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Sept 21,1956

‘Mt, Olivet Cemetery

; LE/ . STANDARD CERTIFICATE OF DEATH stae Fite N ~
BIRTH 8 ]956 REG. DIST. NO. 42 " PRIMARY REG. DIST. MO. 1000 Kegistrar's No, 1054
T. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere dsosessd lived. I loetisatd befors
. COUNTY . STATE . . b, COU dleion).
: Buchanan - =2 - Missouri NTY Buchana ]
b, CITY - X . LENGTH OF LCITY - :
2 (I ogtzide corpurate limita, write RURAL -ndwt:v:.up) g_r Ymﬁﬁm - oy u_.mm mnmmg;m
TOWN St. Joseph 7_yrs TowN  St. Joseph =R D
. FULL NAME OF boepital or § : dress o loaatian) STREET
O FGSPITAL OR ot e e ghve ot ¢ *ADDRESS f rand. ghve location) o I [D
INSTITUTION Hospital 602 North 23rd St.,
3 NAME OF 8. (First) b. (Middle) o (Lost) 4 DATE (Manth)  (Day)  (Year)
¢ Type or Print) MARTIN AMBROZ!, SR. DEATH SEPT 18, 1956
5. SEX {['5. COLOR OR RACE | 7. #'AD%R‘&EB, gﬁggcrgsamm. 8. DATE OF BIRTH 3. AGE Gs ren| v wo | 28 TOR | ¢ GO u k.
R . . {Bpediiy] P birthday, Hours | Min.
male white marrie Feb 13, 189 60 _I__ | o |
10a. USUAL OCCUPATION (G work | 105, KIND OF BUS OR_IN- | 11. BIRTHPLACE .,
QU ATION akindot sk 1 100 KIND OF BUSINESS ORMY | '™ &1F™ ,(Gity exd State or Forsien Comsrry) 4] 15 SINEN OF WHAT
groceryman Grocery Yugoslavia at,
‘lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE "W
Adam Ambrozi Margarte ? | Maude Sefge o0
15. WAS DECEASED EVER IN U.S.ARMED FORGES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME . ADDRESS
(Yes, RO, or unknown} | (If you, give war or dates of service) 00-36-2 1% NO.
“No ~ Mrs, Maude Ambrozl s St, Jgseph, Mo,
18. CAUSE OF DEATH o A MEDICAL CERTIFICATION . — lg;l‘égghgm
 Enter only oneceuss 1. DISEASE OR CONDITION
Jime for (a{"g)’. md‘(’g DIRECTLY LEADING TO DEATH*(3) _ Cprongry thrombo§1$
. ANTECEDENT CAUSES
*Tkis does not mean
the modeof dntng, mch | Meria congson, 1 any. gng DUE TO () wros&s 24 hrs
a8 heart fellure, asthenia, | rise to the abooe cause (o) stating
dle. It meams the dia. | Ohe underiying couse st
care, injury, or complics- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N
' ' Conditions contributing to the death but not ' st
related to the dizease or condition causing death. nene
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .| 20. AUTOPSY?,
TION ,_( 2o l
B YES El KD D
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o5, lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm, [sstory, strest. offion bldg . ete)
- HOMICIDE L e
21d. TIME Mouth) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | work AT WORK .
22. T hereby certify that, Lqttended the deceased from 58Pt 17 1956 1o Sept 18 1956 that I tast sato the deceased
alive on , 19 6, and thal death occurred af m., from the causes and on !he date stated above. ’
(Degree or title) £} 23b. ADDRESS Jzac DATE SIGNED
i M. 7). Kirkpatrick Bldg., St.Joseph,M
I Zb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etato)

St. Joseph, Mo,

REGISTRAR'S SIGNATURE

75, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo £+ LI - . - S » Student Embalmer No................

working under my personal supervision..
Student .....oooono i Signed..%ﬂfk..@r. .
Signature of Student Enbalmer
Liicensed Embalmer No&‘?fé

-~ P. O, Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated above. :



