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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

16005

{Date received local re:ulrar)

FD JUN 11 ‘ State File No,
f «
Registration Distriet No..—....... _z_ Primary Registration District No._./.Q.az_— . Registrar's No. 234 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 g
") County.oB2CKSON o3 @ sae. llisSsSouri ) County Jackson#
(¥) City or town Kansag ity - 1. F4
(If outsids city or town limits, write “"RURAL" and name of township) (¢} City or town...... Yansas Y 1ty -
(¢} Name of hospital or institution: (If utaids ¢ity or town limits, writs “RURAL") -
General Hospital #1 A |l s, 1100 E. 9th =t
(If mot in bospital or institation, write strest nnmber w.?‘ (Ef roral, give location)
(d}) Length of stay: In hospital or institutdon. .. A 7?._W il o 5 trv?
{Specify whether ) itizen of foreign country?..... enrmee e [ Y 23 e
In this community P f W/
years, months or days) = P If yes, name country.._.
MEDICAL CERTIFICATION
3. (o) PRINT .
voir Mame Herman Pavletic May 30
TS, @) Social Secortt 20. DATE OF DEATH: Month daz
. veteran, c, a urity
/W N vear l 941 5 hour 12 minutg 2 O A M
name war. 0-1.%..}“, ..........
21. I hereby certify that I attended the deceased from
5. Color or | 6. () Single, widowed‘, married, A.pI‘l 1 26 ID.%.?, to i'.'Iay 30 19__4 5'
- Sex//. M ----- race AHLLEL J divorceiﬂ% that Tlast saw b L1 alive on May. .20 1045
6. (b Name of husband or wife. . ... 6.7(c) Age of husband@r wife if || and that death occurred on the date and hour stated above. D i
uration
aliVe. s Immediate cause of death
. Birth date of deceased ... Cooad . S BT Lo 4 ?‘ @ —.Ruptured. peptic.nleer -
(Momtky (Day) peritoni tis
8. AGE: Years Months Days If less than one day Due to.
j 3 / / 7 hr. min
J Due to
9. Birthplace HAAEALEITTN, | Gl et et 2N
. {City, town, or (Suu er I'ueem countafyr *|1- B E—— T l
: M Other conditions
19/ Usuai occupatione, K P ” {lucluds pregnancy within $ manths of doatl)
1. 1.7 7% PHYSICIAN
o Major findings: [ 7
ﬁ{ / Of'opr.mtinnﬂ - Undertt
[ ' e the ::aggel::
=113 m . d(.d((. . lwhich death
e Ly, town, Of autopsy should be
i . Maiden name /= £ltstLa Al . har eﬁsta-
tistically.
& ; Asteara, : -
g 15. Birthplace 4(({%": o oounty) . If death was due to externnl causes, fill in the following:
16. (@) Infurma.w%" Q ? 7‘5 Accident, sulcide, or homicide {(specify)
) Addsgss... L7 4 d_, 2 Date of occurrence -
(£ Y oty >
Where did injury occur?.
17. (a) £ Pt (City or tawn) {Coual Gin
R (Burial, cremation, of removul) Did injury cecur in or about hoeme, on farm, in Industrial pla.cc in public place?
- (¢) Place: burial or crematiory,
18. (o) Sigoature of funeral directof) White at work?_ ey O Yeamyrof
® Address.. [ A4 € .//3 23 Sieie
1. @ &=L Y5 et n _Z £a 1éa.
({itcgistror's signatdre)

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER . T

ozt

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

L : , Registered Apprentice No . ,

D Doy

’ b . ' Licensed Embalmer No /)é 7r N

P.O. Address... /|, Cta-2d i (o8

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

working under my personal supervision.

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




