(Degree or uue) Z3b. ADDRESS Izac DATE SIGNED

—}VlD 0dy 54‘1&-%5‘- [ § A,
24, NAME OF CEMETERY OR CREMATORY | 24d.
—

3<T°=W71

TION (Olty, town, ar co (State} 7

. \ﬁlﬂ] NO THE DIVISION OF HEALTH OF MISSOURI 33630
0.
o V 10 1955  STANDARD CERTIFICATE OF DEATH Sttt File Nowmermgos
P
"BIRTH NO. REG. DIST. NO. /VZ PRIMARY - ncr, bI5T, NO. _L P2 Rebistrars No. 4!3':;..1
1. PIESSET;)F DEATH 2. U?:.;?EL RESIDENCE (Wbhare: decosssd lived. I isstitytion: residencs before
a. T a. . . b, COUNTY ndinisslon),
D Jackson Missouri ackson , oo
b. CCI)EY (It outalds corpurate limits, write RURAL lndlglv- vicy g"rALYE?iGLE DEF‘ c. ng (If outaide sorporate limits, write RURAL nzd give towashin) O ‘f-l) e
. QW nahip) 1] 14 ] -
5 TOWN Kansas City 1 mo. TOWR  Independence N/
. FULL NAME OF (1f not in boapital or fastitution, give street address or location} d. STREET {If rural. give location) /\
Q HOSPITAL OR .« . L . ADDRESS ;v
S INsTITUTIoN  Trinity Lutheran Hogpital 2416 Harvard
ﬁ 3. gE%hEE 5‘?—:7: a. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)  (Year)
a ( Tupe or Print) Louig A Horvat pEatH  Oct. 29, 1951
a 5. SEX 0 ) 6. COLOR QR RACE | 7. #j&g\’oﬂgg EE\}ISEC?ESRRIED 8. DATE OF BIRTH 9-:.35&&-:1:-;" hl; Ul::fn 1YEAR | P UNDER b KRS
E T . pacity) t ¥ on Days | Hours | Min.
g linle white married Dec. 30, 1901 | L9 l .
” 10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3 r f
[v4 dunodu.rhumutofwnrk!ulﬂ-.-:anni.l:n;::i] . ; DUSTRY fate or forelen country) 12C8{J1§%EN QF WHAT
& Superintendent Western Union Denver, Colorado / USp
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Michael Horvat Unknown ... | Angeline C, Horvat
e 15. WAS DECEASED EVER IN U_S:ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
- (Yes. no,orunknown} | (If yes, kive war or dates of sorvice) NO, N
= no none 521 05 0393 lMrs. Angeline C. Horvat Independence,Mo.
| 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION %‘;gg:‘;‘g%“
=4 . Enter only onecause per 1, DISEASE OR CONDITION H
E Yine for (a}, (b), and () DIRECTLY LEADING TO DEATH‘(a)
e *Thir does not tean ANTECEDENT CAUSES - 4 ; £
3 the mode of duing, such | Morbid conditions, {f any, giring DUE TO (5). Lt =
[ as heart faflure, asthendo, | rite i6 the above cause (a) stating C : R
= eie. It meana the dig- | the underlying couse last.
o case, injury, or complics- - - DUETO {e) — . : - 1A l
: P tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS |4 l
[y Conditions contribuling fo the death but a0t
E related to the disease or condition causing death. .
[; 19a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
‘ 7 TION - : E I:I
= ) . . . - YeS NO
o 2la, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s.z..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
> H%lﬁlglEDE homas, farm, fastory, strest. office bldg., e10.)
g 21d. TIME (Moath) lDu)- (Year) (Houn [ 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT[] NOT WHILE
J_‘ INJURY m. | "woRK AT WORK - -
';-73 21 hereby certify that T atte , 18 that T last saw the deceased
'ﬁ alive on _iLP m, from the causes and on the dale stated above.
2 |l 2%. SIGNATURE Taok H. HIL1
E

-

. FUNERAL DI REC y‘s 51GMATUR ADDRESS
7%&9 .é'é:n,a,w/ Independence,Mo.
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STATEMENT BY LICENSED EMBALMER

e

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

- B e Studant Embalmar No.
* working under my personal supervision,

Student ..... Ceeererae e aeeaes smm%%éé_ é@ém{m_
Studmt Enbahnr
Licensed Embal
P. O. .:EEQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (leure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove. A




