o. 300
10.48

HLED JUN 7 - 1954 STANDARD CERTIF

THE IAVINUVUN UFr FEALI

W MilaalJuvina

ICATE OF DEATH

15023

State File No
! BIRTH NOD. REG. DIST. NO. 42 PRIMARY REG. OIST. NO. 1000 Repistrar's Nc.................s... JO—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residence befors
o COUNTY Byichanan 2 STATE Mi ssouri o. COUNTY By chana ===
b. CITY «f outcide sorpurate limits, write RURAL and give ¢. LENGTH OF || «. CITY Lmtts ot
o  St, Joseph ometio)] YA gegieseel Gin St. Joseph TR
d. FULL NAME OF (If pot in beapisal o Instissticn, give strest addrem of Inpation) o- STREET (1f rar), shve location) oI/
enTonon HMissouri Meth, Hospital | *°°"56408 Washington St. o
3. NAME OF a. (First) b. (bLiddle) c. (Last) 4. DATE (Mmh) Dey) )
DECEASED
(Type or Print) JOHN SUHOLASKI ‘ ;. 57" 1454
5. SEX O 6. COLOR OR RACE | 7. M%RIED. IglEVEECBElsRRIED. f| 8. DATE OF BIRTH 9. AGE (Io years ; In‘l:.] ’Du- o DNDER M RS,
@ oo Houns | Min,
Male White & 2-2~1912 gL e ol
10=, U’SUALOCCUPATION {CiWakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN OF WHAT
ofw aven RY (City and Sntl. or Foreign (‘auuy)
Switsnman=""""|Cc.B. & Q. RR. | St. Joseph, Missouri -

T r—

138, FATHER'S NAME

Joseph Suholaski

I:-lb. uomzn é‘.ﬁ{gi

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL * SECUR;'IIE)Y

None

E

i

et

14. NAME OF HUSBAND’OR WIFE

Hattie Suholaski

17. INFORMANT'S S5IGNATURE

(YNB nvu_nkm'n) I (If you, give war or dates of service)

Hattie Suholaski,

OR
6408 Washingt

RS st

" || Eoter only oneceuss per

.18, CAUSE OF DEATH .
; 1. DISEASE OR CONDITION

line for (8}, {b), and (c} DIRECTLY LEADING TO DEATH®* ;)

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b)

rise to the cbove couse (a) dating
Ahe underlying cause lagl.

*Thiz doex not mean
the mode of dging, such
as heard foflure, asthenia,
de. It meana the dis-

caue, injury, o complica- DUE TO {¢)

MEDICAL CERTIFICATION

ot, dosgph, Mq.

INTERVAL BETWEEN

S
bl

11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related Lo the disense or condition causing death.

fion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAERKE A PERMANENT RECORD

i%a. DATE OF OP.‘EIFE)AP; 9b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
/6 X | B
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (e dnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . R home, farm, factory, strest, office bidg.,s10.)
HOMICIDE . . LT -
214. TIME (Menth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, . mm.u? NOT WHILE
TNJURY . WORK AT WORK

4| 2. I hereby

ify that I attended the deceased fm%
alive O‘n%& 19.-.‘-...._9(1“1 that death occurred al .

19_"‘1',, that I last saw the deceased
, Jrom the causes and on the dale slaled above.

Wﬂ%q 25, NG,

ot 57

‘ Bc DATE SIGNED

BURIAL CREMA-

IiOVB‘t (Bpeclly)

24b. DATE

5-29-1954

24c. NAME OF CEMETERY OR CREMATORY

K town. or colmty)
Missourd
ADDRESS

steph, Mo.

(sma)

REGISTRAR'S SIGNATURE 1/74,3 .
(Licensed Embaimer's




ST'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, sy ... ..t cecc e caeieaiiceesaessaeanaa e, P . Student Embalmer No...........

working under my personal supervision..

Student ... ..o iiiiiiiiiiieericsaaaimaaan—a Signed...
Signsture of Student Enbalmer

Licensed Embalmar
P. O, Addrea_ﬂ

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltlng
¥¢ this body is not ermnbalmed, fact should be so stated above.



