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THE DIVISION OF HEALTH OF MISSOURI

FICATE P ——— 0 Aoty L T B W RN
LED NOV 26 1956 STANDAR:;ERTI CATE OF DEATH P — 37; 04
Registrotion District Ne. .7 .. Primary Registration District No. ...Z_ 27 Registrars No. 1223 ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. STATE ;. . b. COUNTY admission)
COUNTY Buchanan Missouri Buchanan
b. C(IJTY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY - ' - l thside Limits
R OR
town  St. Joseph YesR NeO TOWN St. Joseph ol 7(: Yesik NoO
c. }I:gls_;!,.l;l:g%gF {1f NOT inhoapital, givelocation}|L ength of stay in 1b 4 STREET {1f outside, give location) Reoside on Farm
msTituTion Mo. Meth. losp. 1l year Aporess 2122 N. 23rd St. YesD  NoX
3. NAMEI OF . Firat Middle Last 4. DATE Month Day Year
DECELASED OF
(Type or print) WILLIAM - GROPGE KOPECKY beaTH Nov., 15, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {(fn pearz | IF UNDER 1 YEAR hiF UNDER 24 HRS,
: MARRI NEVER MARRIED ] | o Birtrdon P T Do | b AL RS
male white witowep [J pivorceo [ B Jan, 15, 1903 83 o
10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Ciry and atata or cosmtry) 12. CIMZEN OF WHAT COUNTRYT
during mout of working life, even if retired) . .
Insurance Fngineer Mo.Inspection Burepu  Cedar Rapids, Iowa - USA

George Kopecky

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Helen Buresh

15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address |
{¥re. no. or unknown) {1} yrs, Dive war or dates of sorvice}
no I e - unknown - | Mrs, Opal Kopecky,2122 N.33rd,St.Joseph,Mo

18. CAUSE OF DEATH [Enter only one cause per line for (6), (b)_and (¢).]
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a) #Z f

which gare risg fo
above couse ().
tiating the under- .
lying cause lasi. BUE TO («. A

Conditions, if any, DUE TO (D)

INTERVAL BETWEEN

! I 5 ’ ONSET AND PEATH

z 1

S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISFftG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PARY () % as sggb-‘;"

[
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b4 3 3 lx ves [ no (%
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= | 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Port 11 of item 18.}

: o 0 O

;:‘ 20c. TIME QF  Hour  Month, Day, Year

b INJURY  a.m, :

= p.m,

e .

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY fe. g0, in or ohout Aome, | 20f CITY. TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidg., ete.)
WORK AT WORK 2

P
—_—
21. | attended the deceased from A , to 47 / S and last saw b’"-" alive on %
Death occurred at - 16“. thowlate atated dbove; and to the best of my knowledge, fronf the causes stated.

[ B VS sl o,

. ADDRESS p;,,, 45“,7 _5’,5/7 22c, DATE SIGNED
St Tosen PP - |Mov. 14,450

remova

23a. BoRhAL, cwzﬁ. 235, DATE ztfws OF CEMETERY OR CREMATORY
REMOVAL (S )
11/18/1956

23d. LOCATION (C:w fow'n, or county) (State)
Cedar Rapids, Jowa

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE
Vet 33,4556 %M&:‘_Q&@L

balmer's Statoment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

LR 4 s TR N S , Student Embalmer No........

working under my personal supervision..

Student ... ... i
Signature of Student Embalmer

Licensed Embalmer No..(?.p:r]

- . ' P. O. Addresz./.!.’féé‘.’.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.10 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.



