INE WITIIVR WU NMEAL 11 WV Ml ung

Heslth, FILED APR 29 1957 STANDARD CERTIFICATE OF DEATH S"TEHLEMQ.Q?

Waelfare

Public Registration Distriet No. 42 Primary Ragistration District Na, _.1..000 Registrar's Mo, 448-
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacsased lived, If institution: Rulidnn;n 'lullurl
a. COUNTY Buchanan o STATE maggoupt & SONTY Ruchanan. or}
. 300 b. CITY {}f aurside corporate fimits, give TOWNSHIP only)] Inside Limit . CITY nside Limi
1-56 0 OR e corporate iimits, give only) :sn 3 n::; e AT O[ (7 Inside Limirs
Toow  3t. Joseph esigp No o St. Joseph O YosUX NoD
c. FULL NAME OF ({tf NOT in hospital, give location}|L ength of stay in 1b v d i
HOSPITAL OR d. STREET {lf cutside, give IPcunon) Reside on Farm
mstiTuTion ot « Joseph's Hogp. Life aopress 2813 Doniphan At@e| ve.o weX
3 ::s‘: ’0{ First Afiddle Last 4, DATE Month Day Year
ASED F
{Type or préng) Sophia Clara Knopinski searn April 20, 1957
€ SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR |IF UNDER 24 HRS.
Femal e / ‘N‘h ite MARRIED D NEVER MARmD ' test hirthday) [ Aonths Daya Hours | Min,
wioowen X ovorcen [(§ June 25,1873 83
-{10a. USUAL OCCUPATION ({Gioe kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntate or country) T2. CITIZEN OF WHAT COUNTRY?
during moat of working bife, eeen if retired)
Housewife At Home St. Joseph, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Dubowsky Veronica Crisce
15, WAS DECEASED EVER IN Lf, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, na, or unkngun} (If yes, oive war or dates of ssrvice)
No None Mrs John B. Comello St. Joseph,Mo.
18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and ().] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (g} Q. ﬁ@:& ‘m‘-—- &&A (4] MM@P..ZWJ——
Conditions, ifan¥, | DUE TO (b) __GM&(&HL&D_MUAL_LEMA‘ 15 Ak
which gare risg to

abote cause (ah
stating the under

lying  cause Taat. DUE TO (¢) D ' A’E’G’N MELL | T'U..f . r At

PART [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T8 l":‘:tsF(;g;CE)EY
‘Qé 1] X ves ) no B
’ Z)a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18)
: ] O ]

20c. TiME OF  Flour  Month, Ddy, Year
JANJURY a. m.

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE
MEDICAL CERTIFICATION

] p.m. )
d

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

: WHILE AT [] NOT wHiLe Jarm, factory, street, office bldg,, etc.}

) WORK AT WORK

- 21, I attendad the deceased fﬂ,mﬂhﬁnlb [P | eJ z . to &Eu[_ ZQ' Fa 21 z and last saw ’h." alive on ‘A_EMJM
. L4

1 Death occurred at b P m on the dats stated above; and to the best of my knowladge, from the causes stated.

22b. ADDRESS 13 02_ rRA RAOA 5},, 22;, DATE SIGNED

L S C R LePE L aad - -7

2. DATE MATORY 23d. LOCATION (City, toten. or countpy) (State)

Apr.23, 57 Mt. Olivet Cemetery St. Joseph, Mo.
26.

ADDRESS _DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

RS ¥R

2a. S%Tuu

2Ja. BURIAL. CREMATION,

BTSN

ME OF LEMETERY OR CRE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed. All
diseases in Part | must be cosually related. Coroner cannot certify to o death due to notural causes.
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% . . .,.5STATEMENT BY. LICENSED EMBALMER

v S e,
- b e . AR K T e

I hereby certify that the body whose name is recorded on the reverse s e of this ce:rtificaté was emb.

H e N VLo o —"fil '-.".- = -‘ -r - -
by me, or by .. .. it PP e e
working under my personal supervision.. T I oo
Student. ..ol Signed...... A

i
W
-
-
Y
-
™~
r

TR Tnay . Sle s
Note: “The -abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to cc‘rnply with the. above const1tute§ grounds for revecation of lmense) , .
If embalmed by a'STUDENT, he’also shall sign in his OWN’ handwriting.

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