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WRITE. PI:.AINLY——USING TUNFADING BfoACK INE—MAERKE A PERMANENT RECORD
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FILED APR 201953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

13346

(Yes, 0, 07 unknowo) | Uf

res, rive war or dates of sarvies)

16, SOCIAL SECURITY
NO

Stete File No.
"BLRTH NO. REG. DIST. uo.___LLg_nmmr wee. orst. wo._ 1000  p ivrare Ne L35 '
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decssssd lived. 1f lnetl adenoe bedore
. COU . . dmieion’,
& COUNTY Buchanan | > Missouri o COUNTY B chanah
b. CITY (I outelds corpornts Limbe, writs RURAL nnd give ¢, LENGTH OF c CITY (I outakis corporsta limits, write BURAL and give wwashin) -
OR ) ownship)| STAY rin this placelf] R / 7
TOWN 5£. Jasenh % TOWR S+, Josenh 2/
d. FULL NAME hespital ot ad . STREET - .
" %F o -oua ot cive street of | dADDRESS :t raral, give Jecation) 5 B
INSTITUTION ¢, | Jgsgnh'; Hospital 2429 B, Lake Blvd L
3. NAME OF ¥irst . (Middle . (Last
otteasto gy e MIKLEVICH | oo Aomil &7 1920
(T¥ps or Print) | - oea  April 5, 1953
5. s:lz:. /1 6. GQLOR OR RACE | 7. MARRIED, NEVER ummzn 8. DATE OF BIRTH 9. AGE Un years| ¥ DO | T2AR | & teoiw » am3,
emale hite WIDOWED, RCED . bast birthday) uuu-' Duye | Houn | Mh.
Married April 3, 1387 |. a6 |
m:;gusung&‘cgzmord (b kindof work 10b. KIND OF BUSINESS OH | ga‘; . Blmm {Cier nd Stase or Forvian Country) ubgm%n}?r WHAT
ousewife Own home Yugoslzviga nenglavia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE hd
Misa Kurucki Mileva Fanja Mj M5 K 7i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

No - nons | MikécMikhevi 829 E, Lake Blvd
18. CAUSE OF DEATH DICAL GERTIFICAT, INTERVAL BETWEEN
-II. Enteronly cnecamse I. DISEASE OR CONDITION w M DEATH
ine for 3, (by. and (@ | DIRECTLY LEADING TO DEATH®(s) [ oI 2 o
«This dors oot mean | ANTECEDENT CAUSES 7 a: » /M y V4 ?
the mode of dying, such | Aforbld conditions, if any, ,ff}"" DUE TO (b) .
o8 hear!t falture, asthenia, | . rise to the aboce cause (a ) 3 a .
. It means fhe dia. | b6 underlying couae logt. - o e - - -
case, injury, or complica- D!JE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bt ot
related to the disease or condition causing death.
-15a. DATE OF OP.‘FlRoAN- 19b. MAJOR FINDINGS OF OPERATION ‘ . 20, AUTOPSY?
- . 33/X | w0 el
21a. ACCIDENT (Bpactty) 2ib. PLACEOF INJURY (a.¢..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, (aetory, strest, offics bidy ., et} . . P
HOMICIDE _ ] : . - ‘ .
210, TIME (Moath) 1Day) (Year) CHewn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ OF - m-m.u'r NGTWHILE
INJURY" T AT WORK L - L e
2. I hereby cerjify that Idundedmmmedfmmﬂﬁ“ “~ 9‘&3 :oéz/h ¥ 143, that Ilaal:awlhadeceased
alive on ol 19553_ and that death ﬂurred at m., from thc causes ond on the dale slated abooe.
Re. ~(J . (Degree o1 titlo) zabé,«.bonsss g | Zc. b snsusn

?Jll BURJAL. CREMA-
ION, REMOVAL (Bpacify

' 24b. DATE
Y

y24c. NAME OF CEMETERY OR CREMA‘I’ORY

Zld LOCATION (Oity, town, or county)

W pece 17,453

n‘a;nsr;s’sasmﬁﬁ E 252: 5 ...9

e Apr. 7 méa Memorial Park Cem 8t.. Jnseph 2o
mﬁ“REDB?L%CEGu 2 E 25- FORERAL DIREC s

Clark Funeral

& &% Kuonss
Home 17 Il1linois Av.

e e Envbalemet's Statement oo Rewerse Side)

AT




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e,

Studont Embaimer Yo,

working under my persona! supervision. %(/
Student c.ocrecresnrann S Sigr.le b T é, T L

Student Embalmaer

.Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounids for revocation of license.)

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




