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

DEPARTL:E!;IE’ ?';:B COMMERCE
HLETBEC 5 ‘1@"22-
et G e

Registration Dutnct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

39897

State File No.

- *Regisirar's No..............

1. PLACE OF DEATH:
Janlkson

Kansas City, Mo.
(Ifouulda city of towa limits, welte "RURAL'" and name of township)
(¢) Name of hospital or institution: /

s

1028 BEwing

(If not in hospital or inatitation, write street number or location)
(d) Length of stay: In hospital or institution

27 years

(a} County.
(8) City or town,....

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri

F73
2
£

Jackson

(a} State. (4) County.

Fansas Citv, Mo,

{If outside city or town limita, write “"RURAL")

1028 Ewing

(If rural. give Jocation)

(¢} Cityortown

{d} Street No

(Yea or No)

Q

(¢) Citlzen of foreign country?

If yes, hame country,

_ R . .
3@ PRINT Rady Ogrizovich

MEDICAL CERTIFICATION !

. 20. DATE OF DEATH: Month.. 000" oy 2%
3. (b) If veteran, 3. (e} SodalISccurity 1942 . | 1574 iy
[\ - It .
name war. Ho No Mo year. our. minute
21. I hereby certily I attended the deceased from
lor ar 6. (o) Single, widowed, mar;
Male V{h te ; " marr:,e B 3 g 19........
Sex divorced. oo l """""" that Ilast saw h alive on. . 19........
6. (5) Ngme of hushand qr wile _ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ,
Bn Bgr:n.zovi SR . . N . : Duration
alive..s.z_,.years Immediate cause of+death.... ..zt :
7. Birth date of deceased....D8Co 15, 1888 m e ...
{Montb) (Day) (Year} = z: 2 t 4 m’ q
B. AGE: Years Months Days If less than one day Due to.
54 0 S e, -
- - Due to
9. Birthplace Tugoslavia & :
{City, towo, ﬁ' mi:;y)t - (State or fareign om{nuy) - -
: UCKSTLEr : Oth r conditions T
10, Usual occupation - T udn pregnlncy Ww \
11. Industry or busi FHYSICIAN
¥ .
E 2. Name. No r ecord o ag{ nmmtinn! - Underlin
A K . = . ' nderline
B Yugoslavia X ! u|the cause to
& 13, Birthplace. 'which death
(CM m“ wun“) (Beate or forsien cougtry) Of aute /0‘ M ahould be
& [ 14. Maiden name. o Record o p8Y... hould be
g { 5. Blrtholace yugoslavia 4 tatically.
= ’ {City, town, or county} (State or foreign country) 22. If death was due to external causes, fill in the following:
16. () Informant . Dors_ Qocrizovi ch (a) Accldent, sulcide, or homicide (specify}
(5) Address 1028 Fuing, KoCaliQa (&) Date of occurrence =
17, (@ Ru»-‘fﬂ () Date thereof...] Nec, 26=42 (¢) Where did injury occur?
Bviakreromri . AMent) (Pup) (Year)

()" * Place: burial or cremuun.._ﬂlfrh 1%1:!@.”.1'31'1:; .Ko an K.”’ nss

_Sheil Funeral Home .

. AT --Jg.c.,,as?._h 1

1. (a) Signature of funeral director...

® Agdfess...... 8606 _I:d
. '&‘*fl-# [ 111 %

P ooy £ o et
{Registrar's signature)

(Dlu roceived locuVregis!

ify type of placa)
eans of ln)ury

P L)

s it R, (ML D oroth

f‘) Date nznod_..%.y

(Ci - . nty} (Suu)
_(\!@ injury occur in or abon on farm, in industrial p in public place?
-3
( f

{Licensed Embalmer’s Stitement on Roverse Side)
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St """ " STATEMENT:BY LICENSED EMBALMER '
an _ St
- ! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby... .00 N
..................... ,. Registered Apprentice No - e ey
working under my personal supervision , . - .- :
Pt e e e . i, . o - - - . i
¢ . : . il
T L. - s L - icensed Embalmer No.. f .......... g ........................
! CEE B - . o oL i 1

o P. O Address

- -,

Note: The above MUST BE SIGNED BY THE LICENSED P..I\IBALMER in l;us OWN HAI\DWRITING (Failure to comply with
.the’'above constitutes gmunds for revocation of license.) . !

If this body is not embalmed fact shou.ld be so stated above

s




