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THE DlVISION OF HEALTH OF MISSOURL

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

 Enter only onecause per | I DISEASE OR CONDITION
lino for (63, (), and () | DIRECTLY LEADING TO DEATH! 5

0. 300
w | FHED AUG §- 1955  STANDARD CERTIFICATE OF DEATH Stte File o
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's Na,_§9§.._...__..._,........
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If institution: residence before
. COUNTY . . . . denisslon),
8 Buchanan = STATE Missouri ®- COUNTY Buchenan®); /77
b. CITY (I outslde corporate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY . 4. In Residence within Ymits of a
OR townahip} Y (ln this place) OR ® gity of incotpornted town? |
TOWN St. Joseph 23 years TowN  St. Joseph G =)
d. FI'LIJUS: NA?‘I_E OF (If not in hospital or institution, give streot m‘ldr— or loeation) P A%T[?RE& (If rural, gve location)
INSTITUTION D,0.A.St. Jgsephk Hospital 717 So. 21st. Street
a 6*'5"’:‘;"&?5%'6 a; (First) b. (Middle) 3 -(Lnst) 3 DSFE (Meonth)  (Day)  (Year)
{Tvpeor Priney  FloTence K. Mniszak peati July 31, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] ¥ UNDER | TEAR | Ir OWDKR &f FR3,
/‘ . WIDOWED, DIYORCED (racity) last birthday) |Months| Days | Hours | Min.
female white marri November 9,18B6 B8 l ai |
lu:;al.JgUAL ggsgtzﬁ'l;;ionutgmr:ﬂ ulwor]; 10b, KIND OF BUSENF_%'SD%FérlRN‘E 1. BIRTHPLACE (o000 o4 State or F."'i'f Conntrv) 12, CITE%EQI{?FWHAT
Ei)usewlf' own home Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| b uiknown IR untknown ] Stanley
: i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
| {Yos.no. or unknown} | (L yea, give war or dates of servies) NQ. . - P
| o ———— unknown Stanley Mniszek,717 S.21st, St.Joseph,Ma

*This does nol mean ANTECEDENT CAUSES

the mode of 2ying, such | Morticd conditions, if any, giving DUE TO (
as keart fallure, asthenda, | rise to the above cause (o) sating
ele. It means the dig. | the wnderlying cause last.

case, infury, or complica- DUE TO (&)
tion which cauaed death. ) 11. OTHER SIGNIFICANT CONDITIONS
i . Conditions contributing to the death but not *
- relafed to the direase or condition eausing deo
19a. DATE OF OP.'I::[%F}‘—' 19b. MAJOR F'INDINGS_ OF OPERATION
21a. ACCIDENT (Bpacify) 21 OF INJURY (e.z.. ln oraboat
SUICIDE, - homs, larm, fagtory, street, offios bldy.,ev0.) -
- HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED
: : WHILEAT [~ NOT WHILE el
INJURY Lp ) o p o | Twork AT WOR : ) .
22. [ hereby cerlify that I aideeded the deceazed 19£f o _ , 19, that I last saw the deceased
alive on , 18 , and that death occurred at M m., from the causes and on the dale sta.ted abow
/?233 #‘ru 3 {Degree or title). | 23b. ADD T . DATE GNED
ngl’lulg\‘l'. CREMA- b, 24:. NpME OF CEMETERY OR C RY . LOCATION (cny.mwn,ureonnty) (Stau .
tBu-d-l:r) : B i : :
urial 8/4 1955 .- Mt. Auburn _Cemetery .St. Joseph, Mlssouri

“WRITE PLAINLY—TjS[NG' UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATE. RECD BY LOCAL ISTRAR'S SIGNATURE - .} | 25, FUNERAL " BI RICTOI 3 31 ulmﬂ[
REG. . - . . .
. Ao { ; 55




q -y

STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of ihis certificate was em
DY M€, OF BY +.oeerereeeccreeeeaasreresassaeceansnsaesasacnnsissssresassnesieioaaacsioeeaasy Student' Embalmer No..........

working under my personal supervision,. .

Student.. ..o e v Signedbrglr TNl & L. TR T N
Signature of Student Embalmer ' .

Licensed Embalmer No..5
P. o. Addres?[.z.aé.lé..

Note The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {
to compl th the above constltuteu grounds for revocation of license),

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

¢ this body is not embalmed, fact should be s0 stated above.




