. Mo.3CO
. 10.48

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

.f::-L_J"- AUG 4 950

THE LIVBION OF HEALTR OF MISSUURI

STANDARD CERTiFl

24709

State File Nou.wiiicisimrsrnisisressarns

CATE OF DEATH

'3 13
REG. DIST. NO. l‘_-}ﬂ PRIMARY REG. DIST. w0, _ [0 K, oiior, No....dl.iﬁa.........

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I lnstitutlon: residence befors
‘a. COUNTY JACKSON a. STATE HISSOURI b. COUNTY JACKSON ad mbmlon}.
b. %};Y (I outoide corpurate limits, write RURAL and “::.h! X c. ALENlEm ﬂ?F . CITY (It ovwids corporate Umits. write RURAL snd give townahip)

to p. { esH
omy KANSAS CITY .. “LOyeaty  tom KANSAS CITY . B
d. FULL NAME OF (If not in beepital or inatitution, give ntreet address or location) d. STREET (If rure), give location)
Nerorion 1003 North Agnes ADDRESS 1003 North Agnes 3,\% é‘/

3. NAME OF a. (First) b. (Middle} c. (Last) ] 4. DATE (Month) _ (Day)
DECEASED - 7) g'ﬂ‘)
(Type or Print) ANNA  (VUCIC) VUTICH | o July 25, 1952

5. SEX / 6. COLOR OR RACE | 7. MARRIED, Bsygscngsnmaz.) 8. DATE OF BIRTH 9, AGE (n yen| ¥ oG ( A | ¥ o «

s (B Duare | H Min.

Female " |White widowed g2 | 7.26-1882 l X Mt |

10a. ' USUAL OCCUPATION (Gim . 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

3, SSUAL OCLPATION iOhntct sy | 195 KIND OF BUSINESS o i St o) GF T2 CHENOFWAT

Housewife Own home Yugoslavia
!lsn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Susan Anna (Unknown) |, John Vutich
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yae, o, orunknown) | (If yes, give war or dates of sezvios) 0. ‘-, »
No - : None Charles Vutich KCK
18, CAUSE OF DEATH INTERVAL BETWEEN
Enteronlyonecauseper | I, DISEASE OR CONDITION ONSEY, “%
-

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

DICAL CERT{FICATION i

Morbid condilions, if any, giving DUE TO (b}

a# heari fallure, asthenia, | rike to the above cause (o) daoting

‘7-28-1952

Mt. Calvary

de. It meana the dis> | the underlying cause last. )
caze, nfurs, or compli DUE TO {¢) L§ i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . o M 5'5 'k
" Conditions contributing o the death but aol |
related to the disease or condition exucing death.
13a. DATE OF OP'FIF(I')AN 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
YeS D L]
21x. ACCIDENT {Bpacity) 215, PLACEOF INJURY (.. lnarabout | 2lc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomm, farm, fastory, surest. offics bidg., eue.) R ST
HOMICIBE B
21d. TIME (Month) {Day) {Year) (Houn) .} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. - WHILE KOT WHILE s
INJURY m WOR A‘rﬂm D h o £ ﬂ ~ .
U P, 10N IR T tast 20w the deceased
., frgm the gauses and on the date stated abovg /
A 1GNED
o
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, towsn, or county) " {tote)

Kansas City, Kansgas

AGDRESS

KCK

2%, FUNERAL DIRECTOR'S SIGNATURE

Skradski=Stine

REESTRAR’S SIGNATURE
[]
(ifiupud Embsimer's Statement on Reverse Side)




W

—-_~_-_—_—"—-————_—__-_-"_'_____—____—__———-——_—___

L}
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

. . St t bal
working urder my persona! supervision. udent Emoa

Noueevestosusnornseantonaannas

Signed

LA
3ignedesssstocerecnanns sanvedtesansnsanaaas

Student Embalmer °* . Licensed Embalmer No 1382

.« . P O Address Kansas City, Bansas

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

If this body is not embalmed, fact should be so stated above. - ’ )




