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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI

11 1949

STANDARD CERTIFICATE OF DEATH

State File No...

0516~

"BIRTH NO. REG. DIST. NO. _J_'l‘g._ PRIMARY REG. DIST. mO. ._.}_9%. Rem'ﬂrar:No.u...3..§g.:..........._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If instityticn: befors
a. COUNTY a. STATE o b. COUNTY adiunkmion).
Buchanan - Missours Buchanan /-

b. CITY (It outeide corporate limite, writs RURAL and rive

c. LENGTH OF
gTA&(i.n this place)
ears

c. CITY (1! sutalds gorporats limits, write BURAL acd glva township}

*This dpes not mean
ihe mode of dyfing, such
a2 beard failure, asthenia, -
ele. ]I means the dis-
eaze, infury, ar compli

ANTECEDENT CAUSES

Mortdd conditions, if any, giring DUE TO (b)
rise to the cbove cause (o) stating )

the underlying couse last.

m-mhinl
TOWN St .,.Joseph, Mo TOWN St.Joseph, Mo, <
d. F#(%SLPrTAAT.EOOF {If not in bowpital or § ion, give strect address or loeation) d'As.Drl;zREEESrS rural, give location) Id
INSTTUTION 3007 % Penn Street 50077 Penn Street
3. :I;IEIEME %IE a. (First} b. (Middle) c. (Last) 4, DATE (Mouth)  {Day) (Yean
( Type or Print) John Michael Zuchowskl oA March 29 1949
5. SEX 6. COLOR OR RACE | 7. MA%ﬂEg, N!]i\\:’ERCIESRRII”Ez. 4. DATE OF BIRTH 9. st o years e YOR | I URotR B was
. {B; ) the | D .
Male ¢ | White UETRLET ™ 2 | July 8,1886 68 g e bl
10a. USUAL OCCUPATION (Qsve kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or fordsn soantry) 12, CITIZEN OF WHAT
done during most of workin life. even if retired) DUSTRY j COUNTRY? .
Retired Furniture Hinisher St, Joseph, Mg, O eSeA.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘114, nams of MMfSHERK OR wIFE
Martin Zuchowskl Frances Bombik Catherine
g. WAS DEEkEASE? EVER IN.'U.S.ARMED FORCES? | 16. SOCIAL s:—:cumw 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
08, DG, O nown, (If yes, pive war or dates of servics)
No ; None Mrs, Catherine Zuchowski 3007% Penn
8. CALISE OF DEATH CERTIFICALION lg;rég}rhgw
| Enter only oneceuseper | I, DISEASE OR CONDITION %2 ¢ ) mz ﬁ&w-‘l— H
line or (8), (b}, and (cj | DVRECTLY LEADING TO DEATH® () ¥4

DUE TO (c)

J

T 2o 1K '

fion which coused death,

TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related Lo the diseane or condition cauring de

Y1517 .

74

192 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
- YES D NO B—
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, siroct. offica bldg., eca.) - -
HOMICIDE
21d. TIME -, (Month). {(Day} (Year) (Houy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . | WHILE AT HOT WHILE
TNJURY . WORK AT WORK
22. I hereby certify that, I atfended the deceased from 191’-5 18 to Mar 29_: 19_L1-9 that I last saw the deceased
alive on , 19 and that death décurred at l_QJ_5_QEn., from the couses and on the date stated above.
%\WRE . (Dem r title) zaZ\DDaais St.Jo qe}% | 2. DATE SIGNED
TIOHB#ER Ml g‘hLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State) -
Burial o ;5/33:/1949 t. 0livet Cemeter St. Joseph, Missourt
DATERECDBYL%CEAGL REGISTRAR'S SIGNATYRE 5% 2 | &, pomERAL DIREETOR él ATU ‘ADDRESS
Dhon 909 O Miiner  © DM L 7, W b1 _4(.‘140‘

{Licensed Embalmer’s Ststement on Reverse Side) 7




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, obye—ee ..

- , Student Embaimer No,

working under my personal supervision, S
Signe L ol A ‘é ; kfﬂ Lty

LEN-1.1 1 P I veeeeteanenan vessesee . Licensed Embalmer Mo Aé 510

Student E-bllner

. : P. O. AddrcwﬂM Wﬂ-

Note: The above MUST BE SIGNE:D BY THE LICENSED EMBALMER in his OWN HAND G, (Fa:'lure to comply with
the above constitutes grounds for revocation of license.)

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




