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WRITE PLA

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECO

“FLED JAN 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only oneoatse per

lne for (s}, (b}, and (¢}

*This does not mezn
the mode of dying, such
as heart fallure, asthenia,
ce. It meoma the dise

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mordid conditions, if any, DUE TO (b)
rh:rto the abooe wm{ f alj nglﬁ .

the uﬂd«lying cause lost,

-
.
—)

'BtRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decexssd livad. If lustitution: reaidence before
a. COUNTY Jackson a. STATE Kansas b, COUNTY Wyando t,ﬁmum»
b. CITY (I outride corpurats limits, writs RURAL snd give g_.ml?ENGE: l,EF c. cn'g (If ouuide corporate limits, write BURAL and give townehip) i
. wighip) )
10wy Kansas City. Y ave|  Toww Kansas City T
d. FUOL!.S. P?AT_EO%F (If ot in hospital or Institution, give streat addrem or Joeation) d.‘A%rDRREEErs (I rursl, ghve loemtion) 7 5
INSTITUTION  St. ‘Mary's Hospltal ) N 1025 - Orville Avenue
3.DINIE?:PEES%FD 8. (First) b. (Middle) c. (Last) . , 4. DATE (Month) (Day) (Year)
(Type or Print) FRANCES FOTOVICH peam Dec. 22, 1955
5. SEX ¢ | 6 COLOR OR RACE | 7. MARRIEB h[I“EVER MARRIEI:G:— 8, DATE OF BIRTH 9. ::.(.;E o reun] v woce |D'm ¥ OO s s,
{8padty) H Min
‘Female | White owe Mar. 9, 1490 ‘ B l il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountry) 12 CITIZEN OF WHAT
done during most of working lila, even i retired} DUSTR' COUNTRY?
Housewlts Own home Yugoslavia 7 Sl
Jlaa.‘ﬂmm S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Toma Tomic Unknown | W otovich
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL . SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo no. orunknowa} | (If yew, sive war or dates of servios) [o} . .
No None ~ Miss Mary Fotovich, K.C.K.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

case, infury, or compli
tion which caused death.

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition 3t

g death

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (e.x... o orabout

2ic. {CITY. TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpeelty (COUNTY) fstamy
© SUICIDE hone, Barm, factory, strest, offios bidg., ere.} R :
HOMICI
214. TIME (Month) ° tDu) . (Y-r) CElw) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
t : cend WHILEAT NOT WHILE
THJURY = | “worx AT WORK
z 1 hercby f that I att d the deceased from 19 lo ,C:Z';,z,z_. Im 1. last saw the deceased
alive on , ond that death occurred . m., from the causes and on lhe date slaled above.

.

'Mb DATE

H. (wens

12- 27-1955|

{Degres or title)

23b. ADDR&

/03¢

Zc. DATE SIGNED

&3

. NEME OF CEMETERY OR CREMATORY
M. Calvary

TION (Oity,

.  OF county)
Kansas Ci

(State)

DATE REB'DBYLCK:AL

REG.

/& ’Jgt,s;s

REGISTRAR'S SIGNATURE

» Kansas
25. FUNERAL DIRECTOR"S $|GNATURE ailnltl!
Matt Skradskil K.C.K.

(Licensed Embaimet’s Statement on Reverse Side)




|
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 byeoiianad

[ T R PN

working under my personal supervision.

Signed

31gNede e vintnnnanrosnananrrennn tvrereaenn _— ]_[_382
Student Embalmer Licensed Embalmer No

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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