THE DIVISION OF HEALTH OF MISSOURI
y. 300
FILED FEB 171956 STANDARD CERTIFICATE OF DEATH State File N 5033 -
BIRTH ND. - REG. DIST. mO. / 2 Z PRIMARY REG. D1ST. %0./ 202  FEooicnors No... E!_fz.................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteassd lived. 1f lastitction: resldsnce before
X{ *UNY  rackson 2 STATE Kansas b COUNTYjvando ttd ===
b. CITY (f outside corpurate limits, write RURAL snd '::m ‘§'TALYENGTH OF | e Cg’g {If outaide corporate limite, write RURAL sod girs townahip) 0
{in this )]
. TownKansas City - o °'L|, yra plaee town Kensgas Clty ‘(d
g FH(I)JS'P#;?.EOOF (If not In hoapital or fustitution. give streot address or locatlon) ADDF%ESTS (If rural, give looation) b ) v
0 stiuTion  Northeast Restorium N 805 ohio avenue
ﬁ 3. NAME OF 5. (First) b. (Middie) c. (Law) , 4OME  (Mmw) (Ds
DECEASED 7} (Year)
= (Twpeor Piney BARBARA NOVOGRADAC pea Jan., 28, 1956
E 5. SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O-f 8. DATE OF BIRTH 5. JGE e rena] v woen oan [ woox  mms
. ¢ H, Min,
Fema le Wnite Widowed ?2- 9- 1872 N | |
10a. USUAL OCCUPATION - 0b. OF BUSINESS OR_[N- | 11. BIRTHPLAC
% 2 USUAL OCCUPATION H}cli:ﬂni?ml; 10b. KIND USI R RTH E (Btats or forelgn eountry) 2' 12, CSL%,#?FWHM
4 lHousewife Own home Yugoslavia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< Jacob Fracul : Unknown Nick Novogradac
i || WAS DECERSED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT 5 51 ShaTORE OR e ADDRESS
E %no.nmhwn) ' (I yew, xive war or dates of servios) None NO. MrS- Barbara Stovich’ Sugar ﬁB?e’i’
:L 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Iﬁmﬁm
 Enter on! . .
2 { umetor (a), (b, ang 1o | DIRECTLY LEADINGTODEATH*wy _ (lerehpal vascular accidant . WeeKSs
i *This does ot mean | ANTECEDENT CAUSES ] ]
the mode of dying, such | Morbid conditions, if any, gistng DUETO ) Cardio-vaseular disesse
3 a9 heart failure, axthenta, | rise to the above cause (o) slating .
= de. It means the diy- m"’”‘”""' catse Laxt. , \.
o tas, infurg, or complica- DUE TO (o) . e
5 || thon which cruaed decth. | 11. OTHER SIGNIFICANT CONDITIONS - ’ L{ P
§ : e o he Cimeane o condition memmedrots, 3€VEre emaciation -l
iz 192, DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
TION e
B none none . . yes L1 wo K]
o [ AIDENT (speeityy 21b, PLACEOF INJURY (s taersbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) CTATR .
Z HOMICIDE no gi-minidann || kemses—Grhy——-ducRsonr——Srrsours_
g {21, TIME  (Mont) Daw  (Yen Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
J‘ INJURY none m. | VHREAT[T] MoTwHILE none
E 2. I hereby certify that I atlended the deceased from _JUNE 1955, t0 I 28 | 19 56, that 1 last sow the deceased
aliveon _Jdan 27 1856 | and that death occurred at 1_0_,_0_0.@; Jrom the cautes and on the date stated above,
AP 2 vl e e =
2z .22 | 1606 &t John Ave
E "FA. CREMA- | 24b. CATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
g M’“" 1-31-1956 Mt.Calvary Kansas City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 5. FUNERAL DIRECTOR' 5 §1GNATURE ABDRESS
,sz Matt Skradskl K.C.K.
[{ X d Embaltner’s S on Reverse Side)
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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, of by amee

er NOtsvsnssasasaansnnnnases

working tnder my personal supervision,

I L e e

Student Embalmer Licensed Embaimer No u382 """"
: P. O. Address fi8nsasCity, Kansas

MNote: - The above MUST BE SIGL\-TED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not em!ialme;d. fact should be so stated above. et

. - .« . .



