THE DIVISION OF HEALTH OF MISSOURI

A 7<Bl

tp' Health,
s &l.,wbollhu PILED JAI“ l 7 ]958 STANDARD (ERT'FI(AT! OF DEATH STATE FILE NUMBER
ublic :
alth Service I Registration District No. _,_”,,...,,.,_,__.,.m__yz..anary Registration Dlsm:r Ne. ______ L_f__a.:_L_::h_ Reglsrrar 3 N No .22?,..___-
1. PLACE OF DEATH 2. USUAL REHE?O% o deceased lived. M institution:-Residence b!fore
0 i
V. S, 300 a. COUNTY Jackson STATE b. COUNTJ ckson admis
ev. 1-57 b. CITY (I cutside corporate limits, give TOWNSHIP snly) Inside Limirs gc. ClTY Inside Limits
ToMN Kansas City Y@ Ne [] ] ‘%\ TOWN Kansag Clty Yes[X Ne [
¢ ﬁglﬁ'a'a;‘:{_‘%g': {If NOT in hospital, give location) | Length of stey in b . SAB?)%EE-;S {If outside, give location) Reside on Farm
INentution dener 20 vears WES162) Neo Bellefontaife.| ves[J ne[]
3 I'frAME OF DE;:EASED First Middle Last 4. DATE Menth Day Yaor
{Type or print R . OF
Anthong J. Gascich pEATH 12=28-57
5. SEX o | 6 COLORORRACE| 7., c0ieuever marrieo[ ]| & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS.
I Male Whit-e WIDOWEDD E] DIVORCEDD 12_31_ 1878 lg'?glnhduy) Menths I Doys Hours Min.
100, USUAL GCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most u{.wrking life, svan if retired) |N'DUSTRY 08 lavia .
Retired Railroad Tug i U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
Unk Unk Helen Gascich
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17..INFORMANT Address
{Yas, nNs urknqwn)] {If yes, give wor or dates of service} nk 1 s h l 2 llf
. U Mrs. Helen Gascich-1020 N. Be .

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).}

INTERVAL BETWEEN

lature in item 18. No symptoms will be listed.

Burns

23b. DATE

' 12-31-6%-57

1.

General #1 K.C. Mo.

w
4
@
: 2
q It
[ w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
F w IMMEDIATE CAUSE (o) _Tdsopathic bilatteral adrenal hemmorhage
b = L
3 g T ] cdj
b
3 w Conditions, if any, . DUE TO (b} - ' ‘ -
- o= which gave rise to
- above caure (a}, / q L, '}\
] - stating the wndar- .b
5 8 g lying cawsa last DUE TO (c)
e 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven in PART | (¢} " 19. WAS AUTOPSY
€3 3 PERFORMED?
L T2 x): ) vEsK] No[ ]
-E - x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.) -
- = —=.gut
55 <M 20c. TIMEOF Howr Month, Day, Year
E -] i INJURY a.m.
3 3
g E % 204. INJURY OCCURRED 20s. PLACE OF INJURY-(e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ] STATE
S = w w‘HlLE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) i ) ,
33 35 AT WORK o
E E 21. | attended the deceasad from . to - ond lost %uwt alive on - -
| % a VDeq:h occurred at Ve WP o - m on the-date stated above; and to the best of my knowledge, from the causes stated.
:2: § | 22q. SIG > P 7 [{Degree or titla) 0 | 22b. ADDRESS 72c. DATE SIGNED
-
v _
&<

12-30- ¢ 7

23c. NAME OF CEMETERY OR CREMATORY

Mt. Calvary : -

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

Karisas City, . Kans.

{51ate)

24 FUNERAL DIRECTOR

Skradski~Stine K.C.Ks.

B

ADDRESS

| 25- DATE RECD. B8Y LOCAL REG..

26. REGISTRAR'S SIGNATURE

2. 3/.87 —htrms P plall

{Licensad Embalmer’s Statement on Reverss Side)




\
- - _ - M +« J 1L e .
. . . |
1 Lo - . i .
T Y NOITEY &
STATEMENT BY LICENSED EMBALMER .

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

by me, or by ..o, errerenetmeeresenenarasraserers sereeenreraninas RPN +» Student Embalmer No....................

working under-my personal supervision.

Student ..ooooviiiiiiiii s reedenenes T
Si_.g;nature of Student Embalmer

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

If embalmed. by a STUDENT, he also shall sign.in.his OWN handwriting.it, -~ | -~ _ ‘

" If this body is not embalmed, fact should be so stated above.

* . LI . LT T




