S. No, 300
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

9068

FLEDAPR 1 1950  STANDARD CERTIFICATE OF DEATH e i o
BIRTH NO. REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. NO. ZQQ.I_._ RggulmrgNa__lei_m_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: revidence before
a. COUNTY S. a. STATE b, COUNTY ad.imion),
Jackson Missonrt Y n
b, C(I)TY (If outeide corpurata limits, write RURAL and .:::.m " gr LENGEJ. nl?:;) ¢. CITY (1f sutide corpeswte limits, write RURAL acd give townahip}
TowN  Kansas City Ne v TOWN  Kansas City ] 7
d. FHOL%P#ME OF (If not in hospita!l or instivation, give stret address or location) d'Asl—)r[;{FEEEST‘.-‘; X rursl, ghve location) 0 l,, o
INSTITTION ¥4 st Joseph Hospital 3210 Nicholson % A
3. NAME OF &. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yean)
(Tope o iy Mike M. Vutich o March 14/50
5, SEX 6. COLOR OR RACE | 7. MARRIED nggchélsitgfz \ a, DATE OEQIRTH 9, AGE (h:!:;)an ;ﬂ;&&g ’Dﬁ ;m HM':
Male ¥hite 54 T | 2102291895, 5 | | e
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Buta or forsten sountry) q 12. CITIZEN OF WHAT
CagmaR ™ e e M.0.P.Ry Yugoalavia JNEY
13a. FATHER'S naue WUTIEH 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joserh Vutihh Unk ' Mary Vutich ,
g“WAS DEE]E:EEP E\(Igt! IN U, E:EerED‘-!-;?EE'E‘: 16. SOCIAL SECURLT;( 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
"o “Wono 702-18-3362 Mrs Mary Vutich 3210 Nicholson

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

ort

23b. ADDRESS

/LA L

CEMETERY OR CREMATORY

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter onl: 1. DISEASE OR CONDITION . QNSET AKD DEATH
i for (o). (1. ang 1 | DIRECTLY LEADING TO DEATH+(,, __C@rcinama Lungs , i I
*Thit does mot mean ANTECEDENT CAUSES d‘

the mode of dying, such | Aortid eonditions, if any, giring DVE TO (b} _

as heart faflure, asthenia, mc m above cau;fagzuj dating. - -T=: LRI .. . - - . -

ete. It means the dis- underiping caude la.

ease, injury, or complice: « DUE TO.(g). . Arthritiﬂ Spine

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bud not l , ﬁ"‘
related to the disease or condition equsing death. £ S e
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION M I 20. AUTOPSY?
TION _
_ . - | v O wJ
23a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (s.g..lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE bome, farm, lastory, sirest, office bidy., wio.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* . WHILEAT [ -NOT WHILE
ENJURY = | "work A WORK .
2. ] hereby cert -I atiended the deceased fro 19__3 to , 185, that I last saw the deceased
‘_/ahve on , 19 nd thal oceurred at _é._@ﬁ , from the causes and on the dale slated above.

23c. DATE SIGNED




|
ll
|

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, 0r byee...

Student Embalmer

Licensed Embalm %
P, 0. Address,. . -

Note The above MUST BE SIGNED BY THE LICENSED MALMER in lm OWN H.ANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)

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




