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WRITE PLAINLY—-—USING_UN'FADING BLACK INK—MAKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI

ALEG SEP 2 1950

STANDARD CERTIFICATE OF DEATH
am.m No. L2/ T <l K =S5O nes. visr, -uo._l-_—ﬂrammv rec. 015T. 0. L LORr  Repistror's No

State File No. .t‘d

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Where Jatonsed lived. If ingtitution:

teuldence befors

a. COUNTY a. STATE . . COUNTY adinimion).
Jackson Kangas i Fyandotte
b. CITY (X oyteide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M-oaudde corporase limits, write RURAL acd give mmug)
OR . rownabip)| STAY En this place) CR ﬂ
TOWN  Kansas City hre n,™%N Fansas City N
d. FHIO-SLPN’IBME OF (If not in hoapital or [nstisution, give streot addross o lostlon) d'AsDrDRRE% (I rumt. ;In location) /\
INSTITUTION Conley Maternity Hoepital 10838 South 6the 3tei.C.
3.DNEACBEES‘)EFD a. (First} ) b. (Middle) e (Last) 4. DS'[!:E {Mouth) (Day) (Year)
{ Type or Print) Louis Edward Yuligch 111 DEATH June 28, 1950
5. 5EX O 6. COLOR OR RACE | 7. MARR!EW 8. DATE OF BIRTH 5 AGE o ven] v maxa ) vua ' st u
WIDOWED, pecify) laat birthday) {Monthe| Days | Hoars
Male White —m——a June 27, 1950 | 1|18
102, USUAL OCCUPATION (Give kind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign scuntry) 0 12, CITIZEN OFWHAT
done during most of working lifa, even if retired} DUSTRY . . COUNTRY?1
— ——— Missouri TuSels

|

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Louis Edward Yuliech, 11 | Mildred

16. SOCIAL SECURITY
NO.

(Yes. no.orunknown) | (If yea, xive war or dates of servioe)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? '

Marie Cain |

NAME 14. NAME OF HUSBAND OR WIFE

-y e i

3 SIGNATURE OR NAME

Bth

. Enter only cnecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () kua

Iine for {a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b}

*This does nol mean
the mode of dring, such

MEDICAL CERTIFICATION
ltipnle Con

INTERVAL BEIWEEH
ONSET AND DEATH

FORMANT
C:;' Qs 2D C;/A 2.5 2 )lsﬁs

rise to the above cause {a) ctatiua

azs heart falture, asthenia,
fadiure, e the underlying cauar last.

ete. - It meons the dis-

ease, injury, o complica. DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS ™~ ~

Conditions contribuling to the death bt 7ol |
related Lo the disease or condition causing death.

tion which coused death.

195. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . P | 2. AUTOPSY?
- TION o
. - .- ves &1 wo [

‘2tn. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (es..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE —— home, farm, [setory, street, office blds.. eve.} - -y - -

HOMICIDE = -
21d, TIME (Moath) (Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY —— © WORK AT WORK ———— . -

2. I hereby certify that I attended the deceased from _—__B= 27, 19 .50, lo G @ ., 19_50); that I last saw the deceased
alive on ..ﬁ_ZB___ 1950 , and that death occurred at _12 + S55Mn,, from the causes and on the date stated above.

,&_ﬂ.%’

Z3. SIGNATURE Harry, roer {Degres or title)/| 23b. ADDRESS 23. DATE SIGN
_ W 5 €. /27SF
/o - vy € : -
BURIAL, Cl A- % 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) tats) -,
TlON REMOVAL k)/l o ;
Crematlon 6-30- KeCuCo0.5. Path Lab, Kangas City, Mo,
DATE REC’D BY mL REGISTRAR'S SIGNATURE ADDRESS

25, FUNERAL DIRECTOR' S SIGNATURE

F.C-

5

2. 77
ﬁ

exmntoanmSl“

Irg




PO
&
:

_—_——
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, or by— . __

................................................................................. . ooy Student Embalmer Wo.

working under my persona! supervision,

Student c.ccivarennn Signed . .
Student Embalmer

Licenzed Embalmer No.....

P. O, Address e e erseemnen —_—

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

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




