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Registration District No.

THE DIVISION OF HEALTH OF MISSQURY
STANDARD CERTIFICATE OF DEATH
L2

30939

STATE FILE NUMBER

Primary Regllfrunon Dllrrlcl No. ._.....l._Q..O_O.. __________ Ruglstrut s Ne. Ne, lo_’*z, _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence befo &
. COUNTY o. STATE . - b, COUNTY admission
- Buchanan Missouri Buchanan
.b. C:)TRY (IF outside corperate limits, give TOWNSHIP only} Inside Limits <. C(|_.;|'RY Inside Limits
TOWN St. Joseph Yos [y No (] TOWN . Joseph G,|'|{’ Yes(X) Mo [

e. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET h [ oulsnda, give Iocqslon) Reside on Farm
HOSPITAL OR ADDRESS Yes [} No (3
INSTITUTION 710 Court St. 38 years i 710 Court St. b

3 NTAME OF DE;:EASED Firss Middte Last 4. DATE Manth Day Yeor
{Type or print] . OF
Joseph J. Pocednik DEATH Sept. 28, 1957
5. SEX (] 4 COLOR OR RACE T'MARJEDEI NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' (bl.n':;ur; ::JP;I'I'Z)-E R [i):’yl;:AR l:bL::DER 2:‘_:1?5.
Iy - irthda: n .
male white wipowen[] mvorcen[}| March 19, 1885 72 Y J
109, USUAL OCCUPATION (Give kind of work done | 10b. KINRD OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} JNDUSTRY .
retired carpenter Swift & Co, Milwaukee, Wis : USa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANQ OR WIFE
Jd, J, Pocednik unlatown Edith Mary
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT -Address
{Yes, ne, or unknawn}| (If yes, give war or dates of service) .
no e unimown Mrs., J. J. Pocednik,710 Court,St,Josenh,Mg,

18. CAUSE OF DEATH (Enter only one couse per line for. {a), {b}, ond {c).}

INTERVAL BETWEEN

{Liconsed Embolmes’s Siatemant an Reverss Side)

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _reneralized Arteriosclarnais Unknown
Condirions, i ans, . DUE TO (b)’ ‘Arterioscleratic- Heart Disenge Unknown
ve rise to - - o B - "
nbe:- g:m.lu .(u), }
oting the under- . N ] .
z hying covse lome. ) DUETO () _H¥Pertensive Cardiovascular bhisease Unknovn
s PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal dissass condition given in PART | () 19. WAS AUTOPSY
z : ' PERFORMED? 2,
o Ha00 ves[] NO{g
% | 20a. ACCIDENT ' 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.) -
("]
8 O O O
l:' 0c. TIME OF Hour Month, Day, Yeor - tor
a INJURY  a.m.
E3 p.m,
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE D | - farm, factory,-street, office bldg., eic.) . . . . .
WORK AT WORK o L
. | attended the deceased fmmJUlY 2}4- 1956 , to SeDt -26| 195!?':::1 'sawz iye on Se_nt. 26’ 1957
Daoth oceurred ot 1: 100. m on the date stated above; and to the best 5f my knowledge, from the causes stated.
.| 2. WRE * oges or title) (| 22b. ADDRESS 22c. PATE SIGNED
» A i - WD, 6106 king Hill, st, Josanhl 20/1/57
730, BURIAL, CREMATION, | Z3b. DATE e 23¢ NAME OF CEMETERY OR CREuATORV 234 LOCATION (City, town, or county) {State)
REMDV AL {Spacify)
buri 9/30/1957 .. _Mt. Olivet. Cemetery . St. Joseph, Mlssourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
Heaton-Bowman Joseph, Mo. Oct.3, 1957




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..vveereerrrrneinnirieseenee teecseneieesierereseeastatrnarrenstraasin reeeerennresssan .» Student Embalmer No.-............. e

working under my personal supervision.

Signature of Student Embalmer

P. 0 Address ................

Note The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
. to comply with the above constitutes grounds for revocation of license).

- - . -.. Ifembalmed by a STUDENT, he also shall siga in his OWN handwriting. . L

’ If this body is not embalmed fact\ ghould be 8o stated above.

(-..---. . i . .o




