IFE AYINUVIN UF FREALTR OUF MIbaUJURKI

v | ALEDDEC 311958 rANDARD CERTIFICATE OF DEATH s e~ £0757

. 1048 ~

o ———

BIRTH NO. _____ . REGC. DIST, NO. Q;Z PRIMARY REG. DIST. HO.__.]'OOO Registrar's No, 1337

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare decsased Lved. If Loxtl revidence before
. COUN . STATE . colmlon),
* "™ puchanan A7 . Missouri b- COUNTY Buchand toe)
b. CITY (If oateide corpurate Umits, writa RURAL and stve# | c. LENGTH OF ¢. CITY (M outdde corporata lmits, write BURAL and give townehi}) 7
OR w-uhl 3 Y. tln place)
Town  St. Joseph . i HI rs || TOWN St. Joseph /Z
d, FULL NAME OF (If not in hoapizal or Institutign, glvg gtrest sdd tion) d. STREET (If rurald, give locatlon) - v
HoSPITAL o 'SE, Joseph s Hospitel ABoRESs 820 "No o 1BER
3. NAME OF . (First) b. (Middle) ©. (Last) 4, nm-: (Month)  (Dsy)
DECEASED 7} (Year)
(Typeor iy JONN Albert Pejsea oA Dec, 27, 1951
5, SEX 6. COLOR OR RACE | 7. #lmﬂ%g' NEVER %Sn‘gl_sz.) .8. DATE OF BIRTH 9. AGE (In yean( v o 3 Dn.: 7 ot o .
) : o B Mis
Male | Wnite Marrled . 7" | Feb. 19, 1886 | == |
102. USUAL occum‘non (Give kled of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Gtate or forslzn ecuntry? 12, CITIZEN OF WHAT
dﬁ mmo{ life, oan d%d) R t 11 DUSTRY , UNTRY,
e erchan eta Hanover, Kansas sD R
!Iaa._ramen's NAME 13b. MOTHER'S MAIDEN NAME * 114, NAME OF HUSBAND OR WIFE
Albert C. Pejsa 4 Mary Pecenks N Margaret M. Pejsa
15, WAS DECEASEP EVI;:R m‘i U.S.ARMdED FORCES? | 16. SOCIAL snacun;;rgr 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
, na, wn, I . r sorvios 5
=Yg | Ko A e | Non e Mrs J.A.Pejsa St, Joseph, Mo.
18. CAUSE OF DEATH ) ED INTERVAL BETWEEN
| Enter only cnscouseper | |- DISEASE OR CONDITION I DEATH

Tina for (8}, (b), and {c) DIRECTLY LEADING TO DEATH (g)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld condilions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a} atating

ac. It means the 2l the underlying cause last.

ease, injurt, or complica- BUE TO (¢}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death,

20. AUTOPSY?

NG, UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEIRO}I\'*I. 19b. MAJOR FINDINGS OF OPERATION v 3
5810 vis 0 vo (B
21a. ACCIDENT (Bpedity} [ 210, PLACE OF INJURY (e.s.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tactory, strest, office bidg. ata)
& HOMICIDE
g. - || 21d. TIME {Mcath) (Day) (Year) - (Hows), | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
.OF - WHILEAT ] NOT WHILE Tes - \ :
| INJURY - = | " work AT WORK L -
LRl |= oA h T T -
: E_" ‘2. I hereby ceﬂ:fﬁ that I attended the deceased Sfrom Li.lj__ 19_\.5_1_ o l-l x IQ.Q_L that I lost 2aip the deceased
2 = " alive, 0"-1—:-—-2.3——-—- 19_.L and that death occlirred: atlﬂg m., from Yhe. uses and on.the date staled above. .
) g 1 " . ) 0 (Degr%mle) %AUDRE?' i -~ Z3c. DATE SIGNED
w&\ V. W : 2] 2¢/s
z g ’ a, BgERM AL 24b. DATE - . 24c. NAME OF CEMETERY OR CREMATORY ud LOCATION (Oity, town, or county) ~ { )
£ A 12-29-51 Mt ., 011ve _St. Joseph, Mo,

DATE R.EC'D BY l..OCAL

Aeoc 28, /?5“56 )

REGISTRAR'S SIGNATURE ZER DiR TOI

"""7'-" mRmS‘M
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed..... ............ Pe s rsrINdanarenrnan Licensed Emb@ /3308

Student Embalimer )
‘ ’ P. 0. Addrl"-‘ St. JOSeph, Mo.

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

- +

If this body is not embalmhed, fart should be so stated above. ‘ . e = s ’




