No, 2
1-4-41
-17-39
X28300

yaen WMAY 1L 1941

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Registration District No‘_.___j;.i_g_..__..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon District No..__ £ 8 >

State Fila No ]3704‘_
Regisirar’s No 1"?'80

1 PLACE OF DEATH:
Jackson
Kansas City

{If putsids sity or town Limits, writs “RURAL" and name of townahip)}

{g) County.
(b) City or town.

2. USUAL RESIDENCE OF DECEASED:
Missouri @ Cousty

Kansas City

dJ ackson%{ |

(n) State

{¢) Cityortown

(c} Name of bogpital or institution: ( (I cutxde city or town mits, writs "RURAL™) i’
K.C.General Hospital No,1 . C ). (@ Street No. 3825 Bellview -
(IF not in boapital or instithtion, writs stroeet number or Jocation) (Lf rural, glve location) a
(d) Length of stay: In hospital or institution dﬂVS(s (© Citlsen of f. > v No)
Decify whether ¢ areign country L1 ‘es or No
In this community.. . ADROUE 20¥8e V4 }
yoars, months or days) kd If yes, name country ¥
. hd MEBDICAL CERTIFICATION
3. PRINT
FU(I':}.. NAME ch Tom ( Vuich ) A 26th
20. DATE OF DEATH: Month..... APTAY a4y
3. (B) If veteran, 3. (¢) Social Security 1 B 7-'- k2. Lo m
pame war. None Mo 487=10-91p0 ¥ out 7 mon
- - 21, [ hereby czrﬁfy that I attended the dcoeucd
0 5. Coloror 6. (a) Single, widowed, mmsedf April 14th L Apr il 26th 1wl
4, Sex Male meoe ‘!m l t e divorced....M.'.—'i r rle that Ilast saw h....m alive o A. I‘il 26th ...19.1:‘.‘1.._—____—. 19____:
6. (b) Name of husband or wife.———.—._. & (c) Age of busband or wife if || and that death occurred on the date and hour stated above, Duration

Mildred Vuich ctive___ 47 years

7. Birth date of deceased Septsmber 15, 18

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Immediate cause of death

mwmmm&xLM¢____

(Month) {Day) (Year) 3 \1ng /
8. AGE: Years Months Days If lems than one day Due to /I;r/f/:L
52 I? 11 hr. mins ' - ’ l’ll A/
. . Due to.
o. Binholaee R2VIAN je Juzoslaviah T
(City, tawn, or coosty) (State or forsien eouater} T¥radiation pneumonia; Acuté
P4 3 conditiona
10. Usual secupation =P Fltterr c}‘llrl:lruda.- : within 3 b of death)
i1, Indusery or business__N2 EUral Gas Comvany ongestion of lungs-kidneys, spleen |rmsiun
E 12. Name Mate vuiCh x| Moler Effgiﬂnluﬂ'lnn -
=4 ‘ : M - & Underline
=\ 13, Birthplace Ravlanie Jugoslavi the cause to
& (ciy ‘“?ﬁ sounty) (2ata or foreign couztry) Of autopsy. uhouldeabe
% 14, Malden name. See hove "nimeﬂ;ta-
£ 15. Birthplace. unknown . = - -
3 ' T ey e cr coante) 22. If death was due to exteral causes, fill in the following:
16. (a) Info ¢ / i [4 {a} Accident. suicide, or homicide (specify}
& Address_.. 1229 113 view, K. G. Mo {8) Date of accasrenc
17, @ —_burial ) Date thereai. AN 711 29, ) [ps] Where did injury cocur? Gy ox tawe) {Counir) )
(Barial, cremation, or remaval) (Month} (Day) ('1-') (&) Did injury occur {n or about home, on > tarm, in Industria! place in public place?
(¢} Place: burial or cremation.mt ""al a__y_....c....e I‘QJ—E.!_.C_._I.(..!
18. (a) Signature of funeral director : Y While ut wor ¢ lm- of injury.
34 N Mif
4 25 i j;h, Balia z | P _K_ Pra . ommm_ ______

19 (a) received loca lﬁm!ru) ) (Registrar’s aignatore} i)Addreﬁ.?_q Dj'r K .Qﬁn&mﬂ.apli@-l_-m Date dgned . __........

(Liconsad Embalmer’s Statement on Roverss Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1 ‘

..... Registered Apprentice N

working under my personal supervision. _ W %
. Slgnpd

) Licensed Embalmer Nf

T P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

If this body is ot embilmed; fact should be so stated above.




