THE DIVISION OF HEALTH OF MISSOURI

(Yus, or unknnwn)‘(lf yes, give wor or dates of service)
No

None

George Derdich, 823 N. Kansas, KCMo

Health, : -
L, Walfore FI LE[] APR 2 2 1958 STANDARD CER‘"FICATE OF DEATH/ STATE FILE NUMBER
Public
Service Registration District No. Fi (/,? Primary Ragistration District Nn.__z_’_..oé_‘.'.'.-----_..-_ Registrar's No._iﬁag _____
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b)cfo o
. a. COUNTY a. STATE b, COUNTY "0"/
30 JACKSON \MISSOUR] JACKSOR
157« b. CITY (W outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg tnside Limits
om  KANSAS CITY ve@ 0 || 1§ 19 KANSAS CITY Yes (X No[J
¢. FULL MAME OF (If NOT in hospitol, give location} | Length of stay in 1b '_':JU 6 d. STREE';S {Mf outside, give location) Reside on Farm
HOSPITAL OR o ADDRE
iNsTITUTioN St. Marvy's Hosp. | l—waelk ’ 823 N. Kansas Yes [] Nofx]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
/‘ MARY DERDICH peary March 27, 1958
5. SEX | 6 COLOR OR RACE T'MARRIEDENEVER wARRIED] ] 8. DATE OF BIRT%Z; %. AGE (In yaars |F UNDER 1 YEAR| IF UNDER 24 HRS.
. i H Min.
. FEmale Whlte U!‘IDOVIEDD DIVORCEDD o ct. '2?‘, Iasﬁamhday) Months [ Doys ours ] in.
D
2 10s. USWAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country} 12. CITIZEN OF WHAT COUNTRY?
= ing most of working life, even if retired) INDUSTRY N
[ ousewile Own home Yugoslavia 7 U,S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H .
. Unknown Unknown George Derdich
"é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b
:D

18. CAUSE OF DEATH (Enter only one couse per line for |

INTERVAL BETWEEN

21. | attended the deceased from

/o7 - o?g_', g;
{ . 2

Death occurred ot // P4

. to 3 - 77: 3&d|all'wwmn|i\rem

m on the dote stated above; and to the best of my knowledge, from the couses stoted.

3 X 3

{Dagrepbr title

a), (b end (c}.)
PART |. DEATH WAS CAUSED B@g m/ ONSET AN EATH
IMMEDIATE CAUSE (o) o /@ & 7€ s o
f—— v /
— 2

Canditlons, if any, . DUE TO (b) LY o Ot L et ottt &L [ Z

which gave rlae 1o } p

agbove couse (a}, ~. ’ -

z T o ) DUE T0 (D O CAELTZr C  (ZREE . Z@/&b&! &4
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termincl disense condition given in PART 1 (o} . WAS AUTOPSY
H] 3 o L PERFORMED?
] | ves{d nog)
- ©1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
E] 8 | O O
] B
9 U| 20¢. TIME QOF .Hour Month, Day, Year
2 = INJURY  am.
‘g’ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor dbout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T WHILE ATD HOT WHILE 0l farm, factory, street, cffice bldg., etc.)

3 WORK AT WORK
£
-
H
H
H
H
<

radski-Stine Funeral Home

KCK

3-47_<S¥

A1l

a,. TUR ’ O | 22b. ADDRESS 22c. PATE SIGNED
% yon o S P gt 3.7 .56
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2347 LOEATION {City, town, of/tp(ﬂfﬂ (State)
REMOVAL (Specify) .
emov 3-27-1958 Mt. Calvary Kansas City, Kansas
24- FUNER IRECTQR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
att Y(ra ski .

Hubert M. Parker s onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embalmer’s Statement on Revarse Sids)

-y .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba
P. O. Address

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

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

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




