‘ THE DIVISION OF HEALTH OF MISSOURI 2(;' ,?8 v

TILED SEP 14 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowur
REG. DIST. NO. /Ez PRIMARY REG. DIST. M0. /2 Oy Registrar's No

TIEE

(¥, 0o, or unkoown| {I1 yeu, give war or dates of gervice}
unanown

18. CAUSE OF DEATH
Enter only onecauseper | |, DISEASE OR CONDITIO

line for (8), (b), and ()

*This dors not mean ANTECEDENT CAUSES
the mode of difing, such 1 Morbid conditions, if anyg,

DIRECTLY LEADING TO DEATH® (5

giving DUE TO (8}

a8 heart feRure, asthenia, | rise to the above cause (o) stating |

96 =03 -8205

BIRTH KO. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. If institution: residenos befors
a. COUNTY &. STATE . b. COUNTY sdipiselon),
Jagkton
b. CITY (I outside corpurate Limits, writs RURAL and giva | ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RUBAL and give townzhip)
QR townahip| STAY (in this pjace) .
TOWN Kansag City -/(M_ TOWN
d. FULL NAME OF {If not in heapital or inatitution, give street sdd location) d. STREET 1f rural, give locatlon) 4
HOSPITAL OR g gl e vt * ADDRESS 5 2’ -
INSTITUTION 5145 5 Main » bld s Main ¢
3. ﬁgc‘;héﬁs%% a. (First) b. (Middle) ¢, (Last) 3 Dé,T:E (Month)  (Day)  (Yean)
{ Type or Print) Vinko none Grgogsich DEATH 19585
5. SEX p| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, p| 8. DATE OF BIRTH 5, AGE (Lo yearn| If UNDER 1| YIAR | o 00oER i wES,
WIDOWED, DIVORCED (8pacify) = tast birthday) | Months , Dars | Hours | Min.
mgle _ white |never married —_— Abt 69 ‘ |
10a. USUAL QCCUPATION (GfveXtad of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forsign country) . 12_ CITIZEN OF WHAT
dmdnT::B ot of working life, even if retired) DUSTRY ) s COUNTRY?
aborer — Yugoglavia g - USA
13a. FATHER'S NAIIE 13b. MOTHER'S MAIDEN NAME } ‘:" 14. NAME OF HUSBAND OR WIFE
Inknown’ : . no
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS

AN LI—U3ING UNDPALNNL DLALL HYLA—HALL A FPLOARAALLIVL AUV % e

Wit IT]RL

FATE RECD BY Locl:_%

§ 26 -5

{Licensed

de. It means the dis- the underlying cause last. - /
cane, injury, or U, _ _DUE TO (¢) _ . .
tion which cauped deazh. | 11. OTHER SIGNIFICANT CONDITIONS - T 5’3
Conditions contributing to the death but not (] q
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <o o R 20, AUTOPSY?
TION —
: 4 YES ] uom
w
2la. ACCIDENT 2ib. PLACEOFINJTJRY (o.g..hmbm 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
SUICIDE home. farm, factory, strest, offios bldg..eto.) o -
HOMIC f
21d. TIME ‘Meath) (Day) (Year) (Houwn .| 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
W JE : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK : co -
2. I hereby certify that I atiended the deceased from , 19, that I laat saw the deceased
alive on L 18 , and that death occurred al L_Qf.-m from the causes and on the date stated above.
H., UWeéns {Degroe or titl) 3| Z3b. ADDRESS / Y, 7%, DATE SIGNED
ﬂ o -
.A‘u“‘ EA AN AJ ) ﬂz /.4/4/1 ’L"’I‘ ‘. =
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LICATION (Ofcy, 1gffD orocm:uty) . (State)
-29- 8 ™, 47,
i Y adie ! LW e B — gty
REGISTRAR'S SIGNATURE 2d. FURERAL DYRECTOR' 5 516NATURE ADDRESS

0. %%
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

working under my persona! supervision.

Student ... .v.nn B et estataataanaasunss -
Student Embaimar

the above constitutes grounds for revocation of license.)

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




