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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad. All
- diseases in Part | must be casually reloted. Coroner cannot certify to o death due to neatural couses,

~
ol
Q_LF'/CF“’-? ‘é—c

FILEB’OCT 8 1956 STANDARD CERTIFICATE OF DEATH e 1 S
Registration District No. .......,..4.'.?........... - Primary Ragistration District No. .. 1000 .- Registrar’s No, 1062.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
. . admission)
e. COUNTY Buchanan o STATE Missouri > “°UY Bychanan
b. CITY (If outside corporate limits, give-TOWNSHIP only}{ Inside Limits c. CITY ' ' l l ( lnside Limits
OR OR
towv  St. Joseph Yesyt NoO Town St. Joseph 01" "0l vexr o
c. Sglg#l!::ltdgo?ﬁ" NOTmhonplle'I give lacation)|Length of stay in 1b 4 STREET {1f autside, give lacation) Reside on Farm
NenruTionMeth . Bo SPttal 1 year ADDRESS 2122 N, 33rd St. Yest  NoX¥
3 ::gl:l‘..‘o: Firat Middle Last 4. DATE Monta Day Year
s OF
(Type or print) GFORGE KOPECKY o Sept. 20, 1956
5. SEX *l6. COLOR OR RACE 7. . 8. DATE OF BIRTH . 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
male ¢l T marriep [ never marrieo [ l A5 S n yeara | EANDER | VEAR r Upen 24 e
: winoweo i} prvorcen [}

102. USUAL OCCUPATION (Glee kind of work done
during most of working life, even if retired)

104. XIND OF BUSINESS OR INDUSTRY

ﬂucl&iﬂ,ﬂl 9. _
11. BIRTH ‘lti:,‘t:h:;f'x o e codntry}

12, CITIZEN OF WHAT COUNTRYT

jiTsl

{¥ea. no. or unknown? I {IF yen. pize war or dates of service}

ret, carpenter Railroad Company Johnson County, lowa USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME

nhimomwm unknown
15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SQCIAL SECURITY NO.{17. INFORMANT -~ Address

none

Jaseuh Mp/

Willism Kopecty 2122 N.33rd, 5t

18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c). ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONZET AND DEAT
IMMEDIATE CAUSE (a)
Conditions, if eny, OUE TO (b} -
:vblnch gare rise fo z
ove  cause (8,
stoting the under. . l,} jm)
- lying  cause last. DUE TO ()
OE 1). OTHER SIGHIFICANT COMDIJFONS, IBUTING TO DEATH NOT RELATEQAD THE rERmNW EN IN PART t{nk. . LR ;‘gﬁ;g;{é?v
) 2{ Fm W M vesg] no [
:'—: 20a. ACCIOENT SU@ MICIDE 20b. DESCRIBE HOW INJ UUD (Enter nnlurt ofmjurﬂ in Pert Ior Part 1 of $tem 18
B
]
21 20c. TIME OF  Hour  Month, Day, Year
Ie] INJURY  a.m. )
E p-m. i
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e, g., in or about Aome, | 2Z0f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Jarm, foctory, street, office bidg., ete))
WORK AT WORK - 4 ri
" .
21. J attended the deceassd !znm_%_% , ta and last gaw :" afive on
Death occurred a H m on the dgte afar, Ve, to the b beu af my knowlsdge, irom the causes stared,
Za ATURE epree or til] Zgﬁ T rotter ] r. v}, D ZZ: DATE GNED
siei an
)/ Y s & Surgeons Bldg.

23z. BURIAL, CREM u‘ 235, DATE . NAME OF CEMETERY QR CREMATORY (S(c:J
RemovaL (Soldfy
FEROo V: 10/2/1956 Cedar Rapids, Iowa

b-liy-

VI ToOWAEN (P fwen. or county)

24. FUNERAL DIRECTOR

ADDRESS

el e

Oct

25, DATE RECD. 8Y LOCAL REG.

. 2y 1956

26. REGISTRAR'S SIGNATURE 2

(Llé.‘s&mbuimnr's Statement on Revarse Side)




- ' :  STATEMENT BY.LICENSED EMBALMER

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

byme, or by ... covveiniiiiilo. PRTTPE LTS L EACILTITRE TP , Student Embalmer No..........

&

working under my personal supervision,.

Student ... oo
Signature of Student Embalmer

~ Lt
- [ N J .,

u ‘r-\ . oo P. O. zﬂuddress?/j«g"/o7j

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

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

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




