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By

1. PLACE DF DEAH 2. USUAL RESYDENCE (Whera daceased lived. If institutio Rcsld.nc. qua e
200 a. COUNTY uchana.n STATE ssour b. COUNTY Bu_c'h
1-57 b. CITY {(lf ouiside corporate limits, give TOWNSHIP only} Inside Limits e CITY all 7 Inside Limits
om St.Joseph Yos O No [] o St.Joseph ¢ | Y] Ne[]
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET {If autside, give lacation) Reside on Farm
e oR 5t ,Joseph's Hosp., 50 yrs. ADDRESS  $435 Lake Avae Yeor [J N
3. NAME OF PECEASED First Middle Last 4. DATE Month Yaar
(rpearprin)  GEORGE KLIPA e Dec. 10, 1958
' SEX 6. GOLOR OR RACE| 7. DATE B, F UNDER | YEAR] |IF UNDER 24 HRS.
l e = MarRIED[JNEVER MARRIEGE] 0 7. AGE (In years 24
E 5.3 Wclllt e WIDOWEDD DlVORCEDD fé 760-! birthday) [ Months { Days ours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote or country) za 12. CITIZEN OF WHAT COUNTRY?
during most ing life, .v-n if retired) INDUSTRY
E ReTLEb3re Armouré Co, Yuogslavia U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown None
w
2 | 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Yas, tﬁco)r un&mwn)‘{lf yeou, Ei'v:'v:t or dotes of service) Unk . Dor a Bucz ek R St . JOS eph , Mi sso.uri
E 18. CM;SER_?FI DSEI!;'JEV:‘.'AQS'CORIGS‘EB Ea\::n per line for {a), (b), and (c).} INTEEVAL gETWEEN
w Al . : AND DEATH
- rEoTe Cause o Generalized Carcinoma VN T
4
= . .
w Conditions, i any, . DUETO vy __C@YCinoms of the Liver Unknowm
> which gave riss 1o
- above covse (o), }
z stating the under-
: g z lying cause last, DUE TO {c}
e . DO PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition glven in PART § () 19. WAS AUTOPSY
I N PERFORMED?
b= S /5é( Yes{] wo[F &
E .~ x B | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTY 11 of item 18.)
BHA E
- M U U =
& X RS 20c. TIMEQF How Menth, Day, Year
2 Ho s INJURY  a.m.
g O.: x p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A )
% owt WHILE ATEI NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
AT WORK
; Eq 21. | gttended the deceased from 7/19/58 . , o 12/10/58 and last iuwti‘;‘ diveon__ 12/9/58
] § [0 Death eccurred at 2:20 P .M. m on the date stated cbove; and to the best af my knowledge, from the couses stated.
: og 220. SIGNAPORE (Degrae or title) 22b. ADDRESS Socigl Welgare Boaridr pATE soneD
- [
z artu/h/dét 10th & Olive,St,Jogseph 12/11/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county} {Srate)
EMOVAL (Spacify)
BariaT " 12/13/58 Mt ,0livet Cemetery /St.Joseph, Missouri

Q,g’“ Dr

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S IGMATURE
John E, Rupp St Joseph, Yo |Faw. 28 /858 | I, Clack Sl L

—

{Liconyad Embalmer’s Statement on Reveras Sida}




STATEMENT BY LICENSED EMBALMER

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

R - - — A OIS P PP PP , Student Embalmer No. ..........ccoeevens

working under my personal supervision. ’ '
(] / /

s L= 11 ST PP Signed , (27 WD) . Py Ol—ygfid ..
l ~ Licensed Embajfn;

P. 0. Addre - 4

. Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RlTING (Failure
to comply with the above constitutes grounds for revocation 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.

) > +




