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STANDARD CERTIFICATE OF DEAT

FILED FEB . 5] 1gsgi,fru'ioq District No.

THE DIYISION OF HEALTH OF MISSOURI

=

STATE FILE NUMBER
Regish_!l’"s He._

p0123

/ S/L? Primary Reg"urmtion District No.

| 1. PLACE OF DEATH 2. USUAL RESIDE}!CE {Where Ele:aused lived. If institution: Residence bafops”
| a. COUNTY JACKSON a. STATE Missouri b. COUNTY Ta ksoomlfisno';)/:“
b. CIOTRY {H sutside corporate limits, give TOWNSHIP enly) Inside Limits "(‘c. CBTRY . Inside Limits
Tom KANSAS CITY Yes B No [ |Fy 170 1OWN Kansas City Yes ] Ne[]
¢. FULL NAME OF (If NOT in hespital, give location) | Length of sl;y in b d. STREET {!f outside, give locatien) Reside on Farm
T:q%s*rpr'TTuAﬁo(LR Downtown Hosp. wﬁ‘* _ ADDRESS 1413 Summitt Yes ] No (B
I~ oF ceceased Firat de T Cost 4. DATE  Month Doy  Yeur
(Type or prin) MIKE I, CINDRICH oearn Jan. 20, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR]| IF UNDER 24 MRS,
Male White winowgo[] oivorceo [ 8-26-1890 o1 s il B i [ "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
Ret B R Carman. Railroad Yugoslavia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown - - '
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.-N.c;- unlmqwn)l (1f yes, give war or dotes of service) 50 9 - 09 _54 06 Jos eph Shulla.k, K. C. Mo.

18. CAUSE OF DEATH (Enter only one cause per |
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN

ine for (a), (8) and fc)) ONSET AND DEATH

Conditlens, if any,
which gave rise to
ahove couss [a),
stating the under-

!

Cerebral Thrombosils with left 3 days
Hemlipleglia
DUE 7O (b} Cerebral Arteriosclerosis Unknown

g kying cause last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 4 (q) 19 gég:ggﬁé’g}’
2] Hematemesis-Terminal; Etiology Undetermined. ves[] NoX] A,
E 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
Lt
5 o O O
G{ 2c. TIMEOF Howr Month, Day, Yoar
S INJURY  a.m,
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the d-cms%‘rom ! 1-@— ] 9 55 , o l—ZQ—1959 and lost iawﬁalive on 1-20""1959
Death oc:mya’d‘l P elle - m on the date stated gbove; ond 1o the best of my knowledge, from the couses sioted.
220. SIGNATYRE ... (Doggen 5;;;;) 5 - | 225 ADDRESS 22c. ATE SIGNED
M,Do| 1222 McGee Ste.,K.Ce,yMoa 1-22-59
230, BURIAL, C T L} 23b. DATE u 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
REMOY AL (Seqel .
Remova 1-20-1959 Mt. Calvary Kansas City, Kansas

FUNER.
krads

‘.'é.

ngc-r-métine F. H.Am“ﬁ. C.K.

25 DATE RECD. BY LOCAL REG,

[ -2 2-59 -

26. REGISTRAR'S SIGNATURE ! 7

{Licensed Embcimer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

working under my personal supervision.

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

Signature of Student Embalmer

Licensed Embalmer No.. 1. 7.5 . ...,

- )

P. O. Address.. v = C- ....... .

Néte: ThHe dbove'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
' Ifiembalméd by & STUDENT, he also shall sign in his OWN handwriting. - T

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



