THE DIVISION OF HEALTH OF MISSOURI : . 30,.-;95

s

f
tth, STANDARD CERTIFICATE OF DEATH = e s
5T
otfare FILED SEP 21 1956 wr7a ATE FILE NUMEER 3}?17
alic Registration Distriet No. ... —-- Primary Registration District Nu{”élw Reglstror s No
aldid)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. |f inatitution: Resad.njc before
~admission)
D] o COUNTY  JACKSON > °TAT® _INDIANA R 2 TP,
+
0506 b ccl)'fr;r (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. c{lj'av ! a 1) Inside Limits
TOWN KANSAS CTTY Yoyl NoO i o roww INDIANAPOLIS %l (] Yes0 Noo
f ~
c. }":gtS-Fl'.I'IP":ME QOF (I NOT inhospital, givelocation)fL angth of stay in 1b i d. STREET (1§ sutside, give location) [ Reside on Farm
i INSTITUT WI‘ERANS ADM. HOSPITAL 2 months ADDRESS 102 N, WALLACE YesO Mol
§ ER :::"I“Of First Middle Last 4. DATE Month Dey Year
7] ED oF
3 (Type o7 print) 8amuel J. KLEBAN oearw August 22, 1956
5 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
5 0 marrieo X1 Nr“m MARRIED [] - few fothdon) ”"‘"‘I o ”"“"I L a3
o Male White winowep [J oivorceo Tl September 20, 1894 )
; 102. USUAL OCCUPATION (Give kind of wort done [104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
3 w during most of working Ilife, even if retired) 2 .
3 uyer Clothing Kansas City, Missouri U.S.4.
T = 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
& .
B Iouis Kelebansky Rose Kroovan
6 W l!’;,. WAS DEC.E*ASED)EVEI[{’ IN U_S. ARMED ronfczs: 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
L~ {Fer. mo. or unknown. (] pew, 0ive war or dates of servica)
R S Sl R 347 10 5941 [VA Hospital Official Records, K. C. Mo.
g = 18 CAUSE OF DEATH [Enter only one cause pet line for (a), (b). and ().} - Cee INTERVAL BETWEEN
v o= PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
s W mmepiaTe cause (o) Perdtonitds : et v . . 2 weeks
€ >
5§ -
M- Conditions, ifany, 1 oue 1o (v _ Perforation of colocolostomy 2 weeks |
E 8 :gnch gare ris nta - .~ N N -
ove  cause . . . P S M E A P 2 PO T 1 ‘o v
e o N N 3 oo . \ R
32 || gemoeii | oo o_Diverticulitis 4l A | DY
g . = . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN I PART i{a}  ,,j 9. ;;SFSSE?‘D?Y
; =
]
£ x |S Myelofibrosis possibly due to panmyelosis ves®@ o3
- =z E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enler nigture of injury in Part Tor Part 1l'ofitem18) -~~~
- ] .0 a O
= «- [N § \
g & |2 20t TIME OF > Hour Manth, Da ,Ymr L
!3}‘9‘_ ) 5, INJI?RY«'a M. .‘,,; o '} R . . . . e
g- X120d. [NJURY occunnzn 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ =] WHILE AT D ‘NOT WHILE D .’ Jarm, factory, dreet, office bidg., ete.)
w WORK AT WORK
=
H -

Death occurred at m on the date stated above; and to the best of my knowledge. from the causea sfated.

Ja -vyaltended-the deceogd !tomthﬂlﬂ_mb.._l%ﬁ_— M W

diseases in Part|sfust pe co

oo 2. | [ Za: wromaTURE C D, T 22b. ADDRESS TR 22¢. DATE SIGNED
IRWIN JOFFE, M.D. 3 VA Hospital, Kansas city, Mo.] 8/23/56
23g. BURIAL, CREMATION, | 235, DATE T /.AAME OF CEMETERY OR CREMATORY . ' | 234.. LOCATION (City, town. or counfy} . {State}
REMOVAL (Specifin R' T . .. oL R o . ]
Buria 8-24-56 V- Mt. Carmgl -~ - - - Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Louis Funeral Home K. C., Ho. FAY. 56 —ALor/

{Licensed Embalmer's Statement on Reverse Side)




N, . . o LT r B
. . .I.T‘_‘ i s e
b B H R
e S T T B v I T
STATEMENT BY LICENSED:EMBALMER
. UL LI I e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erx
oo N

byJ me, or DY ... v naaae e eeeieneermaseeaencreaaetaneenrs » Student Embalmer No..-.....
- . : S

(%

working under my personal supervision..

Student.....ooiiiiiiiiiiiiiiiiiie i iias stz anaraaas
Signature of Student Embalmer

or2.7
P S S e LT e, P.O Address‘ /l/Q,

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- - to comply with the above constitite s grounds for revocation of license). C

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

If this body is not embalmed, fact should be so sta.!:ed above.

i




