of. Health, Pl WITIS1AN W TR AT AT T "“UQEJD _

.+ & Welfore FllED D EC 1 1 1957 STANDARD CER""CATI OF DEATH T STATE FILE NUMB o
S. Public . %
Ith Service I _R:gislruﬁor! District No. / Yf Primary Revg_isr_rnrion Distriet NO-.AQ.Q_&—‘ _________ Regism:u'_s No.,_____§_{)_§____
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before
.5.300 5 a. COUNTY  TACKSON o STATE MTSSOURI b COUNTY Camde nodmission) /
v, 1-57 b. C(I}TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
Town  KANSAS CITY Yes® Nel1 || yown CAMDENTON A8l Fpe0 O
¢, Egls.é’_'y.kﬁ\%gfz {H{ NOT in hespital, give location) | Length of stay in 1b T4 S'ERDEEE'gs (If sutside, give location) Reside on Farm
Al A
iNsTITUTION VA HOSPITAL 11} days - Yes [] No[]
3. (NTAME OF DE;:EASED First Middle Last 4. DSTE Month Day Year
or print F .
Yhe STl JOSEPH L. JINDRICH peath November 20, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDHS HEVER MaARRIED ] 9. AGE (In years L
i : Igai birthday) [Manths | Da Hour, Min,
Male White wiooweo[] 7  oivorcen[]) NOV, 17, 1895 62 thder) | Months I T * I .
0. USUAL OCCUPATION {Give kind of werk done | 16k, KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duging most of workipg lifs, sven if retired) INDUSTRY . . ) .
; rRefr{geration wor Chicago, I1llinois - U.5.A.
i 130. FATHER'S NAME 135, MOTHER’S MAIDEN NAME ' 14, HAME CF HUSBAND OR WIFE
| Joseph Jindrich Margaret Prucha Helen Jindrich
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, pr un.lmm:m) (If yas, give yar.or of service)

INTERVAL BETWEEN

18 /JCAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).}
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) Pulmonary emboli

Conditions, if any,

DUE TO {b)

Doctor, coroner, etc, must use only standord nomenclature in item 18. No symptoms will be listed.

(L d Embalmec's § an Reverse Side) 4
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& which gave rise to

- abovse :au:-_(c), } q *

zl. paing the widw | e T0 (o Thrombophlebitis, right iliac Ul
5 o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseais condltion glven in PART | {a) - 19. WAS AUTOPSY
2 Ef< ERFORMED?
I . . EsEE No[]
- 3'25 21 20a. ACCIDENT' SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART | or PART N of item 18.) ’
- = w
2 v | ] O
s 284 : -
o <RS0 0c. TIMEOF .Hour Month, Day, Year
2 afb INJURY  am =~ ~
‘.21 : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY . * STATE
; w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., eic.) . ; ) . .
& g [worK,,, Y AT work .

WHT
£ 21.A stignded the docoased fom __JULY 30, 1957 o _Nov. 20, 1957xncmwsebmancX
5 Deoath occurred at 10 : . mon the d.ule stated cbove; ond to the best of my knowledge, from the couses siated.
k- 220. SIGNATURE . - L egree or title) 2 | 2. ADDRESS - 22c. PATE SIGNED |
- i
iy orre . .
= Ned B, Gorr . M.Da VA Hospital, Kansas City, Mo, | 11-20-57
Bkl WATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) (State)
//-2) &7 — N omidendoe Wi o
24. FUNERAL DIRECTOR . PRESS - 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
/ﬁ‘ ; M ' T
Wen QS /(C N o /=27 =S 742@3/
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STATEMENT BY LICENSED EMBALMER

LT .
35 e W

© I hereby certify that the body whose name 1s recorded on the reverse side of this cemﬁcate was embalmed

- by me, ot bY .ccveririiiiceiiee s tertrereraenrseneteesanrtnriresrrrassetirersernrnerrenreiceeny Student Embalmer No.........cccccov.ees

-’
.

working under-my personal supervision. . .

SHUAENE -veerrerereeiriieeenseeeeessrereseeeeeseseenreseeens Signed ..,
- Signature of Student Embalmer

-
——rr m—- -

s e N - s e = s

P 0 Addres

- ' ~---  Note: :The above MUST:BE- SiGNED BY THE'LICENSED EMBALMER in his OWN HANDWR[TING.
to comply with the above coastitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




