THE DIVIS!(;N OF ;GEAL'I'I-I OF MISSOUR! - -t - 29039

no.s00 | FILED . ;
-2 LD SEP 261955 STANDARD CERTIFICATE OF DEATH State Fils No
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. m.w_. Registrar's No. 1008
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Wtare decsased lived. If inetitatlon: reskisnce before
a. COUNTY a. STATE b, COUNT adiatmlon).
(¥ _Buchanpan Missouri ‘Bu chana)
b. CITY (if outside eorpurate limits, writs RURAL and givs ¢, LENGTH OF c. CITY & Is Residence withi umm o ’
OR township)| STAY (in chis place) §m- W
8 Town St, Joseph 37 Yrs, TOWN St. Josaph : =l
& d. FHDUS'P#A“E.EO%F {If tot i hoapital or natitutian, glve streat address of location} R 'A%T[;*ngs (I rura), give location) P [ ] [
o WSTTUTIoON . ot, Joseph!sHospital t
g = NAME OF ™ s, (Fins) b. (Miadie) e Lash LOATE  (Mat) (Dw)  (Yew
g || (rvpeor i) FRANCES VERONICA LEEDS DEATH__ Sept. 16/55
é 5. SEX / 6. COLOR OR RACE | 7. MARR“IJEB. 'SF\YSECEBRR'ED' | 8. DATE OF BIRTH ‘ 8. AGE da youn i uoen nﬁ i P w00t b i
, . . (Bpadl! : tast birthday! oh ours | Min.
% [Female White W33 owed " June 15/1882 73 4 [ | ™
é 'D:&ﬁﬁﬁg?zﬁéiﬁ‘ﬁ:mt lgb' KIND OF BUS|NESD%§TH‘,; 11. BIRTHPLACE (City sad State or l?ouill Country) /‘ lztgbﬁ%%’-‘(?l:w"“
A ousewlile | Bome Haker Hastings, Nebr,
134, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Budnek . { Mary Pieskaski | Ralph leeds, Decessed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15 SOCIAL SECURITY | 17. INFORMANT' § 5|GNATURE OR NAME ADDRESS
(Yes, N orunknown) | (If yeu, give war or dates of acrvice NO.

497-26-3874! Mr, & Mrs, Jas,Budnek. S5t, Jose% g.,.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . TNTERVAL GETWECS
. DISEASE OR CONDITION : } ﬁ ! KSET
'Eﬁ’mﬂiﬁ;’:ﬁ’(’g  oTRECTLY LEADING TO DEATH-m Q.Q:c Qogexal (,\x_\ (Y Wagwhoy-
-{‘\ - Vel \\’-M\g AR

*This does mot meany | ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, gising PUE TO (b) fz
a1 heerl faflure, asthenta, z':‘.’: J;d‘:‘:z vafg;ﬂ a:‘t:sfa s:) dating \ ?

Al de. It means the dis- |. . ‘ft AL
tase, infury, or complica- DUE TO RN\8S W M D S \S W\A& 1

tion wmg" caused death. 11, OTHER SIGNIFICANT CONDITIONS R\ 5% © "l.. '* ‘\RT ,
Q

Condilions contributing fo the death but not
related to the diseaue or condition cauting death. !\

WRITE PLA.INLY-——:—USING UNFADING BLACK INE—MAKRE A

19a. DATE OF OPERA- wﬂ‘-ﬂw voct ?\ho W 20. AUTOPSY?
-\ S, *
Baicahianai\ 33X | wk wl
21a. ACCIDENT (Bpeclty) - ¢ - 2tb. PLACEOF INJURY (sg..Inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
-~ . SUICIDE . ] home, farm, factory, strest, ofice bldg.. e}
. HOMICIDE . RN L™
21d, TIME (Month) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. M - WHILE AT NOTWHILE
. INJURY - w. | “worx AT WORK
= wA-\b  BY
2] hereby cerhfy that I atiended the d d from _5_13_, 195&, to s , thal I last saw the deceased
. alive on 19838, ahd that death occurred at _*\___ m., from the causes and on the date sialed above.
NAT:M Wm welery zb. A nREss a Ze. DATE SIGNED
&% ).Q—SA(\N\ LN\ 0 &5{ 1L, $§
Z-Ia BURTAL, CREMA- | 24b. DATE X 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oreounty) (Btate)
TION, REMOVAL Bpedity) ‘ . .
Removal |Sept,19/5651 rarkview Cemetery Hastings, __Nebr,
DATE REC'D BY LOCAL | REGISTRAR'S SI&NATURE u&s ~ [25 FUMERAL DIRECTOR' 8 SIGNATURE RESS
3=
Sept 21 . J .
(Licensed Embalmer’s Stalement on [Heverse Side)




+ t
1 - . e an - .
.. B °
°
. ¢ . - . - —
. ' ’ . . : ' .
) . STATEMENT BY LICENSED EMBALMER

- . - . .
¥

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

by me,.or by-...,. ...... PEPTTPRRY oot greseeenns TS AP OTTP PR , Student Embalmer No............
. ¢ - * .
working under my personal supervision.. . o

o
E-T20T: L OO Signed.%

Signature of Student Echalmer

e .!" . [

L

*

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

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

1€ this body is ‘not embalmed, fact should be so stated above, .




