No_ 300

. 10.48

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

FILED JUL 12 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

19240

REG. DIST. No. _ J 22 PRIMARY REG. DIST. 0. £ 0O3= Rooivars No. 2619...."... -

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If 1 reaidezcs before
. COU . . . on).
* @UNY  Jackson o, (|l & STATE  Missouri b. COUNTY Jackson sdinimion)
b. CITY (f sutcide corporate limita, wtite RURAL and give c. LENGTH OF || ¢ CITY 4. In Eesidence within Hmits of
wnabiph |, STAY, (1 OR s .
TOWN  Kansas City T q"e;"z"“" town Kansas City 5 T
d. FULL NAME OF (1f uot in hoapital or 1 ion, give strest nddrom o | o STREET (1t rural, give location) 9
HOSPITAL, OR ' ADDRESS .
INsTITUTION- General Hospital No, 1 AQ . 102} Summit 3 )—ff 5
3. DNEAME OIE a. (First) b. (Middle) 7 ¢ (Last) 4, ps}-g (Month)  (Day) (Yea‘r';
(Twpe or Print) John Ge Yarmek DEATH 6 8 1954
5. SEX d | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U years| i trocn | Yoax | v thoms u s,
. - (Bpecily) t ¥, on Days | Houra | Misn,
Male white Merried g Oct. 20, 1888 "% |
Ita. uwug&:g?noﬂ (Ghvebdndof st | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) g Suace or Foreigs Coumery) 12, CITIZENOF WHAT
Lav3 Dry goods Yugoslavia
Ii'a.- FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank Yarmek Anna (Unknown) Mary Yarmek
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, OF al yea, war or dates of )]
W= | =T 510-05-9078| Marko Bosilevac K.C.Ke
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ IgT"sEgAAl&g%EEN
1. DISEASE OR CONDITION ™
Lontor o aaa v | ‘DIRECTLY LEADING TO DEATH*(, _ Bilateral fibro caseous pulmonary
7o 2os o — | ANTECEDENT causes ‘tuberculosis
the mode of dying, such Mwudmwndam if any, gising DUE TO (b}
as beort feflure, asthenia, | rise Lo the abose couse (o) saling
ete. It means ihe dis- |- Hhe vnderiying couse lowt. ’
ease, nfury, or compli DUE TO {&) _
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS Thrombosis left renal arfery with Y\
Condilons crmiributing o the death bt not . infarction left kidney po*
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION ; : -
YES NO D
‘21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.,In orabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - boms, farm. fastory. streot, offies bidg. a0
HOMICIDE . : -
214. TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
arF - WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2
22 I hereby cerh_? that I aflended the deceased from _...‘_]lln__-"._ 18 Sh to M 192L that I last saw the deceased
agliveon __LdUNe O IBSLI_ and that death occurred al :0 Am , Jrom the causes and on the dale stated above.
Za. SIGNA B.I. Burns (Degres or tile), | 23b. ADDRESS Z3c. DATE SIGNED
Wn/lﬂm 2% 24th & Cherry 6-8-5)
2. B cm-:m- 24b. DATE "4 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (5tate)
ONAIEMOYAL) (Bpedity) . :
Pii g 6-12-195L IMt. Galvary Kanzas (¢ity, Kansas
DATE RECD BY LOCAL 'S SIGNATURE szf{uum L f[l{zc‘l’ﬂl! 8 SIGIATUI!( ADDRESS
REG. -
‘fe_ _/_o ,3§¥ -] K.C.Ka
. {Licensed Embalmer's Statement on Reverse Side} .




aemt— ,
e - - —

' S'I‘ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY .o i it iiitinerrerrren s e cntttatasee ssssnnasssaaesrasaansinasnnnn , Student Embalmer No.............

P. O. Address Kansas GClty,

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting,

T< this body'is not embalmed, fact should be so stated above.




