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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasns in Part | must be cousall

James F. O'Malley

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Istration District No.

————————— HE=OL5D

62

4 V? Primary Registration District No. (,ou?k? wsie—sm . Registrar” 's No. No. 3392 _____

ElLes MAY 29 1%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence beh;

o COUNTY  Jackson STATE Kansas b COUNTY Wyancf&"ft"”

b. CITY (lf outside corporata limits, give TOWNSHIP only} Inxide Limits ¢ CITY D Inside Limits
o Kansas C ity Yeold Ne L ||y TSSN Kansas City . L{ 3/ Yosfixl No[]

. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b © 4. STREET {1f outside, giva'locatian) Reside on Form

S TheR St. Mary's Hosp. | 2 weeks ADDRESS 272 N. 6th Street Yor [ No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeaar
(Type or print) ROSE M. CALOVICH DEOAFTH MaY 3, 1958
5. SEX 1| 6 COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
Female White wipowepfX] * pivorcen[] Dec. 17, 1894 hgg"hdm Horhe [ e I -

106, USUAL OCCUPATION {Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stare or country)

12. CITIZEN OF WHAT COUNTRY?

514

{Yes , or unknown)| (Il yes, give war or dates of service)
No I

-03-0762

Robert Calovich, K. C. K.

HEUFERITE™ o e red "' En home Yugoslavia U.S.A.
13a. FATHER"S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF H_LI'SBAND_ OR WIFE
Joseph Borkovich Mary Munjak Henry Calovich
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cuusn per line for (a), (%), and {c).}
PART I. DEATH WAS CAUSED B W
IMMEDIATE CAUSE (o)

INTERYAL BETWEEN
ONSET AND DEATH

s

Vvmdeate

Conditions, if any, DUE TO (b)
which gave risa to
he wnd s ;
2| et ) owevo ol f i Gt aak Uoireanz
= PART Il. OTHER SIGNIFICANT CONDITIONS CON R ING TO DEATH but not related " the termingl J1sedse condition given in PART | () 19. W5 AUTOPSY
s 17 Py ~ /h..awa! PERFORMED?
i Fe e h YES[] N0
& 20a. ACCIDENT sulcigf  HOMICIDE 20b. DESCRIB(!(OW INJURY OCCURRED. (Enter nature of injury in PART}I%PART 11 of item 18.)
ul
o O O O
3| ¢ TIME OF .Howr Monih, Day, Year
'S INJURY a.m.
E3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION N COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) ’
WORK AT WORK

2.

¥ alive on

{ attended the decmsed frnm el =2 “and last saw P37
'ﬁlh occurred gt ol : P m on lhe e sfated above; ond to the best of my knowledge, the couses stated.

220, AGNATURE 6% @/ {Degros or fitle) 72b. ADDRESS oA 7
%&% m }h /D~ L2006 M% r] /;— 4
234 BURIAL, CREMATION, | 23b. DATE €. WE OF CEMETERY OR CREMATORY 23d. LOCATION (City, to or couaty) ’{S!ﬂ‘:)
REMOY AL {Specify) .
Remova.l’ 3_3.]195R Mt. Calvary Kansas City, Kansas
URERAL RECT R ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
a ) -
raﬁskl—Stme F. H, K.C.K ..S"-&z.S‘f' ~ILre /S

(i

1 Embal

on Raverss Side)




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

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

.» Student Embalmer No. ...................

working under my personal supervision.

Student

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for tevocation 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.




