o THE DIVISION OF HEALTH OF MISSOURI _ 1
° ’ FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH . §‘ 1209

........................

! BIRTH KO. REG. DIST. NO. _LZZ PRIMARY REG. DIST. m...&ﬁ__z'v}hgmmr Na,.,,,,_..__iﬁ,___
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I insrivation: residanos befors
q & CONTY  Jackson =. STATE M4 ggouri b. COUNTY  Ta sk s it

b. CITY ni! ontside corpurate limits, write RURAL and give
townahip)

Towy Kansas Cley .

¢. LENGTH OF d% ITY (If cuwide oorporate limits, wrise BURAL sad give townahip)

5"“;‘;‘;’,‘:‘;’ gin  Kansas City

FI'I!JLIS-P?T"AAME OF (1f ot ia hospital or instltution, give streat uld.ren or loeation} REET dngadn'n)
entonion 309 Garfield Conns.) “aporess 1010 N. Bellefontaine
3. NAME OF a. {(First) b. (Mlddle) c. {Last) 4, DATE (Month) (D
DECEASED oy} g )
{T¥pe or Print) KATHERINE BOSILJEVAC ns.qm Jan. 19, 7
5.SEX. _ 1] 6 COLOR OR RACE MARRIED, N“Egcrgsnglfﬁ , 8 DATE OF BIRTH - 3. AGE da Tl ¥ Do | Yox | ¥ en e
¥, ooths | Days | H Min_
Female | White k?'i WED. & . 11~25-1878 I i l ™|
10&. USUAL OCCUPATION (Ghvaktnd ot work | 10b. KIND OF ausmr.s OR_iN- | 11. BIRTHPLACE (Biste or farelen sountry) 12_CITIZEN OF WHAT
done during m. orking life, sven if ratired) DUSTI Y
Housewife Own home Yugoslavia 4 B
IS‘._FATHER 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR TIFE
Henry Pavicle unknown - unknown
2 WAS DECEASE:J E\&I;:R 'N-:U s, ARMdED F;?RCES? 16, SOCTAL sscungg 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
. Do, or ynknown! + KIVe Wit ot tes sarvice)
No ™ None Mrs. Mary Duboils, Bethel, Kansas

19. CAUSE OF DEATH MEDICAL CERTIFICATION ) . Igﬁwuggru\:%u
. Enter only onecousper | I DISEASE OR CONDITION _
1 for (83, (b), and () | PVRECTLY LEADINGTO DEATH® ()
Tt An e ANTECEDENT CAUSES . ’
*Tkis docs not mean
the ods of dytag, such | Morbid condittons, 1 eng, gistag DUE TO (b)_a,.imn_o_,r_g_ée rogss 3 goe o

a8 heart faflure, asthenia, | ite 0 the above cause (a) stating X 5
etc. It mecns the dip- | Ae underiying couseladt. .
eare, injurg, or il DUE TO (c)

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

______Frank panl I,

| tiom twheh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ‘ U
. ‘:l Conditions contributing to the death but not L{{
= o related to the dlsease or condition causing death, - . N - .
]I 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS CF OPERATION ' 2. AUTOPSY? f)
o TION ) .
: - w0 w0l
21a. ACCIDENT {Bpacity) 21b. PLACE OF INSURY (e.4.. tnorabows | 2fe. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
++ SUICIDE ’ bome, larm. factary, strept, offloe bidg ., eta.) - .
HOMICIDE . -
21d. TIME (Moath) ' (Day) (Year) . (Houn 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - : e WHILEAT[™] NOT WHILE
INJURY = | “worx AT WORK

IR. I hcreby cerufy thaz,lﬂcndcd the deceased from _Q_L;f,b_ ,LP ado L= /f 3. '0/ yihat-I-laal-sawine deceated —
! —i§"=""Gnd thal dealh occurred at 24 m., from the cauus and on !M dale stated above.
(Degres of mllg) &3b. ADDRESS

2. DATE SIGNED

24c. N:AME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
Mt. Calvary Kansas City, Kansas

25 _FURERAL OIRECT $| IATURE ADDRESS

Mat S racfak Ko C+ K.

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL
|l ~2>2 -7
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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 ...

working under my personal supervision. St PrRaent gmbalmer MOssissicisicianinns

Signed.cacssenns e bsesessrcenasanenvena Ceean

Student Embaimer C sk , § - Licenzed Embalmer No....

”5’ ' P, O. Address.... a3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsulure to comply
the above consntutes ground; for revocation of lxcense)

If this? body iis not eaaba]med. fa“"sgtruld be so mted abow‘lev,iﬂo bdrﬂ T a@l"?f-f .[BVON'GF‘
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