. . .
. A
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-044463
STATE FILE NUMBER
| Registration District No, ,_----_-_./_-Zy_}rlmlry Registration District No. -_[______a_é_‘_ﬂuqliﬂ'ﬂf'l Ne. _____631.___
awmoe | B D AN R 1669
, \. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. COUNTY . STATE " b, COUNTY admiasi
2 ' Jackson ' Kansas Wyandotte ™"
% b. C(I)'I,’!Y {If cutside corporste limits, give TOWNSHIP anly) Length of stay in Ib c COI‘LY Inside Limits
| . .
= owN  Kansas City 5 weeks TowN Kansas City Vos [ No O
E ¢, f{%ép'frﬂ%?% NOT in hagpital, g lecation) H Inside Limits d. .:[];%%EEES {if cutside, give location) Resids on Farm
Verv ursin ome
< wstiution 2400 'I'lracy & Yes I No 1 538 Central Avenue - |Y=0O Mg
3. ‘I:AME OF DECEASED First Middle Last 4. DOA;E Month Day Yaar
pe of print)
ype or et EVA ANTOLKOVICH ot December 15, 1961
5. SEX 4. COLOR OR RACE 7. Married (X MNever Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) mNhDER lDVEAR IF UNDER 24 HR
N Widowed Divorced - - ths ays Hours Min.
Female White idowed [ ivarced [ [2-28-1884 17
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cit{ and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mowt ¢f working life, even if retired} A
Housewife Own home Yugoslavia U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Andrew Antolkovich
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yoz, ki if o-1i dat 1 i
es R " "W")l( yes. give war or detes of kervice} | N one Andrew Antolkovich, 538 Central, KCK
A WG A e T
wl
z IMMEDIATE CAUSE (2) yo a“MALZ‘L
Q
2] Conditions, if any, DUE TO (b) SOP) Aty a - foru o5¢ /t,f-osur
which gave rise to
above c':use d{:). - / 3 i
tat tl - .
e e | ouero seweralsyed  erfreiiselerdsit
=z PART (l. OTHER SIGNIFICANI CONDITIONS CON]RIBUI’ING TO DEATH but not related to,ythe terminal PART 1l. If deceased was female was
g disease condition given in PART | {a) M i 3” there a pregnancy in last 90 days.
<
Y %0/74,0/‘6 AecodFos alecers (/{ FJ;&M\ Berwmatd [OYes ] TN | O Unknown
= | 19 WAS AUTOPSY | 205. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCEZURRED. (Enter nn!urn of injury in PART | or PART |l of item 18.)
& PERFORMED? 0 a a
o YES[O NC[J
-
s 20¢. TIME OF Hour Month, Day, Year
a INJURY  am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK [J
?'- 21. | attended the deceased from /= 30 ~ Lo ¢ mh/i"/r“ "/ and last saw Ri.r:'llliv-nn o2, — /\"é/
§ Death occurred at G 30 P m on the date sisted above, and to the best of my knowledge, from the causes stated.
6 I° |GNATURE Degrn or title} 22b. ADDRESS 22¢. DATE SIGNED
sl Z /Lot Pz O— 224 Beverly Chunlbe B_BRkG V2 -r7-¢1
z léﬁl.hfl:EMATfly?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 228, LOCATION (City, town, or county} {State)
fa] V. paci .
= f.-; emoval 12-15-1961 Mt. Calvary Kansas City, Kansas
< | == \FUNE:AL Dl?Ea?:f i ADDRESS 35, DATE RECD. BY LOCAL REG. |26. RE R'S SIGNATURE
o > at d’i rads /
~ o= Sk ki Funeral Home, KCK [ 22/ {
[Li d Embalmer's 5 on Reverse Side) f



STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.
= §
Student Signed ?}L‘xf-t i

Signature of Student Embalmer

- Co. . : Licensed Embalmer No. ¢3‘?'2
P. O. Address 7\/ C. <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _
1f embalmed by a 'STUDENT, he also shall sign in his OWN handwriting. : -

_-If this body is not embalmed, fact should be so stated above.
- : . . \




