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*This does not mean
the mode of dyfing, such
ar hear! fallure, axthenda,
etc. It means ths dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if rm;r giving DUE TO (b}
rise to the abore cause (o) fating
the underlying cause last.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If inatitation: residencs before
. COUNTY STATE * b, COUNTY, drlmton),
s Jackson i . Missourd - Jackson ",/ &
b. CITY (3f ogtcids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide mpu-nmiu write BURAL sod eive townabip} TS
oR township)| STAY (ln this place)
Town Independence, 3 days TOWN Suggr Creek s
d. FULL NAME OF (If aot in hospital or i ion. Eive strest address or losaticn) d. STREET (B¢ rural, give locatlon) U
HOSPITAL OR . (02 . ADDRESS .
INSTITUTION  Tndependence, Sanatarium { 11222 Ggill St. A
3. NAME OF (First b. (Middle <. (Last 7
DR v { ) (Last) A DATE  (Manth) (Dey) (Y
rm"m) Matt None Kobe pEATH  July 10th 19 Lo
/@ 6. COLOR OR RACE | 7. MARRIED NEvggc "E‘QRR'EP 8. DATE OF BIRTH 5. :.'fE s yean| w owe | TR | 7 wen w
. {Bpecily) Birthday. Hours | M.
Male /| White {ed 7 Jan.- 8, 1870 3, 3 |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelzn country) 12, CITIZEN OF WHAT
done during most of working 1He, sven if retired} DUSTRY y . COUNTRY?
Retired Laborer Standard il Co. Yugoslovia USA
113&. FATHER™ S NAME e b. MOTHER'S HAIDEN NAME . 14. "NAME OF HUSBAMD OR WIFE
Rl acr
Matt Kobe - v _Cecelia (1
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, 'SOCIAL SECURITY [ T2 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, 50, or unknown) | (If res, cive war ot dates of servies) ‘5 NO. .
No None ne. Mrs, Barb obe ar Cree
19. CAUSE OF DEATH &, MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecmuseper | 1. DISEASE OR CONDITION - - ; &y | ONSET AND DEATH
\iné for (8), (39, and (¢) | CIRECTLY LEADING TO DEATH" (a)

_Surddan
Fda

tion which cansed death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -wt
related to the disease or condition cauring death

5702

19a. DATE OF OPE%.A-

19b. MAJOR FINDINGS OF OPERATION - ~
—

2. AU'rops'n?-/}
ves [ wo

#1b. PLACE OF INJURY (ex.. kn o7 about

Y

ENT (Bpacity) 2lc. (CITY. TOWN. OR TOWNSHIP) (STATE_
%} S I é! j l_hotn.hﬂm.-um.nﬁubldlum.) - .
2|d TlME (Mogth) (Day) (Yeur) (Hm} ,-ZIe INJURY OCCURR)| 211. HOW D
wine Yol § bty @2 | ey e brutiff
2. here Jmm{ t?at I auendeb the deceased from ﬁlL that I last saw the deceased
alive , ? and that death rred ot _}___ m. f m the'causes and he date staled above.

we or

24¢. NAME OF CEMETERY OR CREMATORY.
St. pary's Cemetery

24b. DATE

mD, 1919

: 'S SIGNATUR 35’.,51_

2. RAL DMNEC

lSutcmnncan

8 SIGNATURE

‘ADDRESS

Side} o 7
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- . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rc\'re;sc side of this certificate was embalmed by me, or by..___..__.___._-__...

........ , Student Embeimer No.

working under my personal supervision. . é
"Student wesceciasasarans spsiesseneesnaees S:gned....M(//
Student almor
' ~ . Licensed Embatmer No.2t:S 2

P. Q. Addressd!“%ﬂnanéﬂd_ Y 2

Note: TheaboveMUSTBESIGNEDBYTHELI(INSEJEMBALMERmImOWNHANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

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




