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

| FILED AUG 18 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. 01SY. No. _ /) Z.'é PRIMARY REG. DIST. W0. LSOO Resistrars No..... g‘?g..g -

State File No...

26995 !

! BIRTH NO.
1, PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decessed lived. If lnatitotlon: rasidence befare
a. COUNTY JACK SON o STATE FANSAS b. COUNTHTY ANDO P TR =tnion-
b. ch)EY (If ontelds eorpurste nnh- write RURAL nnd‘:l'v;u ) §T AI‘(E:EE: n&l-;} ¢. CITY (If ourelde corporate tirits, write RURAL and efve townahip)
1S KANSAS CITY . "1 hyal 1o KANSAS CITY 75D,

d. FULL NAME OF (U pot in bospital or Institution.
HOSPITAL OR oo

GENERAL HOSPITAL

lve streot address or location)

d. STREET . .  sive locadlan)
ADDRESS 51,55 mflﬁ';ple Road ¢ k

| o8 Beart fallure, asthenda,

|| 19a. DATE OF OPERA-
TION

, Enter only onecauw per
Iine for (a}, (b), and (c)

*“This does nol mean
the mode of dping, such

ete. It means the diy-
case, infury, or complica-
tion which cavsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES Vi

Morbid conditions, if any, DUE TQ
rise to the above mm{ {a} ﬂﬂv
the underlying couse lost

DUE TO (¢

INSTITUTION
3. NAME OF s, (First) b. (Middie) ¢, (Last) 4. DATE (Menth) (D
DECEASED =y) oar)
oo  MARY KALCIC oS Tuly 26, 1951
5, SEX 6. COLOR OR RACE | 2. MARRIED NE\\%R MAR‘RIED N 8 D F BIRTH ,ggs- [ AGE ﬂnn,-n ;m 1T | F DO0 ¥ e,
RCED (Bpecity] Days | H .
Female White dowad 3 /82871 Lgo- "y , o |
'02. ugum. occgpmou u[!(’lmki.n’;!u!wnrk 10b. KIND OF BusmEssD%gT H‘f 11. BIRTHPLACE (Bitate or forelgn oouatey) €O ¥ y 12, CITIZEN OF WHAT
Janicress oot loffice Bldg! Yugoslavia U TR
l‘lSa._nm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Anton Troha Mary (Un ... | Anthony Kalcie
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDORESS
{Ye9. oo, or unknown) | (51 . wive war or dates of service) NO.
fifs | e Unknown inton Keleie, K. C. K.
18. CAUSE OF DEATH 'g;gr\':l-“m

11, OTHER SIGNIFICANT CONDITIONS

Conditfons contributing fo the death but not
related to the diseare or condition causing death.

"19b. MAJOR FINDINGS OF OPERATICN

t

/2.3 -

Zla ACCIDENT
SUICIDE
HOMICIDE
21d. TCI’ME
INJURY7

(Month)

76

216, PU\CEDFINJURY (-.g + In o about
homs, larm, ., cfflon

Zle. INJURY OCCURRED

WHILE AT KOT WHILE
AT WORK

{Day) {Hoar)

5

(Tour)

22, ] hereby csrh;:y that I attended the d

d from

!hal 1 last saw the dmased

, to _ 19

, and that death occurred at

m., from the causes and on lhe date stated above.

alive on .

, 18

Hugh A, . (Degresortitle) | 23b. ADDRESS 7 p . DATE SIGNED
. (/
M%é_@ 277, ¥/ 17 -2
i. NAME OF CEMETERY OR CREMATORY .| 240, LOCATION (CitgfEwn, o county) (tate)
arT - . RePEab i Y Kano
REGISTRAR'S SIGNATURE 2. _paBERAL AIRECTIRE 31 /frr /
e Z 7 / %
e == -——‘"' = _’_’l'_.'_ £ TN VLR ™ ] 2 OF ot S
(Licensed *e Biatémant-n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate way embalmed by me, or by—_.....

working under my personal supervision.

AR LR R R TN R NN

e o it

Licensed Embalmer No Of{ a{ 5
P. O. Address / {' ch

Note: The sbove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING“ (Failu.re to comply with
the sbove constitutes grounds for revocation of license.)

H, this body is not embalmied, fict should be so stated above.” “_I_ ~ .. . TN ot

-——— -

5TgREdaeastacttorocanstoastascstanasnsnnen

Student Embaimer




i3t

Affidavils containing erasures will not be accepted; draw one line through error and write above it.

+1 Xarst7

- ' . THE STATE BOARD OF HEALTH OF MISSOURI l Zﬂ q q J -

State of......4; BUREAU OF VITAL STATISTICS State File No
55. S
County of.. AP AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.—?anf"‘-‘-/
On this .. £’

for....... ‘m ‘ /
Missouri, and whj‘ h was filed at "’eg 7“59 ...... 195/ should be corrected as follows:
Item No........ 3 weoshoOUld read"?)?@dﬂé—; /J' ! 3

Instead of

Itern No.._...... ? ............ should read

Instead of.....

Item No

Instead of

Iem Nou.oceeecee

Instead of.

Ttem No.ieeees

Instead of

Ttem NO.ooeia

Instead of

Item Now e should read . et e enaees s
Instead of.
Item Nowol should read... et cemaenoeateseestecaes reae et et eannne
I;'lstead of. eemememeeme et semsentetname et annt frnh e et e e en At

The above is true to the best of my knowledge, information and belisf. /g
(SzaL) Affan £ J AN, .. M /R’T/
ﬂ &lationshig.

‘Present Address.

Subseribed and sworn to before me thls/’/d day of 47‘.1 . 19‘/

My Commission expires @d R /?-S / e X0 R 282 S RA A4/ Notary Public.




