'S. Mo,300 : . :
MAY 2 STANDARD CERTIFICATE OF DEATH stte Fite N3
v, 10.48 ‘ 1 1957 X et e e s st
BIRTK KO. __ aec. oist. wo. _ L ¥T enimsay nec. orst. 0. £292_ poiinrars l;!o._..g..j;:.l‘.é..._..
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Woere deosasd lived. If lnstization: residence befors
9|l a. county a. STATE _ ... : b. COUNTY sdnimion).
Jackson - Missouri Jackson
b. CITY (i outelde corpurata limlts, writs RURAL and ¢, LENGTH OF . :
- oa corpurite u te ‘:‘n 9| STAY tin this placet . 4. 1.- :::m within umwe‘-m of
TOWN . Kangas City 7 vrs ﬂe S Kansas City . - )
d. FULL NAME OF (1f not in houpital or institutioa, give strvat sddrose or locatlo REET {If raral, give location)
HOSPITAL OR DRESS
NSTITUTION  St. Mary's Hospital 23 West 69th St.
| 3. NAME OF D (First) b. (Miadie) ¢ (Last) . _ A DA;E (Montt)  (Dey) . (Yean)
I (Typeor Print) A T EXANDRE MORUZ] DEATH Mavy 3 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (o years| % GNGER | TEAR | 7 GROER u mmx,
b
: WIDOWED, DIVORCED (8pecifx) Laat birthday) uonu.-' Days | Hours | Min
Male White Married ! Feb 18, 1900 . 57 |
108. USUAL OCCUPATION (Givekind of work ] 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE . = )
done durius moes of workins lils, svea f ‘! “l) : o DUSTRY {City aad Stats or l'o'"ill &-nra i 126‘0:‘52%'4?0FWHAT
Medimal Doctor Medicine Bucharest, Rymania . 8. A,
130. FATHER™ S WAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR ¥IFE
George Moruzi . lAdine Stirby -m| Mrs, Susanne Moruzi
:3 WAS DECEASE?E\:’II;:R nms.ARMdE& Tnces; 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
m.mnnhown yum, WaAr oF l.l'"ﬂ .
one ] ‘ - ]None , Mrs. Susanne Moruz1, 23 W. 69th St,
v 16, CAUSE'OF DEATH' <+ ° -~ = - =~ * MEDICAL'CERT A K R T AT | ‘INTERVAL BETWEEN

| Enter only cnecausoper | I DISEASE OR CONDITION & . OMSET AND DEATH

tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()~

*This doet not mean ANTECEDENT CAUSES

| .of zwo
the mode of dying, such | Morbid conditions, if any, giving DUE T0 1C
os heart fullure, asthenia, | , rise Lo the above cotse (o) stating, ,

* the underlying cause lag.”  * o B e 2 P e
ete. It means the dis-
ease, injury, or ! DUE TO (c) r‘“- .2 .

tion which caused death: | 1. OTHER SIGNIFICANT CONDITIONS R ‘ . \ - L] 495 X

" Conditions contribuling to the death bul not
related to the disease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INK-LMAK]:E A PERMANENT RECORD

19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION . Totow. i 7O |0, AUTOPSYR L
AsF W]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a-. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIBE - ) . . .| home.farm, fastory, surest, affice bidg.. eve.) ) et
HOMICIDE ' : L. :
216, TIME  _ (Mosthy . (Day} (Ysan) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ L S e WHILEAT[™] NOT WHILE
gd) INJURY =. | WORK AT WORK
chd 2. I hereby certify that I auended the deceased fr &ZZ, 5" 7 that I last satw the deceased .
Al |, ativeon 2 - F 1 : an¢ that death ocourred al/y m., from tHe causes and on the date stated above.
o|f 235 SIGNA ortitle) | 23b. ADDRESS ’4 ++ | B, DATE SIGNED
. ﬁ LB |z ls-vs2
12| 242 BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cm—:m‘ronv u( ux;ﬁnou (Oity, town, or county) - .’ {State)
@ || TION. REMOVAL tBpeettn) o ) i, Mi i
Sl Burial 5-6-57 Calvary Kansas-City, Missour
2| oatE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 $1 CHATURE ADDRE S8
5y 57 Drevn Pne.ehal Mellody-McGilley-Eylar 1800 E. Linwood
jcensed ‘s Staternent on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER -

I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by e ——— g

working under my personal supervision..

Signed.. W'wML ........

Licensed Embalmer No.. fféf
P. O. Address /(C

..........................

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

* this body is not embalmed, fact should be so stated above. )



