MISSOURI DIVISION OF HEALTH ~ STANDARD -CERTIFICATE OF DEATH . M63=048031: -

OEPARTMENT OF PUBLIC HEALTH AND WELFARE r
DO NOT WRITE AMENDED Registration District No. -——-_.Lg)___}‘rimurv Registration District No. _Z_?_°2-_:_,_gegmm'- Na. .. ;)

ON THIS STUB ; G
2. USUAL RESIDENCE (Where deceased lived. I inatitution. Residance befors

VS 300 " a. COUNTY 1A CKEOR o STATE pawane b COUNTY pyvawnerenn  admission)

Rev. 4/39 b. Cci’T‘r {If cutside corporate limits, give TOWNSHIP only) Length of stay [n 1b c. CITY inside Limits
o]

R R
TOMN KANSAS CITY days TOWN  KANSAS CITY Yal{ NoO
¢. FULL NAME OF {If NOT in hoapital, glve location) Inside Limits d. STREET {If cunide, give |ocation} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION V A HOSPITAL Y No O 7m Yau O NoXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
(Type or prini) OF
ANTHONY FRANCIS GURSHA DEAM  Dacember 10, 1963

5. SEX 6. COLOR OR RACE 7. Married f§  MNever Married [] [B. DATE OF BIRTH | ¥ AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
: Widowed Divorced Manths | Dayr Hours Min.
Male White tdowed U ereed O 66 .

- -
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Lagr.ing..rceslcohu:nrking life, aven if ratired) Serum pla.nt e Michiga.n U. S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

STATE FILE NUMBER

1
2313\5,,

DATE AMENDED

— Mike Gursha .
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT ry- ] se ur y e

(Yes,_no, or unknown}| {(If yay, gixg war or dates of servi
Yes [ s

VA Hospital Official Records, K.C. Mo

18. CAUSE OF DEATH {(Entar only one cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mwmeplate cause o) _ Hepatic fajlure
Conditions, if any, DUE TO (b} cirrl&ﬂlﬁ of liver

which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TC (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NIl If decessed was fomale  was
diseasa condition givan in PART | (a) . there a pregnancy in last 90 days.

ll:l Yeu [ 0O No | [J Unknown
9. WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 10.)

PER (0] [} 0]

YESE¥ NO O
20c. TINE OF  Hool  Monih, Day, Yeer |

INJURY a.m. .-
P,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in er about home, | 20§ CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factrory, street, office bidg,, etc.)
NOT WHILE AT WORK O

VA snonded the decamed trom_December 5,1063 December 10,190 JKKXICRIAEGKE

2'3& P m on ithe date stated shave, and to the best of my knowledge, from the causes slated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred al
220. SIGNATURE i 22b. ADDRESS 22¢. DATE SIGNED

| VA Hospital, Kansas City, Mo. |

ZQQWREMATION 23b. DATE . ERY OR CREMATORY 23d.” LOCATION {City, town, or counly) (S1a18}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Buria (Specitn 12-14-1963 | Mt., Calvary Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGJSTRAR'S SIGNATURE _ 4
Skradski Funeral Home, KCK | ) -11.063 Cﬁ:ﬂda 2

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




YLED ©A

JEIGLN A

o """',‘_‘_‘

‘L STATEMENTYBY-‘LICENSED EMBALMER

- £

| hereby centify that the body whose name is recordéd on the reverse side of this certificate was embalmed

Student Embalmer No.

or by

working under my personal supervision. é
Signed M

Swder!t

Slgna!uro of Stucent Embalmer

Licensed Embalmer No

P. O. Address

T
Note: The aboven MUST BE SIGNED BY THE LICENSED EMBALMER in, Fﬁs OWN_HANDWRITING. (Failure to comply

~with thélabove? COhSlIIUTEQ gmunds‘for revocation of ||cer|se) - . -
If embalmed-by a STUDENT he also shall sign’in his OWN handwrmng
If. fhns body. is not embalmed fact should be.so stated abave. -




