| oo THE DIVISSION OF HEALTH OF MISSOURI 812
i STANDARD CERTIFICATE OF DEATH State File No
21RTH mFILED FEB 8 1954 REG. OIST. NO. 42 PRIMARY REG. DIST. %0. ___..1000 Registrar's No..._....l.g..o............u..,....
1. PLACE OF DEATH ’ o L 2. USUAL RESIDENCE (Wbere deceased lived. If institoticn: residence before
a, COUNTY .. ~u - . a. STATE . b. COUNTY adanbmion).
Evuchanen i Iissouri Buchanan
7’ b. CITY (U oqtnlde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporste limits, write RURAL and give townahlp)
QR township)| STAY (ko this plaes) .
g TowN  St, Joseph dfe TOWR St. Josebh allZ
& F#ESLP?‘IEANI:E %F {If oot s];gbggu ﬁ lf\ntlﬂ:u -u—: address or losatlon) d. ASDTEI;EET (If rursl, m. location) i 6
ad INSTITUTION RathRurn ﬁur sing Home 1909 Olive St,
8 = NAME OF — . (FisD) b. (Middl®) e (Last) LOAE  (Ma) Om) (e
B ( Type or Prin¢) LATH.ILRINL AGHES SHEYA DEATH  Jan, 29, 19564
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| v vnoEm | YEAR | ¥ ONOEX M MR
&, . WIDOWE[Z. DIVORCED (Bpuci: . | lblﬂ.bd.l.v) Mnm.hll Days | Hours | Min.
3 |-Zepale | inite Herried lierch 13, 1886 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bixte or foreixn enm.r:) o 12, CITIZEN OF WHAT
ﬁ done during most of working life, even if retired) DUSTRY COUNTRY?
B i Housewife Home St, Joseph . Mn. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Thomas Borkowski 1  Rosie Brogzowski
e I15. WAS DECEASED EVER IN I1,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Ywe, 5o, or unknown) | (If yes, elve war or dates of servios) NO, .
:lg no . pope Mr. Joseph Smeye, St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL. BETWEEN
i || Enteronlyonecsuseper | I. DISEASE OR conpiion ~ Chromic Cardio Vascular Degenerative ONDET AND DEATH
| E line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) Disease mes.
- *This does not mean | ANTECEDENT CAUSES Generalized Arteriosclerosis 2 yrs.
the mode of dying, such | Aorbid wndumm if any, giving DUE TO (b) :
. 3 < i as heart faflure, asthenia, | rise io the above cause (a) Hating B AR S ST [l Ry
= e, It meant the dix- the underlping cause last.
® ease, injury, or complica- DUE TO (&) ~
=z tion which eaueed death, | 11 OTHER SIGNIFICANT CONDITIONS o
= " Chnditions coniribuling to the death but 1ot
(=] related to the dizeare or condition cousing death i
é = || 19a. DATE'OF 'op;:l%m 195 MAJOR FINDINGS OF OPERATION e R - |20, AUTOPSY?
E . o SRR ves L) wo [
o 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {es.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
. SUICIDE hoae, farm, fastory, sureet, offion bldy., sve.) Lo L e o
z HOMICIDE | R i
g 21d. TIME . . (Mozth) (Day) (Year) “(Houn - | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
N . . WHILE AT NOT WHILE . e e e aeie 4 e e
i INJURY = | " worK AT WORK
g. 2] hereby certify that'1 atténded the deceased from Q=11 ., 1953, to __1_29_._ 19_;&_ “that I'last saw the deceaced
- i‘f alive on ___7L=,28__,_ 19 f-‘.}] , and that death accurred at Joi38 P m., from the causes and on the dale staied above,
ln-:‘ Za. SIGHNATURE S, T {Degres or r.itlib Zb. ADDRESS 2801 Sacramento Z3c. DATE SIGNED
. - L - . ¢ " ‘ Sto JQEeph, Mo. ! .- [ . 2./2/5,"‘
E CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244: LOCATION (City, town, or county) (Stales)
- N, REMOVAL tBpecity)
£ | 'Boriael ut._Oliver Cemet St. Joseph, - . .. lie,.-
DATE REC'D BY LOCAL RAESIGNATURE q.? Z5. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
REG,
el 5 /95 Z&w et

(f.muzud Embc.__ﬁncfl Statement on R, Side) '




e v— — ——————r———— —

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 —vomeneme..
__-—-'-___-‘-

...... . Student Embalaer No,

working under my persona! supervision.

SEUAONE ourrenanconss Ceresenserneetoarianns Signed, LM ﬂm_é_) ?

udent Ehaleer Licensed _'%2/&___
P. Q. Address_cf _ ,'/- ..... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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

to comply w




