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FILED NOV 19 1956

THE DIVISION OF REAL TR OF MiaUUKI
STANDARD CERTIFICATE OF DEATH

27092

STATE FILE NUMBER

Frank Slahorek

Anna_ia.msh

Registration District No. .“.....42 ............. -~ Primary Registration Distriet No. ..... l.D.OQ ............... Ragistror's Ne. _ 1209 JR—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Retidence _bcf_nu
. COUNTY o STATE . . b. COUNTY edmission)
o COUNT Buchanan Missouri Buchanan
b. CITY {If vutside corporate limits, give TOWNSHIP only) | Inside Limits || = e. CITY Inside Limits
OR OR
Town  St. Joseph Yesy NoD TOWN S5t. Joseph Q[{'{Ia Yesgf NaD
c. EglgF%I#:l’f%}?F {IFNOT inhaspital, give location)|Length of stay in 1b 4 STREET (M surside, give location) Reside on Farm
insTITuTioN '3rd & MessaniaczSt,| life ADDRESS 712 Main St. YesO MNod
3. NAME OF Burlingigp -, Yardg,ga, Last 4 DATE Month Day Year
ntcuuo‘ : OF
(Type or print) ANN L FLEMING CEATH November 12, 1956
5. SEX - 6. COLOR OR RACE 7. § 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER I YEAR hif UNDER 24 HAS,
[ Mnnmqg Ea NEVER MARRIED (] lest birthday) umhl D--‘I‘Iym. l Min.
a white wipowep [] ovorcee (¥ dyly 30, 1907 49 _
10a. USUAL OCCUPATION (Qioe kind ojmrl done | 106, KIND OF BUSINESS OR INDUSTRY [15. BIATHPLACE (City md mtate or country) 9 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
‘ i N St. lo_s_e{m,ﬁ_-_.\_lis%nuri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(FPes, na, or unkrpun) | (If yro, give war or dater of servies)

ne . — :

16. SOCtAL SECURITY NO. |7 INFORMANT . .

none

. Addreas - - -

Mo,

18. CAUSE OF DEATH [Enier onlp one cqu
PART I, DEATH WAS CAUSED BY!
IMMEDIATE CAUSE (a}

per il

ine for (g}, (b), and (¢).]

Mr.D. E. Flp'mnp'.'?] 2 Main St Jgeoph
. INTERVAL BETWEEN
ONSET AND DEATH

- Conditiona, if any, +1. .bUE TO () M__
which gase risg fo A ,
aboge cguu ;‘). . L L.
stoting the under- .
z lying  cause lgsl. DUE TO (¢ 2
Q PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RELATED TO ml: TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} . 2 :VE;-'; ggmg\’
= .
3 | 779X ves 0 wo
:-:-_' 20a. ACCIDENT SVICIDE HOMICIDE gr Part Hofir 18.)
& 0 J- 0
w
;‘l 20c. Tm[ oF Hour Monh\ Day.
b INJURY @, .
= [ ]
5| 9175 =~UHov: 3. jb
x

208, INJURY OCCURRED

WHILE AT NOT WHILE D
WORK

e a‘T WORK
- AL--# the deceased /r

Death occurred at -

and last saw her

COUNTY

alive on

STATE

him

REMOVAL (Specify}

burial 11/14/1956

Mt. Olivet Cemetery

24, FUNERAL DIRECTCR ADDRESS

Heaton=Bowman Funeral H,me,

Stmdoseph' 25. DATE RECD. BY LOCAL REG.
Qe

2a. SIGNATURE #2¢, DATE stcnjo
N /¥, 36
23a. BurmL, CREMATION, (State)

sl |5 /956

EGISTRAR SIGNATURE

- - {Licensed Embalmer's Statement on Bo;.rs'e Side).




'*,&, . If this body %3 not e

STA»TEMENT BY LICENSED EMBALMER

\
I hereby certify that the body who.se'rxga;pe is recorded on the reverse side of this certificate w

2
by me, or by :

working under my perscnal supervision..

| £ . /
Student.............oo... s : Signed...... % “7 .... Wé/ .....................
. i Signatore of Student Embalmer gn
. ' - 2

LS

. oo
o Licensed Embalmer N)o?

| L. A b P. O. “A'ddresjgffé’./f‘é:.
Note: The above MUST BE SIGNED BY THE L;CE-NS_E,D, EMBALMER in his OWN HANDWRITI
to comply with the ‘above constitutes grounds for revocati

on of license), .
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting. . *'\
mbalmed, fact ghould be so stated above.

- . *

. 1
{sp1g 85isAYy uo jutwanie $ Jow|oquy pesues))

» Student Embalmer No..



