ALED oCT 30 1950 THE DIVISION OF HEALTH OF MISSOUR!

No. 300
‘vo.a8 STANDARD CERTIFICATE OF DEATH State File No..... 3 4.:'7“3”4‘}
O BIRTH NO. REG. DIST. MO. b:a — PRIMARY REG. DIST. m.__izi, Rggiﬂrgr':Nn- y 1180
‘ \ . PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoassd lived. If institution; residence before
3 a. COUNTY Buchanan ) a. STATE Missouri b. COUNTY Buchanaffﬂhﬂnﬂi-
b. C[TY (If outsida corporate Limits, write RURAL and li" g:rALYENGTH pt?F [N Cg‘g {If outelde sorporats limits, write RURAL and give township)
[{ ]
wn  Rural Agency Twp. 30 Min TowN - St Joseph, g7/ /
d. ?(ISSLP?{'\AT.EO%F (It pot in hoapltal or institution, give street address or looation) dASJDRREEESrS (I rural, glve location) /
INSTITUTION 23 Miles So, E of-Agency/Mo. 1919 South 20th
NAME OF . . (First) b. (Mid(ﬂ?} ¢ (Last) 4, DATE (Month) {Day) (le)
DECEASED
(Typeor iy WA LEED Joseph Buczek b Oct e 22,
5. SEX 0 6. COLOR OR RACE | 7. MIAR%E'EB' NIE‘YESCESRRIED. 8. DATE OF BIRTH S.I:GE’I&:;:I- LI: m::n lbﬁ I UKDER 24 MBS,
. - ., {fpecily) ] oat Hours | Min.
Male White arried March 30, 1919 31 l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (State or forelen sountry) O 12. CITIZEN OF WHAT
doe during moat of working Ufe, svep if retired) RY . COLNTRY
Foreman Beef Gooldr Dugdale Pkng. Co. St Joseph, Mo, oSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._‘ NAME OF HUSBAND OR WIFE
Frank Buczek. . Dora Xaczak Josephline F,
E:' WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknowa) 3 dates ce) . .
“Yea " | WorTd War °T 91-10-7414 | Mrs Josephine F. Buczek St Joseph

18. CAUSE QF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEN
. Enter only onacarmeper | |- DISEASE OR CONDITION ONSET AND BEATH
Jine for (a), (bY, and (¢ | P'RECTLY LEADING TO DEATH® () C_

+Thia does not megn | ANTECEDENT CAUSES . ;

the mode of dying, such | Adorbid conditions, if any, giting DUE TO (b)

ar heart fallure, asthenda, | - rise to the above cause (a) stating

de. It meons the dis- the underlying couse lost.

case, Inpury, or complica-

tion tohich enused death. | 1. OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death but not

related to the dizease or condition causing deafh’

19a. DATE OF OP_FE)I’N ? MAJOR FINDINGS OF OPERATION

N {Rorleds :
2(a. ACCIDENT (Bpedlly) 215.PLA (o lnarabous | 2ic. (CITY. TOWN. OR TOWNSHIP)
arm, fastory.atreet. s L0, - . -
HOMICIDE Accident!  Farm Agency Twpa. Buchanan Mo
214, TIME (Moath) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY 10-22-50

22. I hereby certify that I GRFCBA the deceased [k Oct,
alive on : , 19 , and that death occurred al
2. SIENATJR

12508"ore [ "rwonk (X | Airplesne Crash
1950 o ", 19___, that I last soto the deceased

., from the causes and on the date stated above.
‘ 23. DATE SIGNED

2447 TION '(Oity, town, or county)

Mt ,0livet 3t,Jose h-. Mo,

@ 25. FUNERAL D Tox's sl TURE ADDRESS
[~ \%m/%” 42 '

(Licensed Embalmer’s Statememt on Reverse Sid¢).

UR C 24b. DATE
TiQ REMOVAL M)

urlial i [Oct,.25,50

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE

25 &,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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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, or by oo

Student Embalaar No.

working under my personal supervision.

o Signed 4 < Y4
Slgned.........; .............................. *n . . Licensed Embllmef Nn/saos i

Student Embalmer

P. O. Address__ St Joseph, Mo, ‘

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

If this body is not embalmed, fact should be so0 stated above. . . . .
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