~ No. 300

10.48

FILED UL 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. __ LD priumny rec. orsv. wo. £ OO g agistrar's No

9 1949

: 23526

State File No.ovisinnsanna.

3019

BIRTH NO.
I.PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If laatitution: residencs -before
a. COUNTY R a. STATE .. , b co%m adivision),
Jackson Kansas ¥vendotte f*,_/‘
b. CITY (I otaide corpurate Lmits, wtite RORAL and pivs -~ | ¢. LENGTH OF ¢. CITY (If outadde sorporate limits, writs RURAL and give township)
towhship)| STAY (in this place) R { d
oW Kensas City 57 yrs.)__TWN _ kensag City /
FHOLIS.P?#AT.E OF (If notin h ¥ or institgtion, glve strect add ar location} d'AsDrDRREE-rﬁ (If rura!, give location)
INSTITUTION  Regeareh nosgital { ) 500 Ohio Ave, :’:"
3. NAME OF a. (Fimt) b. (Middle) B 5, {Last) 4. DATE (Month) (Day) (Yesn
(Twpe or Print) Peter Medved DEATH July 8,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua ymn| v moGa | Ttk | 7 tmacr *
_ o wi v«ﬁ?o DIVORCED (Bfecity} _ . birtaday) |Monthe Hours
nale White dowed Jan 9,1892 57 ™
10a. USUAL OCCUPATION (oi.s.unaa“:i 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign equntry) 12, CITIZEN OF WHAT
dona during tnowt of working lify, sven If retired) . DUSTRY COUNTRY? .
overment Mest Inspecter Mest Paeking Kansegs ("i tv 'OKBHSB,B .S,

13a. FATHER S NAMME
liax Med

ved. -

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{11 yea, ghve war or dates of asrvioe}

(Yeoa, no, or unknowa}

1eg

World wWar 1

16. SOCIAL SECURITY
NO.

“Nagne

NAME
Kate. Bukows

18. CAUSE OF DEATH

. Enter only oneceuse per

line for {a), (b}, and (¢)

*This does nol meen
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
care, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

the underlying coude last.

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH*(4)

Morbid conditions, if any, DUE TO (b}
rise to the above tmufe (a} lgg'h’:g - . :

DUE TO.(c)

1k. OTHER SIGNIFICANT CONDITIONS”

Conditions contributing to the death but not -
related o the disease or condition causing death.

19a. DATE OF OPERA. 9b. MAJOR FINDINGS_OF OPERATION ! 'fﬁ . Lol VaTAlee - . AUTOPSY?
- 8-yq TN, ,T_;p:“d,}?"f’,f'— Lofle . ]a?\\l ves [ wo (X
21a. ACCIDENT (Bowetty) 210, PLACEOF INJURY (s inaraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) | toou?m) (STATE) _
SUICIDE home, farm, faotory, strest. office bidy., si0.} o
HOMICIDE .
Z21a. TIME  (Mooth) {Day) {Yea) {Heer) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . .- H'HII.IAT NUT'?"I-E

2. I hereby cerlify ikat'I atiended -the deceased from q-1
, 19T, and that death occurred at

, .~ alive on

Ea. SIGNATU ﬁ

’g‘ nale i,

L' M-

CODU'TY (Degroo or titls)

19T 7 3 , 1949, that I tast saw the deceased
: m., from the causea and on the date stated above.

Yool

B

Bc. DATE SIGNED

7-11-49.

23b. ADDRESS

4 || Qg la 7L, K2 Mo -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECO

ﬂmagggs‘lrhcnzuk 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (ORy, town, or connty)y ~ . = (State) -
Hemovs 7-8m1949 Mt. Calvary - Kangag City. Fansag - °
1SEhAR p l-L DIn DR°S S| GRATURE -~ ADDERE
DATE REC'D BY LOCAL | REG [R'S SIG — /, ', ’1 )
9-'//'J§ WalW WS X2 S liwFrlere (T /L J.___l g NY et
4 Embalmer’s Shyfament on Reverse Side) i/ - -



OAe

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, by ..

Student Embaleer Wo.

working under my personal supervision.

Student...................-...........:..- Smd..._% G/@
Student Embalmer

Licensed Embatmer No. ...y / / \j
P. Q. AddressW

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilge to comply
the above constitutes grounds for revocation of license.)

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




