\ THE DIVISION OF HEALTH OF MISSOURI . . - .
v | FIED MAY 27 1943 STANDARD CERTIFICATE OF DEATH - g sie e L O3 ¢

v. 10.48
BIRTH KO. REG. DIST. NO. 122 PRIMARY REG. DIST. No. /002 Rm.,:,mm_.ZO.)Q

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad, If i : befare
a. COUNTY - a. STATE -dmi—ion)
_Jackson ' Kansas Wy&ntgon{yte C?oa
b, CITY (1 outnide corvurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ouneide corporaty Lieity, write BURAL and give townahip)
townebip) | STAY (in this OR = , y
&N 3 TOWN Kansas City /
d. FULL NAME OF (1 not tn hoapital or fnats ’-. 3. give sireet nddress of ! d. srREr—:r I rural, xive location)
WWWWWNKansas City uonvalescent fome 14 worth 5th, St. 22
3. NAME OF n (First) b. (Middle) c. (Last) 1 DATE (Month)  (Day)  (Vear)
(Typeor i) Milica Yovetich DEATH mMay 77,1949
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| IF U0ER 1 TOAR | 7 Ui 2t A,
) WIDOWED, DIVORCED (8pacity) ) N Llast birthday) Momh, Days | Hours | Min,
' i _Married /|- 1882 | 66 l
|| 10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Steta or forelen couutry) 12, CIT)ZEN OF WHAT
dona during most of workin life, svea if rotired) ) DUSTRY o : 7 COUNTRY7
Honsewife Own Home .___dJugoslavig / a
‘Iaa.ln'n-len's NAME 13b. MOTHER'S MAIDEN NAME | 14. MAME OF HUSBAND OR WIFE
unknown . ' Unknown tich
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY WJ S SIGNJTUR NAME DRESS
(Yew. 00, or unknown} | -(if yem. xive war or dates ot serview) . WO, -Z) %
NO hone r
18. CAUSE OF DEATH ) MEDICAL C TIFIC.P#ION - - - INTERVAL BETWEEN
(. Enter only éneéaumper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ¢4y

line for {a), {b), and {c)
ANTECEDENT CAUSES

*This does not mean

e H-*-vadv

the mode of dying, such | Mortid conditions, if any, giving DUF- 10 (b)
ar heart failure, asthenia, rize to the above catise (a) s_ta,ting . . }\
Wete. It means the dis- | -the underlying covae last, . -
eare, fnfury, or complica- DUE TO () L\ ]
tion which ctused death. | 11. OTHER SIGNIFICANT CONDITIONS R . 'b N
Conditiona contribuling to ihe death but not H
related to the disecse or condition causing death. ]
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION: ° . i . S T . 7| 20, AUTOPSY?
. 5 : oo @
21a. ACCIDENT - - (Bpecily) 21b. PLACEOF INJURY (eg..1n oraboms | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ (STATE)
SUICIDE " borow, farm, factory, street, offios bldy., eve.) . . . . - oo,
HOMICIDE :
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuu.u'r NOT WHILE . . .. SO
TNJURY AT WORK) . T .
7- 5 5 -3, “laat’
217 hercby certtfy that T auended ¢ deceased from ol K , I , lo , 19 that I last saw the deceased
, and that death occurred,al _____ m., from the causes and on the date staled above.

ERY OR CREMATORY _ | 24d. LOCATION (City,town, &r connty). 7 _{Stgtef

“ Remnval May 10 1949 Highland Per kansas bltv Kensas
2 3 ; . D'ESS

tiaﬁ. D(Dearee o: t%d _7A0nam M KC\ ( Z3¢: D‘.REIGVD(]

WRITE PLAINLY—-USINGT'UN_TADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 02 mncmrnemerrmoaen

.............. , Student Embaimer No.
working under my personal supervision. %b/
StUdBNTt cuceneenmvasssrsaosnisssnsronnanaan Slgned_ M

Student Embalmer
Licensed Embalmer No L/ / / t;

P. Q. Addreas 02/ % I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the sbove constitutes grounds for revocation of license.)

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




