THE DIVISION OF HEALTH OF MISSOURI

(9252 1w 1 )

. 300
o FILED OCT 19 1955  STANDARD CERTIFICATE OF DEATH State File Novo
'BIRTH NO. REG. DIST. No. _ / Ei PRIMARY REG. DIST. N0. /@ @A pooivivers No, _4114
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I lnstitution: residenes befors
' 0 a. COUNTY Jackson a. STATE Missouri b. COUNTY  Jackson sdinbaion).
b, CITY (1 outeide corpurate timits, writa RURAL and give CS-T.ALYENGTH OF c. ng d. In Residence within lmits of
townahip) {ln this place)| a elty o5 Lncorporated town?
TOWN wansas City 1D Agaar town Kansas City mﬁ Yo 1
d. F,ﬁ’é,—g,,';‘.;:‘MEOW (1t Dot 1o beeptal o § iog, ive street adirems ofJocation) ..Asggggs (If rural, ghve locatlon) q {;‘
INSTITUTION General Hospital No. 1 B\ - 3114 Charlotte 31 %9
3, l:'achth S%FE) a. (First} b. (Middle) ¢ (Last) . 4 DggE (Montk)  (Day) (Year)
' ( Type or Print) Paul Vancas DEATH 9 19 1955
5. SEX b | 6. COLOR OR RACE | 7. m&%&g, rgtsgggc%RRlED. 3{ 8. DATE OF BIRTH 9. l.nk'GlE m;'y-)-r- o unote 4 nﬁ & oo i .
. (Bpecify) ” 3 t > oR Our Mig,
Male white Divorced 7-25-1891 = |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 1
donduéin:mwlo!-wi.ingu(h.-:.n:::dudg - DUSTRY (City_and Stata or Forsigs (‘nuntry) IZCSLH%P{,?OFM_‘AT
Janitor Tavern Yugoslavia ¥ «eSeA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
George Vancas. Rosa Draskoyigh ot b —
53. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE CR NAME ADDRESS
o8, 00, of unkoown)} | (If yws, give war or dates of servica)
No ' S/8. 18- M’ZZ Mrs. Bertha Milkovich K.C.K.
MEDICAL. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . PR

| Enter only onecauseper | - DISEASE QR (‘DNDITION

Bowel obstruction due to small

line for {8}, {(b), and (c)

*This does not mean
the mode of dying, such
as hear! failure, asthenia,
ele. It means the dis-
cade, nfury, or complica-
tion wohich caused death.

DIRECTLY LEADING TO DEATH‘(a)

"ANTECEDENT CAUSE..

gangrenous inguinal hernia

Mcrb!d conditions, if any, giring DUE TO (B)
rise to the cbove cause {a) stu.'fna
the underiying cauae last. .

DUE TO {c}

1t OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloled to the disease or condition causing death.

5lol0

19a. DATE OF QOPERA- lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo []
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
" SUICIDE . homes, farm, fastory, sireat, office bldg..e10.)
“HOMICIDE * i L _

21d. TIME {Month) {(Day) (Ywr) (Hour) Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . . WHILEAT KOT WHILE
- INJURY - WORK AT WORK

2. I hereby certify -that 1 attended the deceased from _S€pte 39

195_5_ to _Sept, 19 | 19_5!1 that I last saw the deceaced

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

9. JZ/L.Sts'/Qzéaﬁtl

alive on , 19 , and thal death occurred at ., from the causes and on the daie slated above.
23a. SIGN E B.I.Bums (Degroe or title) O 23b. ADDRESS Z3¢. DATE SIGNED
: . ’ 2lth & Cherry '9-20-1955
24s. BUBLAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
T'}%“"‘"” 9-22-1955 | Mt. Calvary Kansas City, Kansas
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Matt Skradski K.C.Ko -

{Licensed Errialmr‘. -S-umnmt o1 Reverse Side)

PR AT 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, OF By . ..ot et eetmeiamsmmesseesiesereeessnnanans . Student Embalmer No...........

working under my personal supervision..

Student ....c.cociaeiieeririiiiiiaiermraaaaareaaaeans
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F

to comply with the above constitutes grounds for revocation of hccnse) -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.

- . . N




