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r Service I_ED 0 CT 1 4 Iggagisrrulioq District No. } {7’ Primary Rnglshatwn Dlnrlcl No. . . . LQ_O_Q—:- ..... Regisyar’ 1 Ne. No. _£ M ﬁ-j ______
_L_P}EgE OF DEATH J k 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcncc b)cfon
;. UNTY a . STATE : b COUNTY ission
- 00 o cxson ° Missouri agkson
157 b. CITRY (If ourside corporate limits, give TOWNSHIP only}) Inside Limirs c, CITY Inside Liffits
TOWN Kensas City Yes (§) No [] .qg‘%ﬂgﬁ,‘ Kansas City Yes[J No[]
< ;gls.é.l_ll‘f’Al!:‘l(E)OF {If NOT in hospital, give location) | Length of stay in ]b 4 d. STREET (if outside, give locotion)} Reside on Farm
Al ’ ADDRESS
wsTiTuTion Conley Maternity Hospital ) 1211 E, 80th Terrace| ve[d nX]
y 4 y:i
3. NAME OF DECEASED First Middle v Last 4, DATE Month Doy Y ear
(Type or print) MA oF
RY LOU MILAKOVICH pearn  7/30/58
5. SEX v| 6 COLOR OR RACE| 7. B. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MAKRIED[ ] NEVER MARRIED- 9. AGE (In yeors 2
r h in.
] FEMALE VHI TE wooweo[]  owvorceol]|  7/29/68 i S o
-"-: 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF "H’AT COUNTRY?
= duting most of werking life, even if retired) INDUSTRY [ UBA 1]
I none none Xanses City Mo,
‘_—; 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND DR WIFE
- . Peter B. Milakovich Selly 0. Fowler =N R -
o
'é. 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
i-’n‘ ﬁ (Yes, no, or unknown}| (If yes, give war or dates of service) nona Sall la ov 2
!';_‘3 8 fete) I y Milakovioh
| o 18. CAUSE OF DEATHP{Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
o6 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (a) Anoxie
£ [
- o
e I : Ateleotasis
. o Conditions, if gny, DUE TO (b)
5 t -v:ul:h geve rhc( r)o
2 - e e (2 Prematurity o €
H 8 5 lylng couss lasy, DUE TO {c) __{,
& 3 g = PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated to tha tarminal dizsoss conditlon glven in PART | (o) 19. WAS AUTOPSY
g 3« s PERFORMED?
i+ of= /_YesXT] No[]
§ _;. x =1 Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
S =) | 0
>3 Sla
55 <NSI0c TMEOF Howr Month, Day, Yeor
4 o = I INJURY a.m.
- '?; : X p.m.
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot W WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)
e 3 WORK AT WORK
E E o 21. | atte the d d from 7/29/58 P ) 7/50/58 ond last iuwtg"ulivu on 7/30/58
g 3. De ccurred at 6309 A.M. m on the date stated above; ond to the bast of my knowledge, from the causes stated.
3‘,1_3, g 2. ATURE {DEpfoe or titls) < |.22b. ADDRESS 22¢. QATE SIGNED
E = g | D 208 Soarritt Arcade Bldg., K. [C., Mo.
’-; 0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

VAL (Seecif})
a4/ 7/30/58 Kd Ce College of Osteopathy 210 Tndgpgndenee A% @y —Ky—Gy—Mo
24. FUNERAL DIRECTOR ADDRESS /r,c,"}h,p 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE - ’ ’ 1
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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, 0T DY oo e i areretaneraetena e eaaans , Student Embalmer No. ........ooeeinns
working under my personal supervision. |
: |
SEUABNE  ceerurvrennainnrireeaasierseensermneraseasennsrnrenier L1 L= U PP PRSPPI PPII
, Signature of Student Embalmer
Licensed Embalmer No.............c..coeees
. . _ . . P. O. Address ..o,
[ ] [3 [ ] - L% - . :
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocatlon of license). )
c+” « «-If embalmed by a STUDENT, he aiso shall sign'in his"OWN Rand#riting. *
If this body is not embaimed, fact should be so stated above. )




