No. 300
10.48

%s-CD

WRITE&LAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD™

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH WO HLED MR 24 19“'“ REG. DIST. no._LZﬁ,rumw REG. DIS‘I:. K

State File No..u.oun

9263
Kegistrar's No :2 g"

1. PLACE OF DEATH
QY T ofovette

2. USUAL RESIDENCE (Where dacsased lived
a. STATE M ssourid

. I inethatlon: resid
b.couNTY Laf'ayet

before
foal.

WSTTUnoN )i miles S.E of Lexingtor

ADDRESS )| miles S.E.

b. CITY (I outeida esrpurate timite, write RURAL aad give c. LENGTH OF c. CITY (If oataide eorporate Limits, writs BURAT, and give township) 05¢ 0
townekip) f Y (in this place) OR R L .

TOWN Rural - Lexington yegry TOwN ural - Lexington i,
d. FULL NAME OF (If not in boapital or [nstitation, give streat addrem or location) d. STREET {1 rural, give loeation)

of Lexington

*Thir does nol metn
the mode of dying, such
ar heart faiture, asthenia,
de. It memny the diy- |
eaas, injury, o compliza-

ANTECEDENT CAUSES

Morbid conditions, if any, rrbluo DUE TO (b)
. rize to the above cause (u)ddhw .

the underlying cauae last. -

DUE TO (c)

e

3. NAME OF a. (First} b. (Middle) < (Last) 4. DATE " (mmn) o) gg[l-
( Type or Print) Mary Anna Kuchinski peaty March 1
' 8, SEX \ 6. COLOR OR RACE § 7. #&’Fgu%g NEVER MARRIED, 8. DATE OF BIRTH 9. AGE !In.v-)u- n:o;:-n ID.E: & CNOER M NRE.
(B, Hours | Min,
female white widowed | 10-29-1877 |
lD:;uUEErAhL'OCCUPAT[ON&nH-undewk 10b. KIND OF BUSINESS OR IN' 11. BIRTHPLACE (8tats or forelgn ecuntrr) l ) IZ.chTIZENOFWHAT
ring moat of wor] w, #van If rytired) UNTRY?
HouSewife Orm htrma | Hartford, Conn. USUVA.
Tr:ia. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Martin Gosoroski unknown - | Albert Kuchinski
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDESS
CYws. no, or unknowa) | (If yew, shve war or dates of service) NO.
no none Mrs, H., L. Speas, Lexington, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION lmm
. Enter only onecausoper | I DISEASE, QR CONDITION . E;
line for (a), (b), aad (0) DIRECTLY LEADING TO DEATH @

tion which mused death,

1, OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing o the death but ol
related Lo the dizease or condition equsing death,

GAAJbuheﬂMN Qf»%ndhb¢udé

19a:- DATE OF OP_FIROA;i 190, MAJOR FINDINGS OF OPERATION - 2 | 20. AUTOPSY?T
‘ - e ?d"p‘ad yes [ wo [
21a. ACCIDENT (Bowcity} 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fastery, surest, office bidy., ste} . o ‘ -
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hounn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT . NOT WHILE

z2. I hereby Ziz that I
alive 19&

deceased from ! %9_42]{ lo
he

and that death occurred at

IQ.:E.'L!M I -laat saw the deceased
causes and on the date ataled above,

”"S'WWW’ "

m/‘if G MLL&J o,

. DATE SIGNED
Pl by

| 30 5¢

(Licensed Embak:

.ZI,%N REM v.u_ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc.mou (Oity, town, or county) -~ . (Stste).
bur — 3-8-195L Catholic Cemetery Higginsville Mo.
DATE REC'D BY LocaL | B 'S SIGNATURE 15967 | ETOR' S 81 ENATU ~ ADDRESS




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..... wesasasse veres
Student Embalmer

the above constitutes grounds for revocation of license,)

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

1

Student Embalmer No.

ANG. (Failure to comply wi



