. General Fospital HNo. 1 0 (@ Street No. 419 Newton
; {If not in hospital ar institution, write streot number or locntion) (tFrurel, give locution)
= (d) Length of stay: In hoepltal or institution mo. r-)7
‘ {Specily whetber (¢) Citizen of forelgn country?. o {Yes or No}
In this community...... ld~’?-s
years, months ot days) Tf yes, name country. Lt -J
= R MEDICAL CERTIFICATION
@ || 3 @prve  Tom Goysich .
< |ox o 20. DATE OF DEATH: Montn £:DT1 1 day.... 4.0
- veteran, L unty
a 7% ia F?C o * year. 19 44: hour 8 minute A » M
. name war.
E 21. T hereby certify that I attended the deceased from.
. . Co]or 6. {e) Single, w:dowed magried I\[[& rch 1 1 14 d il ! .
H £ Sex Iale fjhl te Al Marrlie d . e T'o """" %prlllo_' 1944
v - reed. 2T Ll that Tlast saw h_ 2111 ative on hpr 1110 - 19 4ad
E 6. (5) Name of husband or mt’eI'-at’e.. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
] e aliven... 4. 7 Immediate canse of death.. BAC Lerium MNecro- e
O || 4 Biren dateof deceased._ JULY 7 1689  ||pharum Septicemia:Carcinona of
é . (Manth) (Day} (Year) Teotun
4.1 8. AGE: Years Months Days H less than one day Due to
E 54: q | 3 hr. min. ],
- N agr Due to
B || o Birthpiace Yugosiavi.
=} W + town, or co (Stats or fotcign country) I
) Qther conditions
5;} 10, Usual occupation RAKE I? @ ‘ (in:;m. m;nancy within 3 months of death) l { 1{ —
=] 11, Industry or bumnm-s &E.FF' L&A Q,S.‘.T& ‘94 ox R l r4 PHYSICIAN
| ) Major findings: '*, U
et E 12. Name. - tLike Govsl Cl’s . : ~ Of operations........ } . RCI .
2 Yugoslaviad : tha cave i
Z (& 12, Birthpiace £ Ses above which death
- l.y. town, or connty’ (State or foreign country) of autopsy v . should be
5 8 { 14 Malden mamne rances Barcouch o - Charged st
[ = slav :33 et eeeomsenonn : tistically.
é g 15. Birthplace. Gty o commty) N*'L‘Q—*—*-‘——*——(Suu f;gﬂm country) 22. If death was due to external causes, fill in the following:
2 |16 @ Informane _ HECOTA Clerk () Accident, suicide, or homicide (apecify)
B (%) Address .lx....“‘._.g General Eospital. HQ ... |{L6) Date of occurrence
- =~ Where did inj P
- @ " (Barial, cremation, or reaval) & Date theredt. / / 3 L @ e did iy oceur (City or town) (County) (3tate) ‘

H (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation/ ), == H .
18. {(a) Signaturc.of IU}? director.....

- s pecily type of place) .
| S emreen e 7T AL ¥ A eans Of mnjury.. Sy
@ sy ; . ."'«%b"f‘ea%
19. _._12. _Q By . .; . Y7 ) Fe
@ {Data noewadloc:-l re ( ) é‘rm—'ﬁuﬁz ........ = ‘OS D. Date sign

(Licensed Embalmer’s Statement on Reverso Side)




o - .
STATEMENT BY LICENSED EMBALMER t ok
) . . . _ S ) '
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by I
T
i ' ., Registered Apprentice No. : 2
working under my personal supervision. T )
o
Signed
e . Licensed Embalmer No.....
P.O. Addresq

Note: The above T\TUST BE SIGNED BY THE LICENSFD EMBALMER in hl.B OWN ]IANDW’R ITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

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




