S. No. SGENY - : : THE DIVRION OF BEALTH OF MISS0OURI 1 59,?
= EIDFED 14 1953 STANDARD CERTIFICATE OF DEATH ——
- [ a
| BIRTH NO. Aes. o1sT. W, __J &/ T eriwsay nec. o1st. w0. 220 D Reistrar's Mo g::.lmgw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If institation: residence bufore
a. COUNTY Jackson a. STATE Missouri b. COUNTY [To nlc 8 O *iokmion.
b. Ccl)TY (1 ontaide corpurate Umits, write nmbmm §T LENGTH OF] . Cl'l;r' (If outelde oorporate limits, writs RURBAL aod give townebip)
e ToWN. kansas City . o THEwMET oW Kansas city 6
Tl . . FULL NAME OF (If not in hospltal or Inatiution, eive sirest sddrass or location) (If raral, ghvs looution) v
g/j‘ '“SNTUT"?"? Little Sisters of the Podr ADDRESSSB31 Highland ? /) b
3. NAME OF ». (First) b. (Mtadle) c. (Last) ' LDATE  (Matt) (Dey)  (Yeur)
DECEASED
{Type or Print} A.NTON - RASPERICH DE?\I'.;H an. 22 1953
5. SEX D | © COLOR OR RACE | 7. MARRIED. REVER MARRIED. | 8. DATE OF BIRTH 5. AGE Us reenl ¥ ooca + Tou | 7 x4 v
H, Min,
MALE white | Widousd A= lapril 20,1877 | 5% [ 5]
102, USUAL OCCUPATION (Girkiod ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ptate or foreem ovustey) - 12 CITIZEN OF WHAT
Retired faborer Mfg, Yugoslavia ?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jacob Rasperich Helen (Unknown) Mrs, Mary Rasperich
1% JAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT 'S S1GNATURE OR NAME ADDRESS
‘a4, bo, or unknowa| yos, War or tew '
No | U e 1126-10-6537 Mrs. Mary Thomas 104 Ng.Raply
18. CAUSE OF DEATH DICAL CERTIFICATION mfmuﬁgiﬁ

. Enter only onecause per 1. DISEASE OR CONDITION

line tor (a), (b), and (¢) DIRECTLY LEADING TO DEATH®(5)

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, gising DUE TO (b)
as Beart faflure, asthenia, rise to the cbove cause (a) siating

WRITE PLAINLY—USING UNTADING.- BLACK INE-—MAEE A PERMANENT

the underlying cause last. ' .
ce. It means the dis-
ease, infury, or compli , DUE TO () 120 '
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS e . ¥
Comditions contributing to the death but nof Ot?n.u fa: ZE”! :4; s_’_ ’ -~
related to the disease or umduum causing denth,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ , AUTOPSY?
TION .
- . ves (B
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (sg..tlnorabout { 21c. (CITY, TOWN. OR TOWNSHIP} . (COUNTY) (STATE)
' SUICIDE hoxe, farim, fxstory. street, offfos bidg., et0.) - - N
HOMICIDE o
21d. TI';!E (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW OID [NJURY OCCUR?
M) Y] ,"
22 I hereby ofyti attended the deceased from t&' 'mﬂ that I last saw the deceased
IB% and that death _I.A_ . fr the causes and on the date stated above.
2. IGNA Skinner(neuu o uuu) 23b. ADD 2. DATE S
(0 MO 133
%a. RI &lKLCREMA- 24b. DATE 24c, NAME OF CEHEFERY OR CREMATORY 244. LOCATION (Otlty, town, or county) (Biate)
(Bpedlty) .
RUrial 1-26-53 Mg, Calvary hansas Cilty,Kansas
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS
/23, 55 - SKRADSKI-STINE FUNERAL HOME,K.C.K.,
(Li Embalmer's Statement cn Reverse Side}
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: ~..‘\ r : ¢ ) -
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SORINE - - -
.o ‘ .
STATEMENT BY LICENSED EMBALMER
]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

3

working under my personal supervision,

3Tgnedececescnanas newesesaseresasaannrsan s

Student Embaimer ' Licenszed Embalm?ﬂ
‘ P. O. Addresg’ s M K¢I4a‘-.

HZEQA

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

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




