No. 300

"10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB

BIRTH NO.

93 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO 42 primary eec. oist. w0, 1000 . wepictrars No 179

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -
urricno. 3085

a. COUNTY Buchanan

2. USUAL. RESIDENGE (Whare deceased tived. If Lnstitgrt P ———y

2 STATE M4gsourt b CONTY pyuchanan

b. CrlrlY (f ontside eorpurats limita, writs RURAL and give €. LENGTHicl)F c. cg’g . d I Residencs within Imits of
townahip) cel a £ity of incorporuted fown?
TowN St. Joseph i S&?S Yra ToWwN 3%, -Joseph W RO
d. FULL NAME OF af ot in bosplial or dog. wire sireet addrom or tocation) | o STREET (I rural, give locasion) e”‘/
INSTITUTION: 642 Bon Ton St,

642 Bon Ton St.

3.'5IEACME OF a. (Flrat) b. (Middle) . (Last) 4, DSTE (Month) (Day) (Ym)
tTwpeor Py Julius E Radtka oeatd Feb, 14, 1954

5. SEX C] 6, COLOR OR RACE | 7. a'IIARRIED: EE:VER MAR(?;E.&. 8. DATE OF BIRTH 9. I:?E an y-,us - DoER |£ ;‘::n .M:
Male White Married ay 18, 1878 75 ] |

10a. USUAL OCCUPATION (Give kind of work

Retiredi(7] Dt Tryma

ill_lb.

KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;.. \ua Seate or Foraiga m‘";: t-I 1z cm%,..?,.-wﬂn
» - -

Dairy Germany

!

13a. FATHER'S NAME

Frederick Radtka Carcline Demske Fugenlia Radtka

13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, Do, ot unkoown) | (If yus, give war or dates of sorvice}

No

None " |Mps J.E.Radtka 642 Bon Ton City

. Enter only onecatss per

18. CAUSE OF DEATH
line far {e), (b}, and (¢}

*This docs nol menn
Lhe mode of dying, such
-as hieart faflure, asthenia,
elt. Ii meens the dis-
eqae, infurp, or complica-

1. DISEASE OR CONDITION L] 0 DEATH
DIRECTLY LEADING TO DEATH" g Mﬁc&«w 6/¥3
ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b) ﬁ 'j""" ig /.

rise to the above cause (a} staling
the underlying cause last.

ICAL CERTIFICATION ° o INTERVAL BETWEEN

r;uzm(c)m /C'—éwﬁu ﬁw —-

tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS .
" Oomditions contributing to the death but not
e e M 0‘0@7‘1&“ ;- 7k

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ) - .| 20, sfToOPSY?

SBIFX | e ekl

_Z!a. ACCIDENT . {Bpecity) 21b, PLACEOF INJURY (es-. inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE, s + hotnd, farm, factory, strest, offios bldg.,sto )
HOMICIDE .
-{| 21d. TIME (Moatk) (Day) {(Year) {(Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
m_?lfky : WHILEAT () NOTWHILE .

AT WORK

medfrm% 1062027 I (a2 that 1 last sato the deceased
rred at

, and that death

30& m, from the causes tmd on the date staled above.

{22 I heveby cert yiglaumdéd
’ a!weon

' {Degres or title) 23b. ADDRESS Z3c. DATE SIGNED
Au— MO 4 )‘DM ,A @i I T

240. BURIAL CREMA

24b. DATE . .

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ootmty) {Siate)

Gl IFeb, 17,19 Mt, Olivet Cemeter

DATE REC'D BY LOCAL | R 'S SIGNATURE l,L? 9
ek /2 d

St. Joseph, Mo. :

(cudenh!mnaSutmmRm&de)




”

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

working under my personal supervision..

Student .. ...ocinimaiiiiiiiiie i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body,is not embalmed, Iact should be so stated.above.. .. . * , '




