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FILED APR }q - 1956

THE DIVISICN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 8134

| BIRTH NO, L. ,{--'," REG. DIST. NO. 42 PRIMARY REG. DIST. NO__..IOOO Registrar's No.............s...s..g_............
~1. PLACE OF: DE:ATH; &L 2. USUAL, RESIDENCE (Where desstsed lived, If institution: residence before
COUNTY %1 . STATE . . b, C dimimlon},
8 O ‘ Buchana,n 8 Missounri OUNTY  Buchanan™"™*"
b. CITY o md to L u.. vits RURAL snd g ¢. LENGTH OF ¢ CITY o
i e ot e RORAL 250 1 o] AV U] 08 “ pgpis s e
TOWN St.. Joseph' years TOWN Joseph =
d. FUE%PNT%‘\B?.EOORF (f pot in hupiul or institution, giva street address or looatlon) - ASDTDRREESS (If roral, give locatlon) @/I /'D
INSTITUTION. | G177 So. 18th Street 917 So. 18th Street f
3. NAME OF . (First b. (Middie ¢, (Last '
IAME OF 8. (First) ( ) (Lasty i 4. DATE (Month)  (Day)  (Year)
(Typeor Print) " JOHANNA ~ KNIOLA DEATH March 27, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’ |_8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F UNDER . ums,
. WIDOWED, DIVORCED (Bpe: last birthday) | Monthy l Days | Hours | Min.
female | - white widowed June 9, 1882 S S I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . L.}-12. CITIZEN
done durlag muto!.nrﬂulﬂ-,onn‘:l "‘;:;) - DUSTRY {City “.d Stats or Foreign Cnuntry)f/ IPOIHTFta?OFWHAT
housewile own home Poland 1 Poland -
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
b mown unknown { _ dJohn Kniola
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, 0, of unknawa} | {If yes, zive war or dates of sarvice) NO. L . ’ i
no e none Mr. George Kniola,917 S.18th,St.Joseph,io.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper § I DISEASE OR CONDITION . . ONSET AND DEATH
lize for (s}, (b}, end (¢) | DVRECTLY LEADING TO DEATH® (5 Aotooum,
«This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart follure, asthenta, | rise fo the above cause (o) dating
ele. It wmeans the dip. | he underlying ecause last. _
eare, infury, or complice- DUETO
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not .
related to the disease or condition conzing death. '
19a. DATE OF OP.F%GIAG 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| A /5S¢ ves (1 wo ]
21a. ACCIDENT (Bpesily) 21b. PLACE OF INJURY (s.s..In orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
1CIDE horne, fartn, faetory. stteet, offos bldg., wta.) «
ROMICIDE - -
21d, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILE AT [~} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased from , 1985 1o Nante- AN | 195b | that T last sow the deceased
alive on 195L and thal death occurred aﬂ-_E___.‘l_f_’.P_ m., from the causes and on the dale stated above.

{Degres or tiﬂ@

2. DATE SIGNED

23b, ADDRESS

St. Joseph, Mo,

ADORESS

%

Zs BURIAL CREMA- | 24b. DATE 24, NANE OF CEMETERY OR CREMATORY

N ! (Bpecity}

ur af 4/2/1956 Mt, Olivet Cemetery

DATE REC'D BY LOCAL Rsﬂsrmm's SIGNATURE . 25_FUNERAL DIRECTOR'S $1GMATURE
Apr 4, 19 _
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(Licensed Embalmer’s Statemett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

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

13728 1+ LT T g -3 AP UU PP R T .

v:gorking under my personal supervision..

Student..-ocoieiiereriamnerrsaamaeataeaariieanaaaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




