THE DIVISIOR OF HEALTH OF MISSOURI ,. 4R ¥
ent '
STANDARD CERTIFICATE OF DEATH - 415(& ........

Ifare F”_ED JAN 14 1957 STATE FILE NUMBER

lie Raegistrotion District No. ""“""""""“}““[‘z" Primary Registration District Na. ./.O.Q__J'_'. .......... Registrar's No, _5‘,-5{,?&
icn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. . STATE 4 ,: : b. COUNTY misston}
of o COUNTY Jackson ° Missouri Jaekson
506 b. CITY (lf outside corporate limits, give TOWNSHIP only) | lnside Limits L%CITY Inside Limits
OR
TOWN Kansas City Yo Mo wwu Kansas City YosX Non
N n . " " !
i c. Eggh_ﬂkﬁd%gF (1f NOT inhespital, givelacation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
i INSTITUTION Trinity Luthern Hopgp. 10 yrs aporess 3341 Spruce Yos Ned
"
H 3. NAME OF Firat Middle Last 4. DATE MontA Day Year |
[¥) DECEASED | OF
5 (Twpe or print) VICTOR A, KAUZLARICH | veav Dec, 17, 1956 ;
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
5 o . MARRIEOSL] N'EVER marres [ > 1918 foot birthdag) [armmne | Do o S
o Male White wipowen [ oworceo | March 23, 19 28
: [ \0a. USUAL DCCUPATION (Gige kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) 2
e 2 Aunditor Sears Roebuck [Connelsville, Mo. U.S5, A,
v o 13, FATHER'S KAME T4. MOTHER'S MAIDEN NAME
8w
T 2 |Vance Kauzlarich Amna Grubisich
o LW 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFOKKMANT Address
et (Yes. no. or unknouwn) | (If wer. give war or daiet of service)
£ P Yes Ww_ill 499-05-7079 J’osephlne Kauzlarich, 3341 Spruce
5 1B, cAuu OF DEATH [Enter only one cauae per line for (a);, (b}, and (c).] " INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: E }[‘* /9/ ONSET AND DEATH
% w IMMEDITE CAUSE (a) /I/C/d Oﬁ_l"d s / ~p € /ﬁS o8¢ Py T W
o=
§ | d - . » »
z Conditions, if any, /)"MWMLJJQ
¢ O which gare rire to | OV 10 ®) d 1
6 2 a!botiﬂe c;uae ;e)‘ S : - T e . . i .
- stating the under- i . p =
g = z lying cause lgat. ) DUE TO {c) 17/5"‘"
, g =] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) {8, -;VEESF 83;2;?‘!‘
3z |3 aA ‘
5 & x 3 on ¢ Praumenth - n?,ﬁh"{‘- howor Lybeg ves ] wo O
Se E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I'or Part 11 of tem 18.)
N [ 1 O ] -
> [
= a4 =] -
5 3 E-,' '-‘l 20c. TIME OF . Hour Month, Day, Year
. Bl h INJURY 4. m, ST . . .
; s 3 E p.m. s . B
;...3, . cz, X | 20d. INJURY OCCURRED 20e. PLACE OF IRJURY (e. ., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2et WHILE' AT ] NOT WHILE O farm, factory, street, office bidg., elc.)
E E 3 WORK AT WORK . :
o - - =
- . h 21. ! attendsd the d d fro /J/ o i/ to D-f . 7 Z /9-1"@ last saw :':; alive on 2 ,‘ {cs“
.G: g Death occurred at Z . /Q m on the date stated ebove; and to the beat of my knowledge. from the causes stated.
et A'ruul‘.MW H. {_Degue or title} . |22b. aDORESS Z2c, DATE SIGNED
g Fisghe ° J06 F 2 7 e —
5< o 2/% /Var Kprrsps €Tl 12~ 18~ 3 4
;‘ H 23a. DURIAL. CREMATION. | 23%. DATE A ?_‘k NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) {Stater
e REMOVAL (Specify) . A . . .
3s - Burial 12-19- 1956 “IMt, Olivet Cemetery - Hickman Mills, M -issouril
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
E/Iellody -McGilley-Eylar 1800 E. Linwood IL-/§-56 17 Dy alalf
{Licensed Embalmer’s Statement on Reverse Side)
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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 en

byme, or by . ................... ee e aimereeravaremaatemesmsarerraeeretrirtaaanennanrns » Student Embalmer No........

working under my personal supervision..

Student......coo i Signed... . 27 T T A TN L
Signature of Student Embalmer

Licensed Embalmer NO...j(.i(.

it : P, O. Address.,_./.ﬁ-.-ﬁ-.l/...a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




