No . 500
10.48

WRITE

HLED SEP 28 1955

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File NaZSOSB_

'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo.__l_o_O_Q._. Repistrar's No_.,lql_.s_,,._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsad lived. If institution: residencs befors
& COUNY Bychanan — S Missouri " Buchanan "™
b. CITY (U uytcide corpurate limits, writs RURAL and xivoubl S I;,EI:IGTI: OF | e CgRY d. s Residence ﬂlmnuumul o
tow: )] place) ty or. town?
TOWN St. Joseph s own  St, Joseph =<
d. FULL NRME OF (1f oot in hospital or inatitation, kive strect addreem or location) STREET (it rural, ghve location) I ]’ ‘
HOSPITA ' ADDRESS o o
INSTITUTION 1114 No. 12th Street. 1114 No., 12th St.
3 NAME OF s (First) b. {(Middle) <. (Last) 4. DATE (Month)  (Day} (Year)
{ Type or Prind) Augusta Kniole DEATHSept e 21, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIEB Nnn—:ncrgénman #} | 8. DATE OF BIRTH 9. I.A‘?Eh&:;:;:n 7 voa | T v oo«
(Bpecifyr—t- oni ¥ otrs "
Female | White Yredowed - " Jsept. 21, 1888 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . g Foreiga Countrv} C 12_ CITIZEN OF WHAT
o 18 it R Y a ate o Foreip: T i TRY?T
“Hougewo i ™ at Home St. Joseph, Mo. eSaA.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wisniewski Theresa Zalewski Joseph Kniols
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY" | T7. TNFORMANT' 5 51GNATURE OR NAME ADDRESS )
Y , or unkoown) {If . whve war or detes of e . :
“No | o None Mery Wenda 1329 Francis St. City

_ Enter only one couse per

i8. CAUSE OF DEATH

Mme for (a), (b}, and (c)
*This doct not mean ANTECEDENT CAUSES
the mode of dyping, such
as hear! fallure, asthenia,
etc. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o3

Morbid conditions, if any, pising DUE TQ,
rise to the abose cause (o) stating
the uaderlying cause last.

MERICAL CERLIFICATION

DUE TO {c}

tion twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not "
related Lo the direase or condilion causing

death. P4

19a, DATE OF OPERA-
TION

. AUTOPSY?

YES D NO &
STATE)

2ia. ACCIDENT 21b. PLACEOF]NJURY (0.5, laor about (COUNTY)
SUICIDE homs, farm, factory. sireet. offics bldg..en0.)
HOMICIDE : . M
21d. TIME tMogth) (Day) ({Yews) {Hean 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE
INJURY ; ] A WORK AT WORK

19

alive on ,

, lo , 18 , that T last saw the deceased
By, from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—mr‘, o=
2. I hereby certify that I amd the deceased M%A/".. 10
, ond that death occutitd at 6:00a,,

4,

{ Degree or title)- .- 5 i l

5£2k

DATE REC'D BY LOCAL | Rl

Sept 23, 1955

ISTRAR'S SIGNATURE




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

, Student Embalmer No............

working under my personal supervision..
- %

Student.ocoovoien i ciciiece st s e raaa Signed....
Signature of Student Embalmesr

Licenws€d Embalmer No.

v P. O. Address St, Joseph,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {Fa
¢ to comply with¢the. above constitutes grounds for revacatton of license), . .

If embalmed by a STUDENT, he also shall sign in his owN handwr;tmg.\ )

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




