MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH --(32—0'31168

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 46 ( STATEFILE N
DO NOT WRITE AMENDED Registration District No. ________ -—q-z.....}’?lmary Registration District No. _L_Q__O.)_. Reai ‘s No. - J UMBER
ON THIS STUB avndl W | D 10 ﬁﬂ'l
PLACE o;m‘rﬂ-'—' JI‘_F I TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
VS 300 a s. COUNTY Jackson 2. STAT b. COUNTY dmission)
200 | B . Missouri Jackson ™™
- = b. C(l)l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COII?Y Inside Limits
2 ©oWN  Kansas City 30 years wowe Kansas City Yesl No O
1 3 €. ;%EPT!IAATEO%F {If NCT in hospital, give locatien) Inside Limits d. STiI':e’EEETss (If cutside, give location) Reside on Farm
Ve ADDR
22159 'g‘ mnstmution 1119 East 8th St. YeX] No (] 1119 East 8th St. Yes (1 No £]
3 ' 3. (P_I!;\::E OF PE)CEASED First Middle Last 4. DOA.;IE Month Day Year
ar prin
p - Jovo MATIC veatn  August 24 1962
o 5. SEX 6. COLOR OR RACE 7. Married®]  Never Married (1 |8. DATE OF 8IRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed Diverced 0 | 4 8 -03 o] Months | Days Hours Min,
5 Male White 6
———L— 10a. USUAL OCCUPATION (Give kind of work done lﬁ KIN%_OF BUSIH.ESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 v duung moy of working life, aven if retired) .
z tired 4 vears gpal Maintenance YugoSlavia U.S.A.
7 a = I3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(o] U . .
b nknown Unknown Bernice Matic
8 CQ_J wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yea, po, or unknewn] | {If yes, give war or dates of sarvice) R.R.Retlrement Bernice Matic,1119 E. Sth K.C.MO
IH-20) |w s ' ’
: [ 18. CAUSE OF DEATH (Enter only one cause per [ine for'(a), (b}, and (¢). INTERVAL BETWEEN
10 uZ_, PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH
Q u =z . IMMEDIATE CAUSE (a) A,
11 Sl o L
w | Q
& uj a Conditions, if any, DUE TO (b
12 90— 3 w 5 whicl-'n ‘gave ril.en:'u )
= |Z above cause (a),
13 E = stating the under-
lying cause Jast. DUE TO (e}
. |
% g PART I, OTHER SIGNIFICANT CONDITYONS CONTRIBUTI TO DEATH but not related to the terminal PART 111, 1f deceasted was female was
= disease conditipn giveg in PARY | (o} there a pregnancy in last 90 days,
n —_
E § i [ [ Yes I O Ne | 0O Unknown
W
E E 19. ;%:EOAR%[E% Y . A JURY OCLURRED, (Enter nature of injury in PART | or PART | of item 18.)
O w
= g YES (O NO
w «
20c. TIME OF our Month, Day, Year
z E e INJURY .m.
x Q g p.m.
Z [-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E ©n WHILE AT WORK [ farm, factory, street, office bidg., etc.)
"4 c NOT WHILE AT WORK []
Gz | |2 5
g o l: g JS 21. | attended the deceasaed from. , to. and last saw Eﬁ:‘ alive on.
w ; 9 ;I‘: Death occurrad at. m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22 DRESS 22¢, DATE SIGNED
£ el |tk <
= vy = ’
: z Bt - A3 CRLMATURY TSR ToLANON (City, owh, ] {Stats
o] = :
z T Aug 24,1962 City Cemetery Oskaloosa, Kansas
< | “Z4 FUNERAL DIRECIOR ESS B DATE RECD. BY LOCAL REG. [ 26. REGJAIRAR'S SIGNATURE
o ~bw.N S 1 Brush Cre
e = ewcomer's Sons Kan,City 10,Mo f LY bz AL

{Licensed Embalmer’s Statement on Revaerse Side) d




STATEMENT BY LICENSED EMBALMER

| 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 ”ﬂ/" %/ /

Signature of Student Embalmer
Licensed Embalmer No 5 7/6/
7

P. O. Address . o

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).

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. T -



