THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
4 Primary Registration District No'l“O““'O""o

30

FILED MAR 24 1958
2995

_R_ogi:hction_ District No.

STATE FILE NUMBER

Regutmr s No.,

_____ ..___________}._.w__
1. PLACE OF DEATH 2. USUAL RESIDEMCE [Where deceased lived. [f institution: Reald.ﬂc:}ﬁore
a. COUNTY Buchanan o STATEMisgsourdi b county uc'ha /VZ]
b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limite?
R, St. Joseph, Yos §J No [ Qe 8t, Joseph Yes K Mo [J
D c. Egls_é_l.ll:l:#%gF (i NOT in hespital, give locotion} | Length of stay in 1b d. i’B%%EE'I;S 20 If outs%ie, give location) Reside on Farm
i INSTITUTION St . Jos eph y HOSI) . OYI'S 5 en uCkY Yes [J No[F
3 ?T?;Eeofigrﬁ)cEASED First Middle Last 4. DATE Month Day Ygr
Albert S. Kosek O Mar. 15 195
5. SEX 9 6. COLOR OR RACE| 7. MARRIED[ENEVER MarRIED] ] 8. DATE OF BIRTH 9. AGE (In ywors JEUNDER | YEAR| IF UNDER 24 HRS.
ma 1e Wh.ite _WIDDWEDD DIVORCEDD NOV . 24 . 1878 79 last birthday) | Menths | Days Hours ] Min,
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE ({City and state pr country) 12. CITIZEN OF WHAT COUNTRY?
ootz i miivied | QTR Poland 4 U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk, Anna Kosek

INFORMANT

Albert B, Kosek St

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unkmwn)l (If yos, give wor or dates of service)

14. SOCIAI. SECURITY NO 17.

487-05-1094 V"Yos eph, Mo

INTERVAL BETWEEN
ONSET AND DEATH

s

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlons, if any, DUE TO (b}

w
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w
g'— which gove rise ta /
"'z' above cavse (a), }
i h. dur-

Sks Tying covee. laer. 7 DUE TO (<) 331X
=) PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TH but not ralated 1o the terminal diseass condition given in PART I (o) 19, WAS AUTOPSY
z b PERFORMED?
] B Mt sanR W ves[] NO
¥ & | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in PART ) or PART 1) of item 18.)
= w

%)
o M 4O o _d 2
3 U| 20c. TIME OF .Howr -Month, Day, Year
o ko INJURY  am.
: "E p-m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY(..?., inor shouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
m WwHILE ATD NOT WHILE O farm, factery, siraet, office bidg., e1c.)
3 WORK AT WORK

"t - R (o
21. | attended the deceased from __ 13 = ¢ - $Y ""48" 1Y c (T ondlas sob Mivaliveon 3= .3 ~SE
Death occurred ot ﬂ- Y. sverJt m on the date stoted above; and to the best of my knowledgs, from the couses stated.
220. SIGNATURE {Degras or title) .. | 225 ADDRESS 22c. PATE SIGNED

D

SN s 358

<l
230. BURIAL, CREMATION,

23b. DATE 13- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Svate)
ry " ;| t. Olivet Cemetely St., Jeeph, Mo
- FUNER ECT ADDRESS 25 DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
y . Jaseph, Mp e 75, /158 | Kbw Olubt Ntrod M

(Licensed Embolmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, QB i e st st s s e e e ee e phenaan ., Student Embalmer No. .........cccoenees

working under my personal supervision.

Student oo e e e Signed ..,
Signature of Student Embalmer

Licensed Emb '3 AV R A

P. O. Addresf§F7. .. forRsic A" ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thisbody is not embalmed, fact should be so stated above.

. (Failure



