Doctor, coroner, ete! must use only standard nomenclature in item 18, No symptoms will be listed. All
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Caroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

W. W. Buckingham y, D.

fiseasas in Part | must be casually related.

FILED JUN 12 1957

Reagistration District No.
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STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. .[.0_0_1——.

10511

STATE FILE NUMBER

_ Regimars 3481

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I institution: Rusidance before

-

. STATE b. COUNTY “dm'lllonV
o. COUNTY Jackson: ¢ Kansas Wyandotte
b. CITY {tf owtside corporote limits, give TOWNSHIP only}] Inside Limits c. CITY (rﬂ Inside Limits
OR OR
toww Kansas City. ves® Moo lly  yoww Kansas City ﬁ' YesY MNoD
c. IFIBIS-FE'ITN:E%SFS({{ NOT lngggl;)l}{lvc location)|L angth of stay in 1b [} d. STREET (If ousside, give Iocmlon) Reside an Farm
INSTITUTION Hospitel 10 days aooress 1102 N, Sth Streell veso neix
3. NAME OF First Middle Laat 4. DATE Month Dy Year
DECEASED oF
(Tipe or print) JOHN BUKOVAC oeati May 26 » 1 957
5. SEX o 6. COLOR OR RACE 7. MARRIED m NEVER MARR:ED[:] B. DATE QF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
B 8 8 fas hiy hgw) Montha | Daw | Hours | Min,
Male White wipowep [ oivorcen [} eb. 10 s 1 g >0
‘] 10a. USUAL OCCUPATION (Gide kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stato or couniry) +2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) y
Cafe operstor Restaurant Yugoslavis U.S.A,
13. FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Joseph Bukovac Gera (unknown)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.| (7. INFORMANT Address
{¥Yea. no. or unknownt | (I yes. give wor or dates of scrvice)
NO 1 510-05~ Mrs., Jennie Bukovac, K. C. K.
18. CAUSE OF DEATH [Enier only one causy par ;m- (a), (b}, and (c}.] - ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / O’E *"U.EDE‘T“Q...
IMMEDIATE CAUSE (g} L\ L -
: L. ‘.'
Conditions, if any, ]
which gare r[fl DUE TO (2} 1
* above c:uae ;: .
sating the under. , M
z iping cause lasi. BUE TO (¢) / By ieah b _.é_.___.
=] PART 1} R SIGNIFICANT CONDITIONS CONTRIBUTING TO BuT NOT D TO JHESRMINA, DISEASE CONDITION ‘al(:ylu PART 1(%) i T8, WAS AUTOPSY
= .}. ZPERF RMED?
3 - |Le 2 e3¢ no O3
'E 20a. ACCIDENT SUICIDE HOMICIDE W.WNJURY OCCURRED, (Enter nafure of injury in Part Ior Part 11 of item 18.) .
& ] O a
20¢. TIME OF Hour -Month, Day, Year
g INJURY  a. m. o/
E p.-m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢,, in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Tm Cetreet, office bidp., efe.) —_—
WORK AT WORK . o )
21.'; attended the deceased fro / . t! d Jaat saw h‘:"'ml alive on
ath occufr t on thgdate ; nWe bclt,q‘ my knowledga, from the causes stdted.
11 " \(Deg ite) Y y 5 / Wm £0D
L X_&oee d WL
a. BUR“‘@K’{ 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, fown. or eounty) (Stah) .
REMOW(T ( Specify : .
Remowal = | 5~-Z2&£-195 Mt. Calvary Kansas City, Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Skradski-Stine K.C.K. S~z fo5T7 Pl m/ Prrco el S

{Licensed Embolmer's Statement ¢n Reverse Side)
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. . ot o T . R -r...;.-[ - - )
AN . STATEMENT BY' LICENSED EMBALMER

I hereby certify that the body. \yhg-se'name is rec&{ded on the reverse side of this certificate was emb
by me, or by ............... e it e e heeeaemrere i reaaar T st e e et rammerearraeans » Student Embalmer No..........

working under my personal supervision..

Student . .....iiiiniiiiiiiciiiiiiiiiestisairearanaas
Signature of Student Embalmer

. . S " O P, OAddressd" ‘C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . - - ) N

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

If this _l:ody is not embalmed, fact should be so stated above,




