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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED MAR 17 1958

Registration District No.

THE DIVISION OF HEALTH GF MISSOURI 142 6..58’
STANDAZRD CERTIFICATE OF DEATH

Primary Registration District No.

——y————

1000

580089

Regurrur s No.

zg_l.----

1. PLACE OF DEATH 2. USUAL RESIPENCE (Where decoosed lived. Ifi mm Ruldance ghu
a COUNTY  RByohanan o STATEMISSOUT1 b COUNTY ﬂ//?

b. CITY [lf outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY St ose h Insids LimitsZ)

o Ot. Joseph Yes K] No [] 1o Josep Yesk] No[J

c. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET i idg, give location) Reside on Farm

roPiTALORgt . Joseph Hospe - 1HE AooRess6230 CATHER 18 -

I 3. :‘TAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
e or print s OP
e Infant Jagodzinski ceati  March 2 1958
.5 6. COLQR OR RACE[ 7. waRRIED ] NEvER MARRIEDR] | & DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.

Mal:fe 0 ﬁl?&e woowen[]  ( bivorceol] Marech 2 ’ 19 58 tast birthday) [Months | Doys s l WMin.

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, aven If relired)

nono

10b. KIND OF BUSINESS OR
INDUSTRY

nonea

11. BIRTHPLACE {City and state or country}

5t.

Joseph, Mo p

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Eleanor Jagodzinskl none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
{Yws, no, or unknawn)| (If yes, give wor or dares of service)
nf\ jaTalal=}
18. CAUSE OF DEATH (Enter only one cause pe e for {a), {b). and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: — ONSET DEATH
IMMEDIATE CAUSE {a) / L—l

Qenar?
S el

7

/

Conditions, if any, DUE TO (b)
which gove rise to
above cause (o),
stating the wunder:
lying couss last. DUE TO (<}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl disesass condition given In PART | (a0}

19. WAS AUTOPSY

z
o
=
< PERFORMED?
£ 176X ves[] no
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
tw
v 0 O O 2
é 2c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctery, street, office bldg., etc.)
WORK AT WORK e

21. 1 antended the deceased from
Death occurred af

r . to

m on the date stated cbove; and to the best of my kmwledga. from the ccuns stated.

and lost kow :m alive on

T

36

22¢. DATE SIGNED

F- 535

230 BURIAI. CREHATION zah. DATE

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or anmy]

Mt. Olivet Cemetery

St. Joseph, Mo

{State}

Joseph,

nr

25. DATE RECD. BY LOCAL REG.

© Her. 10, /758

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemant on Raverse Side)

228, Clards Arualell




STATEMENT BY LICENSED EMBALMER

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

o T~ = . OO .» Student Embalmer No. .......ccvvvvnvneen

working under my personal supervision.

Student ..oveiiiiii e e e e Signed ... I L, e ..
Signature of Student Embalmer

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

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

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




