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Hugh H. Owen qJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__,,Z__%__Primary Registration District No.____

59-021793

SYATE FILE NU%F75
Registrar's No., e

i

. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. | institution: Residencg/belore
COUNTY Jackson a. STATE Misso'uri b. COUNTYJackson admi
CBTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R .
town Kansas City Yes K No L] 1) 48 rown Kansas City YesB) No M
FULL NAME OF {IF NOT in hospital, give location] | Length of stay in 1b " 4. STREET {tf outside, ?ve location) Reside #n Farm
HOSPIT R D -
" JOSITALOR 1113 N, Bellefontaine 34 years ADDRESS 1113 N. Bellefontaine | .. x,
| |
3. NAME OF DECEASED First Middle . Last 4, DATE Month Day Year
{Type or print) OF
Mary Elizabeth Wutich peaTH June 17th, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS
l MARRIEDD NEVER A#RRIEDE last Birlz;:;; Manths | Doys Howrs Min,
emale White woowen[]  oivorcen{ ]| Jume 19, 1924 4 ]

100.
working

USUAL OCCUPATION (Giva kind of work done

10b. KIND GF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12, CITIZEN OF wWHAT COUNTRY?

mcﬁmg mo st era

%‘n, avan if retired)
or

Paper 'Bag Mfg,

Missouri

Us A

13a. FATHER'S NAME

Auton Wutich

135. MOTHER'S MAIDEN NAME

Agnes Stipetich

14. NAME OF HUSBAND OR WIFE

P 2 = I et
15. WAS PECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SEQURITY NC.| 17. INFORMANT Address
{Yes, no, or unkmwn)‘{ll yeos, give war or dates of sarvice) 495_20.4507 Fl'ank Wu-tich Kansas c‘ty, Kansas
18. CAUSE OF DEATH (Enter only cne cause per line for (g, (b}, ond (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A /7 7) . _ ONSET AND DEATH
/. = [ = [~
IMMEDIATE CAUSE {o} _¥ -Azuzﬂiﬁﬂaaszﬂ‘!’_ﬂ'ﬂﬂlﬂlﬁf‘.—r A
Conditions, if any, DUE TO (b)
which gave rise ta
obove couss [a},
stating the under- }
z lying cause lost DUE TO {c}
o
=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disxsass condition gl'v.l'l in PART I (a) 19. WAS AUTOPSY
< g PERFPRUED? !
o 7/ YES NO ]
=1 200. ACCIDENT_ SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART Lgpr PART I of item 18.)
[17]
o]
S J [ = - &Lc.b’z;-wz
V| 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
: b-17-57
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor gbous home,| 20f. CITY, TOWN, OR LOCATION OUNT STATE
WHILE ATD NOT WHILE far, tory, streel o"lce bldg., etc.} -
WORK AT WORK ; % 4 .
4
2§- | attended the deceased from , to and last saw 2"; ive dn
yB'bn!h wccurred at m on the date stated above; and to the best fA my k¥bwledge, from the couses stated.
2a. Slﬁunjp (Degree or title) 3 | 22 ADDRESS 22¢. DATE SIGNED
/Oﬂ ALLL A4 ' ‘ )] 3’4 é/ -
N 4 A - e
23a. RiaL, EMATION, ng. B{IE 23c. NAME OF CEMETERY OR'CREMATORY N {Stote}
REMOY L (Specitn) - Kansas
Remova 6~18-19459 Mt, Calvary Kansas City
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. | 2. REGISTRAR'S an
Matt. Skradski Kansas City, Kansas (: Y A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF DY ittt e ettt e e et ee ey e e e aa et nainsnsnnn , Student Embalmer No. ................

working under my personal supervision.

Student ovoirnii " Signed £ A% G A AL T T LTI

Signature of Student Embalmer
Licensed Embalmer No.Z Cf?‘o}

P. 0. Address.. €. YD ...

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

-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. - -




