MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. .'.’.63__020263

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

X ' STATE FILE NUMBE|
5O NOT WRITE : Registration ' /.ZL.Frlmary Ragistration District No. Aﬂ_ﬂ_z_.._l!egmru s No. ___LM R
ON THIS sTUR :

- 1. PI.ACE:O_F_DEATH - 2. USUAL IEHBENCE (thre deceased lived. If institution: Residence before
VS 300 a, COUNTY a. STATE COUNTY
: i Jackson

Rev. 4/59

admission,
on Missour :
b. Ccl)'s! {If outside corporate limits, give TOWNSHIP only) ~ | tength of stay in 1b . CITY Inside Limits

OR
ToWN Konsas City "Unknown" TOWN _Kaensas City Ve Bl No O
c. FULL NAME OFﬁf NOT in hospital, give location) | inside Limits d. STREET {If curside, give location) Reside on Farm

1

T— HOSPITAL OR Rivepy ew Jurs 11‘18 Ho ADDRESS
200 §

INSTITUTION oy s No O -—_— Ye: [ No R
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Vaar

{Type or print} MIKE ) PRKOVICE DEO.:TH 5 15 19635

5. SEX §. COLOR OR RACE '| 7. Married [] Never Mg}rigdm 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR ::‘UNDER‘ZA: HR
i i Months Days ours in.
Male White Widowd D OveerdD | ga4u97 | 65
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
aper 20a JODB e .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

DATE AMENDED

4. NAME OF HUSBAND OR WIFE

"Unknown® ™"Inknown™ Nona

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT re:
e cr vk e - Veterans Admitlstration
N Cr - vl izt b Records :pyniis Administrat

18. CAUSE OF DEATH (Enter anly one cause per line for (), (b}, and {c; iHiEEbAL EEEE%E#
PART I. DEATH WAS CAUSED BY:: / ONSET AND DEATH
IMMEGIATE CAUSE (s) &dg Mo cp, MQQJ [ / Quersas |ow £moate

Conditions, if any, DUE TO {b}
which gave rise to
above cause (s},
stating the under-
lying chuse last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela!ed to the terminal PART Ill. If decessed was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

i APy c”‘ e IDYHIL‘INOIDUnknowu

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE mﬁscaie HOW ﬁunv OCCURRED: (Entet natura of injury in PART | or PART I} of item 10.)
Psaromsoh‘ 0 a O
ves(] NOJR
T20c. TIME.OF  Houl.  Month, Day,-Vear

INJURY  a.m.
p.m.

20d. INJURY OCCURRED F0e. PLACE OF INJURY [e-g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WCRK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

. | attended the d d from. /96 / taM and |est saw t?;aliw an__ﬂl’_lﬂ_ﬂ—.

Dlyl occurred at__oﬂ¢ m on the date stated ehove, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF
MEDICAL CERTIFICATION

RITen

USE BLACK INK

e

(Degree or title} ‘22b. ADDRESS 22c. DATE SIGNED

i%’“ 267,27 ' 53070 722 3 Faonss lillege fuy Mes /.

23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or (0unﬁ) [Std¥e)

TYPEWRITER RIBEON

SHOULD READ

BUR
REMOVAL {Specify)

B 24. El‘?Eﬂ?xRaéclTOR 5-20-65 ADDRESS M%\i‘%ﬁ N R‘S SIGNATURE
WETLERT FUNERAL HOMES (S)K.Co,M0e | U —77- &3 TR

{Lu:auud Embalmer’x Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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 embaimed, fact should be so stated above.
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