THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 )
| FEDAPR 2 1957  STANDARD CERTIFICATE OF DEATH e piewo RO 0 F
oy
'QIRTH MO. _ ____ REG. DIST. NO, _/ZL PRIMARY REG. DIST. m._&mmmmuun : 1? G
d - || . PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceassd lived. I inati idetioe bafors
a. COUNTY .. Jacksen a. STATE Missouri b. COUNTY Jackson adinislon).
b. CITY (I catelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U octeids eorporste lictts, write RURAL and give townahip}
townehip}| STA this place)
TOWN Kansas City Z04eol. TOW Kansas City No. }
d. FULL NAME OF howpltal or Lnstfrotl ad 1 ) . STR
ULL NAME OF af oot ia o chve streat or aADDEEr (I rural, ghve boeadion) 90 o)
INSTITUTION  General Hospital No. 1 1003 N. Agnes &
3.DNAME OFD a. (First) b. (Middle) c. {Last) 4, DSTE (Manth) (Day) (Year)
{ Twpe or Prini) Mica (Mickey Vutich) Vucic N 16 52
5. SEX ) | & COLOR OR RACE ) 7. MARRIED. g'ligioﬂ MARRIED, | 8. DATE OF BIRTH ) AGE e e e TUR | * oo o
. ) } | Mooths H Min,
¥ale ¥hite Never married /)| 4=-31-1909 | Kb e I
lDa USUAL OCCUPATION (Givekiod of work | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foéwlen ooantey
urios most of working life, even if retired) DUSTRY ot ’ / llﬁ%’\"?FwﬂAT .
Yeborer Meat packing Kanaes
138. FATHER'S NAME ) T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Vueie Hnna Susam =~~~ | Nene
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥'os. Do o1 unknewn) I (fres, mive waror dates ol sarview) | _ = oy NO. c T r-c
No vl 23 harles Vutich ... K;C. Kans,
18. CAUSE OF DEATH " o OR CONDITION MEDICAL CERTIFICATION Iﬁﬁm
. Enter only onscanseper | |. DISEASE . J ']
Yine for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5) Severe pulmonary congestion and gdema
*This docs ot mean | ANTECEDENT CAUSES e n%:mr;ggygtgg::z disease with
the mode of dying, such | Aforbid conditions, if ey, giving DUE TO (b) o 1 T 0 -
an heard fallure, asthenda, | Tise to the above cause (o) dating calecific mitral. stenosis
the underlying cause last.

ete. It means the diz-
cae, infury, or complica- DUE TO (¢} iy
tiont which caused death, | It. OTHER SIGNIFICANT CONDITIONS ' o k

Conditions contribiting to the death bud not
related Lo the discase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves K wo [
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY,. TOWN, OR TOWNSHIP} (COUNTY) (5TATE)
altf)rﬁ:gIEDE‘ bome, tarm, fagtory, strest, office bldg.. ste.) :

21d. TIME y (Month) (Day} (Year) (st'ur) Zla INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

e WHILEAT ROT WHILE|
INJURY . WORK AT WORK

2. I hereby certify that 1 attended the deceased from _JanNe 17 1952 to _April 16,1952, that T last saw the deceased
alive o __April 16, 1952, and that death occurred at .'LJ.L?.A_ ., Jrom the causer and on the date stated above.

Za. SIGNATWRE B I, Burns &/ Ic) | 23b. ADDRESS 2. DATE SIGNED
2 F7, /'72 2hth & Cherry 14~16-52
1 24a. BURIAL, CREMA- 24b. DATE - iz RATIE OF CEWETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)

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

419-1952 Mt. Calvary Kansas City, Kansss

DATE REC'D BY LOCAL | REG RS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A u@q Mean Smveerisyine oK

(Licenzed Embaimer's Ststemnent on Reverse Side)
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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, 0f by i

wotkimg under my personal supervision.

Signed.seisnniaaras resaceranras

Student Embalmer

Licensed Embalmer N 43 g: ......
P. O. Addre“ ‘ ' d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in lus OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

-
I this body is not embalried, fact should be so stated above.
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