om0 TILLU MAY 281854 T DIV ON OF A O 16286

oas 'ST ANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. .'_Ei DIST. NO. / 0' é PRIMARY REG. DIST. no..gdg_.é Rmiﬂmr’tNo...Z.f—é _____ .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If institatlon: residencs bafors
. COUN . STA : dinimiont.
D & COUNTY Jackson . a. STATE Missouri Jat¥¥0h milont
b. CITY (2 oateide corpurate Lmits, write RURAL and give ¢. LENGTH OF || «. CITY - 2. 1+ Residence within Lmits of
OR i | STAY OR jrriiiacs
town . Independence )] S Cave | TOWN Kansas City No ‘8% T
d. FH&%PN‘&H{EO%F (If pot in hoapital or Inatizution. glve strect address or location) . ASJDRREESS (1! raral, give location) ’ 40”/‘7_
INSTITUTION Sanitarium 150th & Holmes Rd. RR 2
) gE%ngE s?a% 8. (First.) b. {(Middle) . (Last) e I 4, D(';F . (Month) (Day) (Yean
(Twpe or Print) Mike Perusich pEATH  May 15, 195k
5. SEX )] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 41 6. DATE OF BIRTH - 9. AGE (In years| tr viez 1 m ¥ GRER U WD,
, i ) WIDOWED, DIVORCED (8zs - Lust birthday) | Months , Hours | Min.
m h, “widowed, Au yan l
m:ﬁl.JSUAL occgm:ﬁc? \(Gbve kdod of vork 10b. KIND OF BUSIN.F.SSD?JI}I_ gwf 1. BIRTHPLACE (Gity aad Sata ox Fareigs mm,,g 12, CITIZEN OF WHAT
etlreﬂ 15 construction fugo Slavia
13a. FATHER'S NAME : 13b, MOTHER''S 'MA|DEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Perusich | Anna Druodalick | Stana Perusich (deceased)
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes,no, 01 unknown) | (If yws, give war or dates of service) NO. N
no none : 490 09 1627 Nick Perusich, Kansas City, Mo
18. CAUSE OF DEATH _~ . .y 0 »e - .. .MEDICAL CERTIFICATION INTERVAL BETWEEN

4770 L i[5 ONSET AND DEATH
! . {lﬂlbffﬂu’

. Enter anly onscauss per I,_DISEASE OR CONDITION

line for (a}, {B), and {c) DIRECTLY LEADI_Q(F TO DEATH‘(a)

*Thir dpes nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ap heartfallure, asthenia, | . rite to the abote cauze (o) tta.tiﬂg ‘ .. B
N ae.’ 1t meana the dig- the underlying cause last. . . R L P e Lo

ease, tnjury, or complica- DUE TG (¢)
tign which cauwsed degth, |.11. OTHER SIGNIFICANT CONDITIONS L
‘| Codditions contributing to the death but not . ’ . oot

: _related to the discase or condition cauting death. ASE X

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION M .. L. 20. AUTOPSY?
TION RO
. N ves [ wo E
21a. ACCIDENT s (Bpecify) 21b. PLACE OF INJURY (e.s..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- . - boma, farm, tactory. strest, offos bidg., a0} :

-~  HOMICIDE . . T oo . .. ) ..
2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b

~ OF e , WHILE AT[ ] NOT WHILE ”

JNURY - ' m | “work AT WORK

2. I hereby certify lhal I atiended !he ged from #.4_ 19@, o AM?J_K ,1hat I last eato the deceased
alive MM 19_& and that death rred al " from the cduzes and on the date stated above.
Zs. SIGNATU£E \,  (Degros or méeyo . ADDRES Zi. DATE SIGNED

2a, BURIAL, CREMA- | Z4b, DATE . 24c NAME OF CEMEI'ERY OR CREMATO 24d. LOCATION (Tity, tovrn, or county) © {State)

T'%q' REMZ‘:’LAL 5 /18 /5]_[ . Marys Cemetery ) Independence. Mo,
3&5?‘ FUNERAL DIREC ‘8 SIGMATURE ADDRES3
@ m@,‘/ Independence, Mo.

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

DATE REC'D BY LOCAL

b”, l e-— 54 REG.
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O —, > e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
}¥ this body is not embalmed, fact should be so stated above.




