] FILEDDEC 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40182

State File No.
* BIRTH KO. REE. DIST. NO. 42 PRTMARY-REG.~DIST. NO. 1000 Registrar's No, ... _l..2..g...5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If fostitution: residence before
a. COUNTY a. STATE b. COUNTY: adunisslon}.
Buchanan Mo Buchanan
b. %EY {If outcida corpurats limits, write RURAL and give oy cs'rAl?ENGTH OF) K3 ng’ a I Besldence within Hmita of
Town 8t, Joseph o Yos|| _Toww St. Joseph Rl =
d. Félé.%PsJAME OF {If not in hospital or instisution, cive streot addreas or location) 3 AS-DrDRREEESTS (If yural, give locasien)’ ,0 IF}D
INSFITOTION St. Josephs Hospital 5225% Lake Ave
352%:5&55%':0 a. {First) b. (Middle) ¢. (Lipst) l 4, DS-II:'E {Month) (Day) (Year)
(Type or Print) Alex . - Kulak oearw _Dec 1954
5. SEX )| 6, COLOCR OR RACE | 7. m&ﬁ.ﬁg NE‘\;'OEFRSCESRRIED 8. DATE OF BIRTH I 9. AGE o .vo;n l: n&n 1Drr.u I IF URDER M WES.
. 8 blrl-bd-lr Qn ly- Hours | Mia.
Male White |[NeverrMarried |Mar 26,1893 8| |
10a. USUAL OCCUPATION (G kiadof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City wd State o Fareiga Conntry] 6&3 12, cgm%r;?l:wmr
Bartender Tavern Poland sO efie
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Kulsak Bvg 2?22 i None
1!"){. WAS DECkEASED EVER IN U.S,ARMED FORCES'; 16, SOCIAL SECURI‘IS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowan) (I yeu, elve war or dates of sarvice .
g vy 499-20-3317" | Mary. Knight St. Joseph Mo

8. CAUSE OF DEATH
. Enter only onascanse per
line for (a), (b), and {c)

*Thiz does not mean

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
@ Wa"( # (=4 4] 4444%

INTERVAL BETWEEN

ONSET AND_DEATH
/¢ M

the mode of dying, such | Aforbid conditions, if any, piring DUE TO (b) o ?"‘M’J
a8 heart fatlure, asthenia, | Tise to the above cause (a) stating
etc. It means the dfs- | the umderlying cotise lost. /W\.@J- ﬁ,&i oleataac
caze, infury, or complica- DUE TO ()
tiom tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribiling lo the death but not
related to the dizecee or condition eauring dealh.
1%a, DATE QF OP_II:ZI%AN- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] 33/ X ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bome, farm, fxgtory, street, offics bldg.,sto.)
HOMICIDE ’
21d. TIME (Moanth) {Day) (Year) (Hour) 21e. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] MOT WHILE
INJURY WORK AT WORK
22, I hereby ceriify that I altended the deceased from oer | 195 10 ofias 7 | 1999, that I last saw the deceased
alive on , 185 4, and that death occurred ol m., from the causes and on the dale slaled above.

23s. SIGNA% (Degraa or titl

23b. ADDRESS

228 LN S Lz

Z3c. DATE SIGNED

] 2-[0-85Y

%’1%) B UERMI (‘)\\?ALCREMA 24b. DATE 24c.
) .
uria 12/10/54 Memorial Parl

l\A'\‘lE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town,

\county)' .
Jogenh 1.~ .+ WMa

{Btate)

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

DATE REC’D BY LOCAL

REG.
pQee). 14, 1954

!?SFRAR'S SIGNATURE
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, ol . . i sere et ma e aans feesemas , Student Embalmer No...........

working under my personal supervision..

Student.....oooiiiniiiianiaiaas, ewmeeeenaneaanan Signed.
Signeture of Student Embalmer

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

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

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




