. Mo, 300
. 10.48

-

| g 9- g8

THE DIVISION OF ReALTR OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

State File N 019529.

! BIRTH KO. REG. DIST. MO, _L{L PRIMARY REG. DIST. N.M Regirtrar's No. 687
I PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived, If lnstituts idence befors
a. COUNTY Buchanan ‘ a. STATE MiSSOU.I'i b. COUNTY Buchanaﬂmum
b. an;Y (i outsids corpurnte Umlta, writs RURAL and 'l‘:.hl c. AI.yENG;ThIz 0F1 c. CEI;I' (It cutside corporats limite, write RURAL and give township)
TOWN St. Joseph rowastio)| S yegfl roww St. Joseph 477 7
FULL NAME OF (If Dot lo hoapital or lnstitntlon. gve streot sddress or location) d'AsDrt;aFFETSS {Ef raral, ghve location} d
weriorion 6608 Vancil St., 6608 Vancil st.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Menth) Y (¥
DECEASED
(Type or Print) KATHERINE # YURKOV ICH DEATH 1551
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEECIEBR{?EE 8. DATE OF BIR§‘I 5. A(EE (lnd:,-)n o ¢ TR | ¥ woo b s
Female ' | White WEREHAY e | 4-20-1877 , AT [Mova| e | Hemen | Mie
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsin eountry) 12, CITIZEN OF WHAT
HramaRaEpu i~ | “Hohe otirty | "Croatia b Rt )
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown . Unkhown._ Frank Yurkovich (de)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SiGNATURE OR.J ~_ADDRESS
{YNB.onmlmown) | (If you, glvs war or dates of service) None J‘ose rJh Yurkovlch y % L?EYirglnla

18. CAUSE OF DEATH MEDICAL CERTIFICATION LirFr ) INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION . s F F er ONSET AND DEATH
\ine tor (8), {b), aad (¢) L DRECTLY LEADING 10 DEATH® () L oT AR ENY T ¥5,
ANTECEDENT CAUSES /4
*This does not mean .
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b) . R+ RIOSC LmROSHS @K{U’/{J/?
rite to the abor sat ~ - - .
:;beﬂ;:fﬁl.:'. c:ﬂe:::. tn:undcrlvﬂino :::a?fug:) gl anp DiABere ‘ Meke/t vs Cax wown
ease, Injury, o complica- DUE TO {c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contriduting to the death but ; JEIVE PPV A& A o pin)
related to the disease o’:', condition cousing dzaﬂl. /L/ 7 /0 £K+ ! U
19a. DATE OF OP'FI%‘}H- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TN 260X | w0 wd
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homoe, farm, factory. street, offies bldx., we.)
HOMICIDE
2|d: TIME . (Month) (Day) (Year) (Hour} gla. INJURY OCCURRED | 2. HOW D J OCCUR?
e ot . WHILEAT[) NOT WHILE
TNJURY = | “work AT WORK
2. I hereby cefﬂfy lhat I attended the deceased from _JMJ_G_ 6 dﬂL to_lo-2F 19571 that I last saw the deceased
aliveon __{0.= 5l 16 ¥/ and that death occurred at ©2V0A 5 trom the causes and on the date stated above.
2. SIG URE 4] (Degm or title) | 23b. ADDRESS 23. DATE SIGNED
i ',?Zéuvvgd (pd0 9/Ww 1b- g a7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 Haggul &&cnsm 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
N {Spacliy) .
Rurial A | 6=30-1951 | Mt. Ollvet Cem;a{:ery —yJoseph, Mo,
DATE REC'D BY I..OCEAGL REGISTRAR'S SIGNATURE d o 'PUI 3 e nt ABDRESS
/% . : - W ~ ' et .!_____ o 2, _J’ e Gl .-__‘_-( ‘ L Joseph, Mo.
(Licensed tunmaaRmStde) 2Y Y



STATEMENT BY LICENSED EMBALMER

Student Emba Imar

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be s0 stated above. o




