+ BIRTH NO.

FILED OCT

17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

32249

REG. DIST. NO. 42 PRIMARY REG. DIST. NO-.._.__l_O_0.0_.. Registrar's No.

1024.......

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: residence before

a. COUNTY- Buchanan —&.SIATE Missourl - . b WY Buchanapim=-
b, CITY (If outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY , 4. Is Residence withln limits o;'_
town St Joseph w0l TPl 1Sin St. Joseph '5'3 ) S S
d. FH!‘IS_P#AI\;!‘E OF (If uot in hoapital o instiiution, give streat nddress o losation? ASJ[?REEESI-S (I rural, give location) i {‘3
insturion Ste Joseph's Hospltal 1017 Church St .
3_NAME OF a. (First) b. (Middie) e (Last) 1 (Montt)  (Dap) o
ﬁ%ﬁﬁﬁﬂ Margaret Magdalen Bunkowsakil l “MHOct. 10, 95% )
5. SEX } 6.COLOR OR RACE | 7. MARRIED, NEVER | MARRIED, || 8. DATE OF BIRTH 5. AGE (o yesrs] 7 ooca 1 Y | & o
Female '| White KGR R UGPFTEE (Oct 31, 1898 | B8 [ |

10a. USUAL OCCUPATION (Cive kiud of work

m oﬂéa)ruullh , evan if retired)

10b. KIND OF BUSINESS OR_IN-

Douglas Cand§ Co

1, BIRTHPLACE

{City and State cr Foreign Country)

St. Joseph,

Mo«

12, CITI%EN ?FWHAT ’

13a.

FATHER' 5 NAME

Joseph Bunkowskl

13b. MOTHER'S MAIDEN

NAME

Katherine Ushler

None

14. NAME OF HUSBAND GR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"

(Il yue. xive war or dates of service) 91-09_ 1 Osg)

(Yes. N .or unknowa)

16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME

John Bunkowskl Industrial City Mo,

ADDRESS

18, CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (c)

*Thiz does not mean
the mode of dring, such
a# hear! failure, asthenda,
ete. It means the dis-
case, Infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving
rise to the ebove cause (e} stating
the underlying couse last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Ogl‘ 10 DEATH

DUE TO (b) Qﬂ % G""‘If‘?f

DUE TO (c)

£Ya

Il. OTHER SIGNIFICANT CDNDITIONS
" Condifions contributing to the death but

4

(Pathological Frac

re)

related to the disease or condition muai'ng dmus / —_— g "\-’ /"""""‘—. 3 "'I/<O
12a. DATE OF OP'FE)AN- 19b. MAJICR FINDING_S OF OPERATION Ld 20. AUTOPSY? .
o 17(XE] w8 ol
25a. ACCIDENT - (Bpecify} 21b. PLACEOF INJURY te.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE+ ", : | home, farm, factory, acrest, offics bldg., wre.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE o
INJURY = | " work AT WORK -
deceased from = 19&_ lo _/__0_-_6__ 199__{ that I last saw the deceased

2. I hereby certs }y that 1 auended the

aliveon _L & "4 €

, and that death occurred al

OE from the causes and on the dale sialed above.

Z3c. DATE SIGNED

[ O~/r-Q

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

24a. BURIAL. CREMA-

Tlm&%% {Bpwelty)

24b. DATE

Det.13,

2, J\AME OF CEMETERY

55 | Mt, Olivet

OR CREM ORY

Cemetery

244, LOCATION (City, town, or county)

St. Joseph, Mo.

(Btate)

DATY REC‘DBYLOCAL

REG!

RAR'S SIGNATURE

(Licensed Embalmer’s Sulu'nm:ll on Reverse Side)




/
'y

STATEMENT BY LICENSED EMBALMER

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

byme, or bY .o vieeiiiiiiiiiirveeae ’ .................................. fveeenen ' Student Embalmer o [ T

working under my personal s_ixpcrviaion. .

Student ......oomo oo
Signature of Student Embalmer

P. O. Address St. _Joseph,

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

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

1€ this body is not embalimed, fact should be so stated above. *




