RE UVIRUN OF FIEALTR Ur MIDAJUKI ) AT A

. 300 ) { R
l T SEP 241354 STANDARD CERTIFICATE OF DEATH state Fite Mo DA ...
. GIRTH 0. res. oist, wo. _/ ¢f PRIMARY REG. DISY. m.dlw__. REGISAPGEE NO vt rrassrmsersrsssomens
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad, If lustitution: residence before
i * @WNTY  Jackson » STAE Kansas > COUNTY iy ando t £ ™
, b C!TY (1! outalds corpurate imit, write RURAL and give . <. AI."ENLETH OF c. ch {If ouwkde corparate limits. write RURAL anJ give townahlp)
I a 10wv Kansas. City . someakie! mos . toon . Kansas City S0
; [+ 7 d. FHCLJ'%PF&ME ORF (If not in hoapital or institution, give streot addross or location) AgDrDRES {I! rural, give location) 3 >
8/ institution St. Luke's Hospital Y, 4757 Mission Road %
3 NAME OF 8. (First) b, (Middle) c. (Last) . 4. DATE (Month}  (Day
DECEASED :
( T¥pe ot Prinz) JOHN KALINICH | ooy August 1é 05.‘85‘4.
5, SEX {}] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, }I 8. DATE OF BIRTH l 5. AGE dn rears] @ Doce 'nﬁ.: 7 R b w,
. ¥ Hours | Mia.
Male Whi te Married o | June 1k, 1887 | 8% [
10a. USUAL OCCUPATION (Giwakindafwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farelen eountry) 3| 12 CITIZEN OF WHAT
dona during mot of w #¥an if yutired) DUSTRY COUNTRY?
Rethdl fruit seiesi Produce Yugoslavia U.S.A.
13a. FATHER'S MAME Y . |13t moTHER' 3 MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
Dane Kalinici Millica (Unknown) Anna Kalinich
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR N DORESS
(Yew, 00, orunknown) | (I yes, give war or dates of service)
o | oty ' 515-32-611% .  Mrs. Anna Kalinich f757 Mf Toh
18. CAUSE OF DEATH ICAL CERTIFICATION . INTERVM- BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION /) 1 ONSET AD DEATH

Iime for (), (b), and (c} DIRECTLY LEADING TO DEATH"(,)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ﬁ DUE TO (b)

a2 heart fallure, asthenia rise to the above cauae fa}
de. It !mum the dig- | he underlying cause last.

ease, fnfury, or complica- DUE TO (&) /"1-*
tion which cauned death. | 1I. OTHER SIGNIFICANT CONDITIONS {;' ) lb o,

' Conditions contributing o the death bul nod -
rdutcdbthcdﬁmeormditfwmumm

19a. DATE OF OPERA- MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
UL @ﬁﬂa&w‘" W W@W ves [ o (X)

2la. ACCIDENT 2. mcsﬂlmunv (o8 tnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATD)
SUICIDE Boma, larm, tagtory, strest, office bidg..eve.) . -. e
HOMICIDE .
219, TIME (Mosth)  (Day) (Year) (Houn Zio, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) ' WHILEAT NOT WH! L
INJURY WORK AT WORK

MY—LBSING UNFADING BLACK INE—MAKE A PERMANENT RE
ghnou,

21 meby.'e%" ; 'mazlz fendéd the deceased from 16 m_.i to , 1055 that T last saw the deceased

alive on , 183 %, and that death oceurred at .%”n , Jrom the causes and on the dale stated gbove.

Eg Ba.SIG - {Degres uue)crm. ADDRESS DATE SIGNED

& . A'fé‘”‘ W 8. )ik £L A C Ine f2 i

E L LY 6‘\1" CREMA- | 24/ DATE 24e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (sﬁu)
nl Remova "] 8-21-195L Highland Park - Kansas City, Kansas _
oIl DATE REC'D BY REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $)GNATURE ADDRESS -
VeV

W 5! '12 Skradski-Stine K.CoK. !

(LK d Eimbalmer's §¢ on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

[

-*
. .
o P

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

R .. * Student Embalme
vorking under my personal supervision.

Signed.... W

Osvavsesarnncsasnonsonaan

Signed..viiiiiiannnnnnnnnnnn. Pittaresens . et N 82
ane Student Embalmer. e N . Bo¥ Licenzed E.mbalmer No. I-‘L3
w L P. 0. Address_Kansas Clty, Kans
Note: The above 'l\ﬂJST"‘BE SIGNED BY THE LICENSED ENI"ALB!IER in his OWN HANDWRITENG. (Failure to comply
the above constitutes grounds for revocation of license,)

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

-




