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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo N.g unknown)} | (If yes, clve war or dates of sorvice} RO,

HLEU A THE DIVISION OF HEALTH OF MISSOURI o
UAUG 4 1950 STANDARD CERTIFICATE OF DEATH state Fite o203 066
-@BIRTH NO. REG. DIST. NO. );l:a _ PRIMARY REG. DIST. NO. lo_.____oo Kegistrar's Na......“.zg..o-..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ioatitatlon: residence befors |
a. COUNTY a. STATE b. COUNTY adunision).
Buchanan Misaours Buchanan
b, %};Y (1 outside corpurate Hmite, write RURAL and give g'r LENGTI; OF) c. ng (If cutaide sorporate limits, write RURAL and give township)
1own  Ste Joseph tawasbic) ﬁf‘f‘ »=l  1own 8t, Joseph AIl P
d. F;{JE.SLP?_I{\AHEI.EO%F (If @ot in howpital or institution, give street addross or 1 dlA?ngETS (1T euiral, pive location) L
INSTITUTION D,O0.A+ Ste. Joseph's Hos g, 1209 So. 18th
3. stE%ngE SCI’E'E) a. (First) b. (Middle) c. (Last} a, DATE {Month)  (Day}  (Year)
(Twpeor Pint)  JOSEPh Wm Bunkowski peard July 25, 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED NEVER MBR(SIEEM 8. DATE OF BIRTH 9.:‘?5 {In yl;n ;":::‘I ln.m.,. ; o uuul:s.
Male White "RErrYed” 7 | Aug. 23, 1902 | BT | o | e
10a. UgUAL OCCUlPAT!ON u(!c‘,ﬁgun;d-rm): 10b. KIND OF HUSINESSD?ET'E?Y 11. BIRTHPLACE (Btate or foseign coustry) 12, CITIZEP;I{OFWHAT
ose-pippsi-=i~~ | potail Grodsry St. Joseph, Mo. ¢ RYPNEY ,
13a. FATHER™S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Bunkowskl | Catherine Ushler Helen Bunkowskl
7. INFORMANT" 5 5{GNATURE OR NAME  ADDRESS

491-09-3884 Helen Bunkowskl 3t. Joseph, Mo.

. Enter only one cause per 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

Iins for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

“T'his docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aorbld conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

/ d_a:?,g

Conditions eontribuling to the death but ot
related to the direase or condition wuﬁno death.

|| a2 heart fallure, asthenia,: |- tise fo the abose cause.(a) dating~ o, .o ~ -
elc. It means the ds- " the uaderlying cause lasl.
eare, infury, or complica- - _.”D_UE TO “’M, 1
tign whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS O’.’n '

19a. DATE OF DPFI%?‘ 19, ‘MAJOR INPINGS OF OPERATION

U7y

MM R

WRITE ' PLAINLY—USING UNF.ADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpecify) 21b. PLACEOFINJL!RY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE hecse, farm, factory. sireat,ofice bide..era) DS - :
HOMICIDE .
21d. TIME (Monts} (Day) (Yoar) 'mm) Zla':‘lNJURY OCCURRED | 211. HOW DID INJURY OCCUR? /
: - ." | WHILEAT["] NOT WHILE . y ,,2
INJURY ; )m WORK AT womc 0
2, I hereby cerufy that 1 ‘M the deceasedg‘ ) 19521 _ 19, that I last saw the deceased
.. aliveon 19 , and that death occ'urred al m., from the causes and on the date stated above.
2. SIGNATURBE ° (Degxae or title}
%_%;‘B'U Enmlgim:'msm- Zib, DATE 24c. NNE [ o4a. LOCATIBN (Oity, wwi, of county)
2}
a7 | 7 23-52 Mt . 1vet St._Joseph, Ma,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 9‘45 S1GNATURE ~ ADDRESS
dsa Cz.0, (O, /802 e é’

(Licensed Embalmet’s Statemett on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is’}ecorded on the reverse side of this certificate was embalmed by me, or by oo emee.

Student Embulmer No.

working under my personal supervision.

Student cocuinsenres tareseussansaavensonnas Signed......... ’
Student Embalmer [ V4

Licensed Embalmer No.0008

P. O. Address. St e Joseph, Mo,

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

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




