SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _-Jéﬁfn-_’.__“ﬂ?rimnw Registration District No. é_a_a.cg-&egiuur'n No. _‘%2&_

L ]
1. PLACE OF DEATH 2-1301

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

3

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Jackson = STAEMissouri b. county Feclkesen CQ-&EEJM’
b. CILY {If cutside corporate limits, give TOWMNSHIP only} Le 0f st 1b, <. CITY Insid its
. v e OR .
TowN Kansas City sty Lrf]  TOWN Kansas City N - Yo & No O
c i%épfwaogF {If NOT in hospital, give location) Inside Limity d. ASI‘;?JE!EETSS {If outside, give location} Reside on Farm
iNstiution Research Hospital Yo ¥ No[J 3606 E. 48th Terr. N. {veapg mIX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
JOSEFPH SUTULOVICH veati  May 24, 1961
5. SEX 6. COLOR QR RACE 7. Married [ Never Marriad [J [6. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER | YEAR | IF UNDER 24 HR
N . : Months Days H Min.
Male Whlte Widowed K Divorced {J 1 _22 _ 1 885 76 lours I

10a. USUAL OCCUPATION {Give kind of work done
rmost of working life, even if retired)

durin

utcher

10b. KIND OF BUSINESS OR INDUSTRY

Meat Packing _

13a. FATHER'S NAME

Luke Sutulovich

12. CITIZEN OF WHAT COUN'.I’RY

U.S5.A.

11. BIRTHPLACE (City and state or ¢ountry)

Yugoslavia

13b. MOTHER'S MATDEN NAME
Rose Pavlic

14, NAME QF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no_gr unknown} I(If yet, give war or dates of service)
No

16. SOCIAL SECURITY NO.

None

17. INFORMANT bl Address K. C . Mo .

Mrs, Helen Roper, 3606 E. 48th Terr.N.

ca H. Graham MEDICAL CERTIFICATION

18. CAUSE OF DEATH [(Enter only one cause per line for (), (b}, and {¢).

PART b

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

QNSET D DEATH
2 s

Corona ry Thrombssis

Conditions, if any, DUE TO {b) F73 a ‘UJVJGM 2 010 y,-'-’
which gava rise to r
above c;uu d(a}.
stating the under- - "
tying ctause last. DUE TO (c) n'l/:a/-‘« oM LF, ag/on 2 s
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related 1o the terminal PART 1N, If deceased was femals was
disease condition given in PART [ (a) there a pregnancy in last 90 days.
' O Yes [ 0 Ne ’ O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a a
YES[] N
20c. TIME OF Hour #Manth, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20a. PLACE-OF INJURY (e.g., in or about home,
farm, factory, sirest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from. C/Qah Vi ?‘53 to. /; nd last saw mnlive on. MM‘}’ ‘/
Death occurred at -é . 39 @:M.p:\ tha date stated above, and to the best of my knowledge, from the ceuses stated.
{Degrgp or title) 2%5. ADDRESS 22c. DATE SI(";NED
Y
\eln et : / <518 Bngsle ey 6.
a. BURIAL, CREMATION, 23¢c, NAME OF CEMETERY OR CREMATORY {State)
REMOVAL (Specify) .
Rémoval May24,1961 | Mt, Calvary
I-"'24. FUNERAL DIREC&Oﬁk ADDRESS 25. PATE RECD. BY LOCAL REG. |2 TRAR'S S_l_GNA E
att i radski - - < -cf
rﬁguﬁiﬂnﬂm_}?ome. K. C. K. - 2b bl ¢ ~G 07?)
{Licensed Embalmer’s Statemant on Reverse Side)

]

- - :
—
bj;?AT!JI%E%%%




STATEMENT BY LICENSED EMBALMER

v

| 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 Signed _
Signature of Student Embalmer .

.t

Licensed Embalmer No. 4'3‘?‘35
P. O. Address ’d é* ’é -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]bre to comply
with the above consfitutes grounds for revocation, of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

TR | { th.is:_b.ody is_not emba‘lmed, fact

N

—- [

should be so stated above. .




