f. No. 300
. 10.49

=
ERMANENT RECORD -

WRITE‘ PLAINLY—USING UNFADING BLACK INE—MAKE A P

ALED AR 26 1951

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

2584

',lﬂm NO. REG. DIST. NO, _,'L PRIMMY REG. DIST.' . 1000 Regisirar's No 303
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved, It & dd tafore
a. COUNTY a. STATE b. COUNTY admbslon),
Ruchanan Missourl Buchanan
b. CITY (1f cutzide rorpurate limita, write RURAL and c. LENGTH OF ¢. CITY (U ooteide corporate limits, write RURAL and give towzship)
OR A place) OR
omv St .Joseph e BWenksl oW  St,.Joseph, Route # 7 4// ¢
d. FECISSLP{J#R{EO%F (If 204 in houpital or § jon, glve streot addrem or location) d'ASJDRREEErSS (It rural, give location)
iNsTiTuTioN St .Joseph Hospital 40th & Renick Street
3. 3‘5%“1'!:5 g%l; 8. (Pirst) b. (Middle) ¢. (Last) &, Da}__’s (Month) (Dsy) (Year)
{Typeor Pty AgNOS Christine Kamler oAt March 14,1951

. Enter only onecsuse per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This docs not mean
the mode of diing, such
ar heart falltre, asthenta,
ete. Jt memns fhe dis-
ease, infur, or complica.

1. DISEASE OR CONDITION

] RECTLY u-‘.ADlNG TO DEATH‘(a) (ALY

“\\\ - A\ q\ ‘m\u.x_{_

5, SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tn years| If teoem 1 YR | ¢ wen w amy,
. WIDO':::'!ED. DIVORCED (8pectfy) : Last birthday) |Moxths l Days | Houns | Bis
Female Yhite Vilidowed Aug, 7,1889 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE (Btats or forelgn oountry) . 12. CITIZEN OF WHAT
done during mmt;fvorkhs life, wron if retired) DUSTRY ) COUNTRY?
Eouse Wife Own Home Poland U Sahs
||3a. FATHER' S NAME - 13b. uqmsn's MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Max GCorskisi: Mary Bunkowski Louis A,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 20, or unknowa} | (If yea, give war or dates of service) NO.
No None Mrs quga.nei:_And.nan.O.th_&_Bemnm_s
MEDICAL CERTIFICATION INTERVAL BETWEEN

ANTECEJENT CAU D Qmm.Q\ 0:\ = “ LA G\‘C.\

Morkid conditions, if eny. g'bi:a\UE TO
_ rise to the above cause (a) daling
" the underlying carae last.

DUE TO {c)

Ad N 2 ATVIN

’B\.c\g

AL N

tion which eaused death,

11, OTHER SIGNIFICANT CONDITIONS

(MBIMM.S&“M@RW&&)

Conditions contributing (o the death but not -
related to mﬁumc orﬂwnditio; muﬂu; deafB. 4 222
19a. DATE OF t:vPTEIFE)AINi 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
YES D NO
21a. ACCIDENT (Beclty) - 2ib. PLACEOF INJURY (e.g.. inorsboes | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoms, larm, [actory, sirest, offios bidy., ste.)
HOMICIDE ot
21d. TIME (Moath) (Day) (Yesr) Gloun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ) WORK T WORK
22. I hereby certify tha.t I attended the deceased from N — IQHB_, o j._ﬂ&_, 195-_’_, that I last saw the deceased
alive on = . 195:_]_, nd that death occurred at MAm, from the causes and on the date slated above.
ATURE (Degroe or titte) | 23b. ADDR%’ \) ,’B A I 23%. DATE SIGNED
510 C ooy  Bld g 3-14- S|
BURIAL. CREMA-:| 24b, DATE | . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (on)r town, or county) (5tate)
TION_&%IO\TL (Tdm i
Mar, 17,1950 Mt,0livet Cemetery St Josenh. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % =. iz"n DIREGTON' 4
orch 19,/550 Cal C. Lo LAl A Lo Y,




»

TSRY 07, 4oy

”~
-

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-b e e eeeneseamerenn

kb AR R TTR S A Sher ke hesmt kb ab A SRRRAS S h e e m s ea s e S e sAra 1Ren e AR AF PR RS RSEE A 4An b SRR SeSAEeR SR eR RS 1 2mnsner e rm s ns emans sems . Student Embalmsr do.

Dl

Slgned....... StdetEmbal.mer. ‘ I Licensed Embalmer ﬂ‘é 5/ £
u n ' -
) P. O. Addreﬁé‘ AL,

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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

working under ty personal supervision.

G. (Failure to comply with




