V.5. Mo.2300

NFADING BLACK INE—MAKE A PERMANENT RECORD’Q

WRITE PLAINLY—USING 1J

10.48

.t

ALEDDEC 26 195

THE DIVISON OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l E 2 PRIMARY REG. DIST. MO. /00_' Registrar's No., ...

4189?
o SO

BIRTH NO. rereit e e s i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If loasitetion: residence Hefore
+. COUNTY JACKSON a STATE  KANSAS b. COUNTY WY ANDQ TERes.
b, CéTY (If outelde corpurate Limjte, write RURAL snd m €. Alfﬂflli OF’ C. CITg {1 outakds sorporste limits, write BURAL and give townahip) . l s {}
Town KANSAS CITY e YRS Rl  tSww KANSAS CITY N K
d. FULL NAME OF (It not in hoapital or Institution, give strect addrees or location) d. STREET (M rarsl, ) i
MOSPTAL of © o’ "MARY 'S HOSPITAL, sovess 527 BpIITISE Avenue [\
3. NAME OF a. (First) b. (Miadle) <. (Lasy) ) 4 DATE (Manth) m‘”
DEC D
(T¥pe ¢r Print) JOHN ZGANJAR . - | oA Dec. 10, léyﬁ
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9.:.GE (Io yeara| o (NGER 3 YOAR | » ONDOR 24 N,
Male ﬂ Whlte Mlar. [i RCED/(!nldlr) May 11, 1880 I t?fa)) Mnmhl Dars Hml Min.
lﬂda; UEUM.. OCCE!PATION (Gh’-kindohrwl; 10b. KIND OF BUS[NFQS OR _IN- | 11. BIRTHPLACE (Btate or forelen comtey} 12, CITIZEN OF WHAT
RELITET " HR“UYBABN™® | Railroad Yugoslavia {5 RY7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Anthony Zgan jar Theresa (Unknown) Mary Zganjar

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN J,S. ARMED FORCES?
(Y mﬁuknown) I (11 row, atve war or dates of servics)

17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Mary Zganjar, 527 Splitlog, KCK

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmv%m
. Enter only onscausoper | |. DISEASE OR CONDITION . L
line for (a), (b), aad (¢) | DVRECTLY LEADINGTODEATH*(y __Circulatory failure qufr ours
ANTECEDENT CAUSES T
*This does nol mean b=y
ibe maode of dving, veeh | Morbid condtions, i any, g DUE TO () artenosclerot::.c heart disease uhlciown-s
ar heart follure, asthenis, ,':': to h'u; ﬁgo::u a:‘u:;uﬁx)
et e DUE To @ generalized arter:l.oscleros:l.s ‘unknown
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not s
related to the diacote or condition caning deets,  CETEDTAL thrambosis , 0 7 days
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ F 2. AUTOPSY?
TION . ' D ) E
YeS no
2t ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _STATE) | -
SUICIDE . boma, farm, inctory, strest. offios bidy., ese.) B . H Le .-
HOMICIDE .
21d. TIME (Moak) (Day) (Tear) Gloan | 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY N Rt [ Rt L

2] hereby cerlgf thai 6 auended

. alive on

he deceased from Nov, 19
and that death occurred af

1951 1, Dec. 10

, 1951 that I last saw the deceased
m., from the causes and on the date siated above.

El. SIGNA

J.B Gaat}ef’RE /é gm;%mmm

Bb. ADDRESS 1002 Argyle Building
Kansas City, Missouri

Bc. DATE SIGNED
Dec 11, 19

242, BURIAL, CR‘EMA

it s v

24b. DATE

12/13/1951

24c. NAME OF CEMETERY OR CREMATORY

Mt. Calvary

24d. LOCATION (CLty, town, or cotmty)
Kansas Clty, Kansas

(Btate)

DATE REC'D 8Y LOCAL

/2 [

R RAR'S SIGNATURE 2. FURERAL DIRECTOR'S SIGHATUR ADDRESS
412 gﬁf - SKRADSKI-SE;NE f ii 4 ECK
Y (Ticensed 's Staternemt on Reverse Side)




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.--..

Student Embalmer No..cveasevsssense

wWor king UIlder my persoﬂa] supervision. 2
1 M
Sisne SRR o

Signedeueerecicncaanans LJ-‘382

Student Embalmer :
P. O. Address_ k@nsas City, Kansas

£ : Licensed Embalmer No

L N N R RN A

[Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not. embalmed, fact should be so stated above.




