THE DIVIBION OF HEALTH WUr MIXJUURI dms

00 iy
. FiteD JUL 13 1953 STANDARD CERTIFICATE OF DEATH Svte Fite Non-
" BIRTH NO. : REG. DIST. NO. _l_L_z____ priuary REG. oisT. wo. _LOO00 . rocivears No 737
9 1. PLACE OF DEATH ’ ] 2. USUAL RESIDENCE (Where decossed lived, I institution: residence Lefore
a. COUNTY  Ruchanan & STATE prs oo ouri b. COUNTY Buchana ﬁdmmum
b. CITY (f euteida corporats Umlits, write RURAL and giva ¢, LENGTH OF ¢. CITY (I outslds sorporate limits, write RURAL snd cive townshis)
OR OR - o7
Town St. -Joseph el SPY PRl town  St. Joseph o
g d. Fl'-i%SLP?MME OF (I pot tholpiml or instltotlon, eive strest addrems or location) dgg&% . (If rural, give location}
o INSTiToTIoN Ste Jos eph's Hospital 834 South 19th S3t.
ﬁ 3. NAME oF a. (First) b. (Middie) , © (Last) |4 DATE (Month)  (Day) (Year)
F (Typeor Pringy ~ JO3€ph John Panklewlcz DEATH July 1, 1953
ﬁ 5. SEX O 6. COLOR OR RACE | 7. mAR%EB. NE\\;’SR MARR[ED.) 8. DATE OF BIRTH 8. AGE do yean| 7 mece'| Y | & woon i .
y Nﬂhdll op' Bourm ) Min,
z | Male ™ |wnite erried 7 | July.3, 1889 I | 2 [
10a. USU. P worl . -
é M"’“ ugsi;%?:ﬁéﬂma 1; 10b. KIND OF BUSINESD%!}TI'{!Y 1n BIR'IHPLAQE‘_ (City and Ststs or Forsigs Comntry) lzcgrnzenor- WHAT
= echan ' Swift & Co St. Joseph, Mo, ) TeS.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Panklewicz | Josephine QOlbrecht Catherine F.
ﬁ. WAS DEkaAS'E)D E\(IHER lr:‘U.S.ARMdED I:SJRCE'; 16. SOCIAL SECURITY | 17 INFORMANT 'S 51GNATURE OR NAME C 1Ly ADDRESS
. OF £l yan, FIVe WAr OF ton
w5 | == |1 87-05-1635 | Mrs J.J.Pankiewicz 834 So, 19th
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;l'égﬁm
. £ OR CONDITION . . . .
Enter only anecansoper | 1, B OB, BN 0T Bkamie oy __ Hodgkin's Disease : .. |1 year

line for (a), (b), and (c)
*This doez not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (8}

.|| o2 heart fustuse, asthenio, mclau\eubwcwwz(njdmw . e e e i
de. It ineans the dle-| (¢ underlying cause last. SEeTetcmiooL =

<
B
!
|
T
g .
-]
—
]
3
!
o ease, infury, or complica- DUE T0 (c)
5 |t tiom which crused death. | 11. OTHER SIGNIFICANT CONDITIONS 1. r, Ty
[~ Conditions contribuling to lM death but 1ot
E} related to the disease or condilion causing death.
I - || 192. DATE OF °PF{’E,‘“,5 +19b. MAJOR FINDINGS OF OPERATION: & - L . . . } x‘ *| 20, AUTOPSY?
g | . . X0 s . wo B
|| 2'e- ACCIDENT (Bowelty) 21b. PLACE OF INJURY (s.s.. inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP “(COUNTY) . (STATE)
b SUICIDE homa, farm, [actory. strest, offics blds.. ete.) - . , . .
Z “HOMICIDE _ . . . . :
g 21d. TIME (Month) (Day} (Yess). (Hoars | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 _ o . WHILE AT[] NOT WHILE
J‘ INJURY s ‘= | work AT WORK . L gee . L .
8 {2 I hereby cemtigy th aumded the deceased from —ﬁl—,—p T o 77 /1, 1853, that I'last saw the deceased
E’ alive on and that death occtirred at @ 2 2YDm, from the causes and on lhe date slated above.
 E2XSC E 0 (Degros orsjile) | Z3b. ADDRESS 23c. DATE SIGNED
- A}u. AN 5 510 Corby .Building,,gLZ,;__/%, 7/3/53
E E WAL. CREMA; 24b. DATE 24.. RAME dF ETERY OR CREMATORY 24d. LOCATION (Olty, wwn, o ’étmty) (Btate)
g urofa f July 6, 1955 Mt , Olivet StL Jos Fnh Moo

DATE REC'D BY L%CAEsL REGISTRAR'S SIGNATURE 4(& ADDRESS
@ Z_Z.E: é ;%% ' LT LL N iy
gé % ; . (Licensed + Ststerornt oo Reverse SideT S / Joseph, Mo.

i




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e e

Student Embalaer No.

working under my persona! supervision.

SLUJONL co.ncsernrannnacocssctsserrrrnaa ‘e Signed......—.... - 4 retfeomererrr O
Studant Embalmer . .
' Licenzed Embalmdg No.

P. 0. Address St e Joseph, Mo,

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

Il this body is not embalmed, fact should be so. mated sbove, -




