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THE DIVISION OF HEALTH OF MISSOUR| - _.02 A=
ool = o8 656, .

o b Wclvfon STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ls:h ::::::o TQSB"""""“ District No. 42 Primary Re_q__iurulion Ditlri_cj_Nc_._-..__J:_oo Q_____._.-_ Registmr's Nc.._______'_?_.g_l ______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. [f institution: Residence bafdre
S. 300 a. COUNTY Buchanan a. STAT MlSS ouri b. COUNTYB'Llchanaﬂd"""'?”p
v. 1-57 b. CIOTRY (1 outsids corporote limits, give TOWNSHIP only) | Inside Limits <. C{IJTRY Insida Limits
Tom St, Joseph Yes 3 Mo (] own  St. Joseph % | ’ 7.( Yeshd Mo [
€. FgLL| NAMEO‘?F (i NOT in hospital, give location) | Length of stay in 1b d. SBRD%EEES {If outside, q%n |ocaﬁoH Reside on Farm
H »
hermution 1025 Perm St. Life ADD 1025 Penn St, Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
ANTHONY RAYMCND LUBOSKI DEATH Ju] 2L, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE - FUNDER | YEAR| IF UNDER 24 HRS.
U‘ R + "ARRIEODNEVER M‘RRIEDD | Ei‘:r;d:;; Monthas | Days Hours Min.
Male White wiooweK] /) _oivorceo[J| Aug, 9, 1891 56 l

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) st 12. CITIZEN OF WHAT COUNTRY?

dufing st of working life, sven if ratired) INDUSTRY

(3) Bookkeeper It & Pr On St. Joseph, Mo, USA
120, FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H_USBAND_ OR WIFE
Anthony Luboski Broxida_ Bunkowski Frances

15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Ye or unkngwnjl (IF yes, give w dar L] ice)

Vo [ T 491-09=7794 Mrs Bart Kendzora St, Joseph, Mo,

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

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE ({a} COI‘OnaI‘y OCCHSIOH . Un]ﬂ'lown

abave cause (o),

Conditions, if ony, DUE TO (b}
stoting the under- }

which gave rise to
DUE T0 (¢) q201

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use enly standard nomenclaturs in item 18. No symptoms will be listed.

z Iyfng couss lqut.

- .g_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | (o) 19. WAS AUTOPSY
¥ A PERFORMED?
3 N ves[] nopd 2
- % 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entes nature of injury in PART | or PART Il of item 18.)
= w
3 v (] O |
] B '

8 S| 20¢. TIMEOF .Howr  Meonth, Day, Yeor
2 3 INJURY am.

‘.__." 3 p-m.

E 20d. INJURY OCCURRED e. PLACE OF INJURY (.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. wHILE ATD- NOT WHILE O farm, factory, street, office bldg., erc.)
5 WORK AT WORK
E 21. | attended the deceosed from Unattended . 1o ond last Saw k;; alive on

H . m on the date stated above; ond to the best of my knowledge, from the cavses stated.
§ 22b. ADDRESS 22c. DATE SIGNED
i3
z . 1302 Faraon St, St, Joseph,Mo,|7-25-58

23s. BURIAL, CREMATION, l 'nc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, town, or county) (Stare)
BT 2658 :
5 7-26-5 Mt., Olivet Cemetery St, Joseph, Mo,
} O 24. FUNERAL DIRECTOR . ADD% 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
3 /P08 | A, “,‘_ M

v { cmso‘ E-bcl Stotemegsfon Revefse Side)




-

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 DY i s e e e .» Student Embalmer No. ...........c.c..0t

working under my personal supervision.

Student ..oeveiiiiii e e e e Signed .. X..
Signature of Student Embalmer

L bo..rasaéi..

- ‘P. O. Address (V.

et
. 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).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting, - - o e
If this body is not embalmed, fact should be so stated above. .




