THE DIVISION OF HEALTH OF MISSOURI

Vo e ',q;_ ™ 0CT 15 1953 STANDARD CERTIFICATE OF DEATH state e o IS RO
' BIATH NO. REG. DIST. wo. /S ﬁ E PRIMARY REG. DIST. m._ﬂ&haulrcraﬂou_.gﬁ_ﬁ.‘;}.m.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decensed lived, If imstitutlon: residence before

a. COUNTY 1.0} con a. STATE Kansas b. COUNVI dotte adabmion).

} b. %EY (I cutnide corpurate flmlu. write RURAL lnd‘:in . %n'ﬂﬂ'i N(‘Jel-"' - cITY 4. ¢ Racigmes withi Ut of
ToWN Kansas City 9 qd TOWN Kansas City wHTRY
' d. FH&')'SLPNM{E OF (If not in hospital or institation, give sirest sddroes or location) Sl'gr“EEl'ss (I rurad, wive location) Y )
|
|N$’|TUT|0N]ETERANS ADMINISTRATION HOSPI? ]1, )(D 722 Washington Boulevard f)/
7
EX 615%!\&5 S'::I’ZFD 8. (First) b. (Middle) | - c. (Last) . s DSEE- jMonth) (Dsy)  (Year)
{ Type or Print) Peter Joseph JURKTC DEATHSeptember 25 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] I¥ UNDER I YEAR | I UNDER & Has.
WIDOWED, DIVORCED (Bpwecify) Last birthday) Mont.'hs! Days | Hours | Min.
Male Ythite Married = /[Saptemher 9, 19121 13 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE .
dons during mnltofwnrk.inllﬂn.n:ln-u Hch!du wor, ) DUSTRY ""'“Y sad State or, Fozeign c’“““)/ 'ztgll..l-l;il'll:ER';TOFWHAT
Set up man Ben Aviation Corp, Barberton,Ohie U.5,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
John Jurkic Kathering Rose Horm | Bet urki
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos_ 80 or pnkoown) I (If yus, rlve war or dates of garvice) NO. .
Yes Wid=2 279-01-1055 |0fficial Records, VA Hospital, K,C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' . lg;fégrvtl. gEgE\IL%EH
. Enter only onecauss per 1. DISEASE OR CONDITIQON . H
lims for (o), (0. and g | D'RECTLY LEADING TODEATH*,) _Partial Vein Thrombesis 1

ANTECEDENT CAUSES

*This does not mean 6
the mode of dying, such | Morbid conditions, if any, #ising DUE To_ vy _Carcinoma of the pancreas mo

as heart faflure, asthenia, | rise lo the ubove caude (o) stating
de. It means the diy. | the underlying cause last,

caze, injury, or complica- DUE TO () ég.ﬁb_g_!g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not : : I 'S /} )k
related to the disease or condition causing death. as ab ove
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - biepsy “20. AUTOPSY?
TION ?0
Cholecystenlecostomy, Gastrojejunestomy, Iiver & pancreaticryes bd v
Z21a. ACCIDENT" (Boecify) 21b. PLACEQF INJURY te.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
algﬁlCDIEDE , ham. hrm Iactory, mreat. offics bldg., et0.) N

21d. TIME iMoath) (Day) (Year} (Hour 21e, INJURY OCCURRED ;| 2if. HOW DID INJURY OCCUR?

. . WHILEAT[—] NOT WHILE
INJURY VA = | WORK AT WORK

21 hereby ceﬂgfy that / auended the deceased fromSentemher 17053, toSeptember 289.53 , Y {OFK VKK Hacdited
; WA, and that death occurred at _g_l.)t‘;g ., from the causes and on the dale sialed above.

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

232 SIGNATURE Mﬂb ADDRESS | 3. DATE SIGNED
RICHARKD C. SCFA“T‘ER M.D, VA Hospital, Xa

usuag&g‘mmﬁ) 24, DATE l ﬁ7mms OF CEMETERX.OR CREMATORY ?ocmou (City, tow, or co (State)
0RIA | IS EHoR1nL [ARK: 7. | FANSAS (? Ty 255

DATE REC'D BY LOCAL | R RAR'S SIGMATURE 25. FUMERAL DIRECTOR'S SIGNATURE DOR: ss

9-28 -5 ARNI :R-FADS _

(Licensed Embalmer’s Statement on Reverse Side)




v . L - -

r - ""—""'" T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed

By mie, OF By L i iiiciraaeeeieeeareeeeeverraarraenaeas , Student Embalmer No..............oro

working under my personal supervision..

Student..oooieimn i e
Signature of Student Ezbalmer

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
tolcomply with the above constitutes grounds for revocation of license).s

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




