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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘AEPERM'.A.NEN'_I‘. RECORD

THE DIVISION OF HEALTH OF MISSOURI v _
FILED JUL. 14 1949 STANDARD CERTIFICATE OF DEATH state Fite Mo 20634,
! B1 ﬁTH NO. ‘,_% . REG. DIST. NO. 2 ?; PRIMARY REG. DIST. NO. u—ﬂ 2 Reﬂi:tra‘r’,rth:g.'..........é:....?.::.....m..
~ 1. PLACE OF DEATH 2. USUAL RES|DENCE (Whare d ¢ lived. If, inatitution: - resid before
a. COUNTY a. STATE . b. COUNTY

Ray - 8 saonpd Va7

b. CITY (If outalde corpurate limita, write RURAL and give ¢. LENGTH OF c. CgRY 41 outd;a ocorporate timits, write RURAL azd give township) s J’

R . townshig) | STAY (in thls place) - -
town  Henrietta, Miss&Ury : TowN .. Kansas City o
d. FI!-{J(IJ_EPFTAANIIEOORF {If not in hospital or izatitution. give nreet;"pddrm or location) dAsJDRREgS (1 Titral, give location) P d
g o . o T
INSTITUTION- }J,ﬁm i3 . 8501 Independence Avenue /
3 DNEII\:Z%E:\S%E a. (Eikst) J b (Middle) e fLa-ut) . Y DS}E (Mouth) (Dsy)  (Yean)
(Tvpe or Print) Nick 5. Pavlica - DAt July 1 1949
5. SEX J 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF.BIRTH 9. AGE taymn| = veka 1 feix | ¥ troeh .
Cum ] (Bpeacify) Lo ¢ birthday) |Montha| Davs | Hours | Min,
Male {J| White | ““ymeried 7 |Jwdgiis, 191¢ | si-iiad ] |
-10a.- USUAL QCCUPATION (Giekindof work | I0b. KIND OF BUSINESSIOR IN- | 11. BJRTHPLACE (Brate or forelen aountry) ’ 12 CITIZEN OF WHAT
done during most of working life, even if retired) ) DUSTRY T o - COUNTRY? ‘
Truck Driver Zugich Truck lLines Omaha; Nobrasln /| u.5.4,
13a. FATMER'S NaME 13b, MOTHER'S MAIDEN NAME 3 - ~z|14. NAME OF HusBAND OR WIFE
Sam Pavlica .| Sarah Krainovich- ~ e aikaan s oo

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, o7 unknowan) l (I yeu, give war or dates of service} NO. .
Tia ()7 oo - Mrs, Mildred Pavlioca, 8301 Indeperdence

MEDICAL CERTIFICATION K.c Ho INTERVAL BETWEEN

18. CAUSE OF DEATH ’ " ONSET hiD DD
_Enter only onecauseper | J. DISEASE OR CONDITION g - . :
“Jine for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH® (o) ‘ o
K N
“Thir doer not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
as heart faflure, asthenia, | .rise to the aboge cause (o) stating . . .
de. It meana the dis- the underlying cause last. ] . é g/é (’,.
eaae, infury, or complicq- DUE T_o (e} ’
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : v s
Conditions contributing to the death but not pr
reloted to the disease or condition causing death,
13a. DATE OF OP'HRO’}Q " 19b. MAJOR FINDINGS OF OPERATION ) ' ' 20. AUTOPSY?
~r . ‘YES @-"No D
21a. ACCIDENT 7 (Specity) 21b. PLACE OF INJURY (e.c..lnorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
!S'{l(")lﬁgglEDE ) home, Fprm factonyatreot. offioe bldg., et0.)} ] .

21d, TIME (Month} {Day) {Year) (Hour) R?

OF 4 b
INJURY M !\/’?,{gﬁ_zgé /4 MJQA' L1/ ﬁ

2it. HOW DID INJURY

; - 7 -
2.1 hereby certifffAhat I atte,n‘gigd' the d¢ e&{e)rz rom 2] , lo / , 19 , that I last saw the deceased

] #

alive on , 18 , and that death accurred]gzt é m., from the causes and on the date slated above.
: y {Degroe Dr-title) b. ADDRESS ‘ 3. DATE SIGNED

July 4/49

= 254 ”. Mol ’
4B, DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
July 6,1949 Highland Park Cemetery Kansas City 2, Bansas
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE ol 7 3 25. FUNERAL DIRECTOR™S SIGNATURE ] ‘ADDRESS
Vedutt (D ¥S - & PoBe As Butler's Sons, 22 So. 18th, K.C.K.

V [va (Licensed Embalmet’s Statemnent on Reverse Side) R

H




QECEVED JUL 12
District Health Officer No. &,

Districk File Numb'r?_-___.._.;_-_-_ R
—/3-fP
Date Fivd - ' -\:\% )
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STATEMENT BY LICENSED EMBAILMER

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

Student Embalimer No.

-----------------------------------------

Student Embaimer

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

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




