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FILED MAR 20 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI Y LELY Ty ]
STANDARD CERTIFICATE OF DEATH 52018 File Nonorrsererseeeseeersiissmoen

REG. DIST. NO. _LZL PRiMaRY REG. D15T. W0. /OO 2 —repistrar's Na*-a:..;“s

1, PLACE OF DEATH
a. COUNTY JACKSON

2. USUAL RESIDENCE (Where decossed lived. If inatitution: resldence before

> STATE MISSOURI > COUNTJACKSON ™=

 ~

b ClTY (1t sutlda sorporats limits, write RURAL sad give

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

L. LENGTH . OF c. CITY ([! auuirlo corporate limits, write RURAL agd tive township) v\ e ., SR
= “townabip) {*STAY din‘thia pladel[[ =~
TomN TOWN  Kansas City
d. FULL NAME OF (If not ia hospital or inatitution, giva strect addross or location) d. STREET {If rural, give location)
OSPITAL OR ADDRESS
TNSHTOTION 3406 Guinotte 3406 CGuinotte | /\
35&?3“&%5%% a. (First) b. (Middle) €. (Lest) 4. DS;E (Month) (Day)w (Year)
{ Tpe or Print) MARY TURKOVICH peATH Febmaary 26, 1950
5. SEX \ 6. COLOR OR RACE | 7. MIAD':)T'!TE[D) ISIE\\:'gFRICPEsRRIED./ 8. DATE OF BIRTH 9. AGE (In yesre| IF UKDER 1| YEAR | IF UWOKR 14 mas,
(Bpaeiti Last birthday) Montka | Days | Hours | Min,
Female White Widowed Yy 1886 ‘ [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR_IN- | 1. BIRTHPLACE (atate or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, even if reticed) DUSTRY COUNTRY?
Housewife Own Home Yugoslavia USAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kasimir Stipetigh 1l Ana Magdio o TURKoVIieH
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown} | {If yem, rive war or dates of sorvioe) N NO, .
No one Mrs. Agnes Turkovich, Ken. City, Mo.
18. CAUSE OF DEATH MEDIC, RTIFICAIION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ‘ [TONSET AND DEATH
line for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH (a) I
“Thiz docs nof mean ANTECEQENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b} -
as heart fellure, asthento, | Tise to the above cause (o) stating . - R .. -
de. "It meons the dis- the underiying cause last.
eose, infury, or complica- __DUE TO (c)
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but not
related to the disease or condition cousring death. — . 0"
i%a. DATE OF QOPERA- | 18b. MAJOR FINDINGS OF OPERATION ' ’ . 9; '20. AUTOPSY?
TION
ves [ wo [
2la, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g..Inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE — home, tarm, tagtory, strost, office bldy.. 0.} _— )
HOMICIDE —— —_
21d. TIME (Month} (Dwy} (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE R S
INJURY - m. | “work AT WORK
2. I hereby certify that I ailended the deceased from ___l=—/_ . 1950 lo A =26 — 19 50, that I lasi saio the deceased
aliveon _$o=2b.— 1950  and thn{%::t‘h occurred at __Ze £ m., from the causes and on the date siated above.
232 SIGNATURE Lo Bourke (/ (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
M.D. |ymtagyl By, K C P |2 27-50
. BURLA . ATE © 2fc. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) (State)
. March 1, 1950/ Mt, Calvery Kansas City, Kensas
DATE REC'D BY LOCAL | REG R'S SIGNATURE . FUNERAL RECTOR" S $IGHATURE ADDREAS
REG. . 445 Ann Avenye
;—1 L?':S D
=t

{Ls Embaicwr’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
working undermy personal supervision, ' Student Emba Im:r Ho.viaeeoanmens Ctrireesesna ..
Signed
Slgned..... .....5;;;;;_;. E:nb;lr;;-e-r ......... .- . . Licensed Embalmer No 4382

P. O. Address__K8ns8as CitY. Kanses

Note: The above '\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunda for revocation of license,)

If this body is not embalmed, fact should be so stated above. . o =




