w00 PEUFEB 10 1951 oy ANDARD CERTIFICATE OF DEAT oo 11774

\ to.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH 0. REs. 0isT. no. _J 22 PRIMARY REG. DIST. 0. /D8  Revintrars No.,.............’:..s._}?.,g....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decowssd lived. 1 fumil Wence bafare
0 2 CounTY JACKSON ST KANSAS o COUTYY AN DOTTE

b. CITY (H outaids corpurnte limlts, writse RURAL and give ¢. LENGTH OF ¢, CITY (If cuwside corparste limita, write RURAL and give townpship)

own, KANSAS CITE., == STA¥tagmeps  Siy KANSAS CITY §73 y
* THESATATCR. ¢ BHF IR BYTBERRE = | *SREL 556 Tf""*'tré.'f Averfie N

INSTITUTION \

3. NAME OF 8. (First) b. (Middle) c. (Last) . 4 DATE (Month}  (Da
DECEASED y)  (Year)
(Tyosor Prins) _ ANTHONY (YAKLEVICH) JACKSON beAm Jan. 25, 195

5. SEX {J |5 COLOR OR RACE | 7. MARRIEDD glsvzgcgsngfzy N 8. DATE OF BIRTH 9. hﬂfE Ua yeans| o ivoex | Dnmn * W & mes

- ~ 1.1
Male Whi te nidowed o4 Feb. 27, 1882 | “"&B~ [ B[R | M
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountsy) g 1. CITIZEN OF WHAT
e di m - lite, if retired) . DUSTRY
etTredtebores Railroad Yugoslavia GERTRY
ﬂlaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. WAME OF HUSBAND OR WIFE
Unknown Unknown Unknown

Ié. WAS DECEASEP E\‘IER "ic U.S. ARMED F;?RCES? 18. SOCIAL sscunug 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
a0, or unknown) ywn, xive war or dates of servics) , . M
5 | unknown Mrs. Bertha Draskowich, KCK

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN -
. Enter only onecauseper | 1. DISEASE OR CONDITION . * . ONSET AMND DEATH
line for (), {5, ead (c) | PIRECTLY LEADING TO DEATH®(,) = -

This dors w0t mean | ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)
aa heart follure, asthenia, | Tiee 2o the above couse (a) stating

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

- ~Hete. It meana the is. | the underlying cause last. :
tase, injurg, or complice- . DUE TO (c) : i\i
tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS ’ 5&1 ™
. Conditiona contributing to the death but
relited fo the dlacaae or condition murhadm& l
192, DATE OF OS_EI}B?G 195, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
BAn-5'® ar . vis £ wo 7

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, taozabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNFY) . - (STATE)

SUICIDE - . bome, Larm, txstory. strest, offic bidy. . qa) |- - .o o -

HOMICIDE '
2td, TIME (Mooth)  (Day} (Year) (Hoor) | 21e. INJMRY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJOJRY mnun- NOT WHILE
AT WORK

2. 1 heroby certi cmrq_umdedmedemedfrmL'_‘a_Q, 19—, t0X" A%=5\ 10 that I lost saw the deceased

alive on , 19 and that death occurred at ________ m., from the causes and on the dale stated above.
Za. SIGATIRE Gr_am@—mﬂs ) (Degm or Z3b. ADD, \{ l Bc. DATE SIGNED
| w&»& m&\;@ Qo6 \ QW'«—&G-—‘;[
ana. EIEMA;‘ _24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

ﬁﬁ% 5[11-27-1951 Mt. Calvary ¥ansas City, Kansas

DATE RECD BY LDCE%L R RAR'S SIGNATURE 5: FUNERAL DIR R3S SIGMATURIL ADDRESS

on Reverse Side)




o Ata e 2 FARTLNCUIY LS. WO

|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-...

PR Y T i *"-s" "'-
. .. S5tudent | NOsesesaisennenroatssscansans
working under my persona! supervision. udent Emoalmer No
M M-
ra -

Signed -
3 - .~ .« v - B
Signedis.as.. Clrnnytanre g fine d RS Licensed Embaler No 1753;_-_1 '

P. O, Address_/ d-‘-' d“'

'; Note The_above MUST BE SIGNED BY THE LICENSED EMBALMER "in hu OWN I'D\NDWRITING (Fa.llure to comply with
the’ above Cconstitutes ground.s for revocation of licerise.)

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




