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ILED AUG 2 6 1957
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Ragistror's.Mo. %

m2A9

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. I institytion: Rasidnn;.‘h-f_ﬂu
a. COUNTY o STATE K ansas b. CUUNTYWV an do* '*'Emn
b, CéTR'Y (1t owtside carp]o-'rme limits, give TOWNSHIP only) | Inside Limits c. CC’)TY Inside Limits
- R -
TOWN St. ours YasuU NoO TOWN Kansds Ci*v ("S gvesLK Ne O
. FULL NAME OF NOTyin hospital, .givel i i . . N .
< oA DR}éi. le?llﬂ :cf_tyocuﬂon) Length of stay in 1b STREET loQé I'f outside, give location) Reside an Farm
INsTITUTION HOospita 1 -4 4 ADDRESS verview Yesa No2}
3. Iucul or First Middte Last 4. DATE Month Day Year
DECEASED > OF
T o int) Amelia Zagar o August 1, 1957
5 SEX 6. COLOR OR RACE  |7. YER MARRI . DATE OF BIRTH §. AGE (In years | I UNDER 1 YEAR [iF GNDER 74 HRS,
F emal e / Wh i fc wasrizo [ e uarateo L fav birthday) [Montha | Dawe | Hours I Min.
wmo,\ﬂ-a-{B ovoreen T April 8, 1891 66

ishe

10a. USUAL OCCUPATION {Gize kind of work done
durlpp imul of torking life, even if retired)
n

100, KIND OF BUSINESS OR INDUSTRY

r Garment Factor

11. BIRTHPLACE (City and miate or country)

Ausfrla

¢

12. CITIZEN OF WHAT COUNTRY?

U.S.

13, FATHER'S NAME _

John

Sustric

14, MOTHER'S MAIDEN NAME

Antonia Boje

15. WAS DECEASED EVER
(Fer, na, or unknown) | (Ff

No

iN U, S5, ARMED FORCES? I7. INFORMANT

pea, give war or daies of zervice)

16. SOCIAL SECURITY NO.

Unknown |

Address

ir'seJulla Motis,805 Ohlo,Kan

Kans |

s.Citv,

DMBDSS OF CEREGRAL AKTERY

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

5 A T0 (b
which gere. ruf fo DUE 7O (5)
obove cause (o) .- 6 3
stating the under- . . 2\
> lying. cause last, DUE TO {(c) o
=3 PART 11, OTHER SIGNIFICANT CONDJIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. ;ﬁ_;g;‘ggﬁ'
=4 .
3 v s @ wo
s :—: 20a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Parl I or Part !l of item 18.)° : o
> & u] O O
4 < 120c. TIME OF  Hour Month, Day, Year
n i INJURY  a.m, ' -
a2 E p.m.
’3 X | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, ¢., in or ahoul Aome, |} 20f. CITY, TOWN. OR LOCATION COUNTY STATE
. Jwnnear o wor whie Jarm, factory, street, office bidg., ele.)
|; - WORK AT WORK
E ’
" 21. I attended the deceased from 7"19 -57 , to -1-57 and lest 12w Jﬁﬁ:"“"’ oen 8-1_57

diseqasas in Fart |

alals

18. CAUSE OF DEAT

PART I, DEATH
M

Conditfons, if any.

H [Entet only one catse per line for {a), (b). end (¢).]
WAS CAUSED BY:
MEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

A S\'ru;M C\_t_,.{\d\ B?AMG\_

Death occcurred at

12:30a

m on the date stated above; and to the beat of my knowledge, {from the causes stated.

Z2a. SUANATURE

2

‘{/{" - { Degree or ritle) % &D

22b. ADDRESS

1515 Lafayette

22¢, DATE SIGNED

23a. BURIAL. CREMATION.

Rehobd

23h. DATE

B={~=57

U

23c. BAME OF CEMETERY OR CREMATORY

Mt Calvary

23d. LOCATION (City, town. or county)

(Sta’e)

Kanses City,Kansas

24. FUNERAL DIRECTOR

\Ibert H.Hoppe,4700 Washington Bl

ADDRESS _25. DATE RECD. 8Y LOCAL REG.

vd. i 2 57
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- L -
PRy v ) EI)
v YR - - + - A
; ) RPN PR 1 - - i .’..' \‘ . "_‘;
L P A .5 ST -
. . . te o -
RNEES IR % ‘ :
NN ~tave RIS 1 ENE Fe 1edair i
~i~" aja-:n sintze” nareg
o f .
wiiTeent G T T T nite’ adiiuel.zy acoasvn A
- - STATEMENT BY LICENSED EMBALMER |
Foo- |
[.‘h_ereby ce\fti.fy that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ..... eveeaeaaas et eeeatireeeeeeseeeseseeaeceesscsarereravarivnans eena- , Student Embalmer No.......

-

- .
working under my personal supervision..

Student -..ooiinie i it aeaecennas A -
Signature of Student Embalmer 7¢
) Licensed Embalmeyr No. ...
LU S Y e S e . P. O. Addresm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
2 - -1f this body is;not embalmed, fact should be so stateéd above. Tt lsvelal
N b . -t | i LRI TS '-‘-."-J -“| :T' '!
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