. - THE DI;I.SIDN OF HEALTH OF MISSOURI
" welte =z STANDARD CERTIFICATE OF DEATH S %ﬂ 8325 """"""

<o

"&!}w:ll-h" ATE FILE NUMBER
yalic
Ith Service “_EU 5 E P 1 5 Ig_sggufmnon Dismrict No 42 Primary Reﬁgiinrn!ion District No. ..._._1_000_________.__ ogistmf's Nu..__---.9.5_0__-_-__
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE ('M'\crt doceased lived. I institution: Residence befoie
. 5. 300 a. COUNTY Buchanan a. STATE Mi ssouri b. COUNTY Buch anaﬁuu;’;)/
v. 157 b. cgv {If outside corporote limits, give TOWNSHIP only] | Inside Limits <. chY InsidecL imits
0 oy St. Joseph Yes i) %3 || 01T Town St. Joseph Yes[3X No[]
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b & sTReET ) {If outside, give location) Resida on Farm
P .
A% st, Joseph's Hosp. | Life ADDRESS 1020 North 9th Yes [] o [R
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} MA OF
RY SHUMNAY peatHSeptember 4, 1958
5. SEX 6. C(:JLOR OR RACE| 7. MARRIED[ JNEVER uarrieo[] 8. DATE OF BIRTH 9. AEE 9.,:':;:,;; LT::‘J'ER li:yEAR I;:::DER 2;:!!5.
L Female / White wooweo(® 9 oivorceo[JPuly 4, 1885 73 I l
: 10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar covntry) 12. CITIZEN OF WHAT COUNTRY?
= § wogking life, sven if ratir INDUSTRY
s HOTEEwT e e e AT Home St. Joseph, Mo, O UsA
_-—;- 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
. Wencel Koslik Mary (Not Known) Adolph Shumny
wr -
% ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
= Yeor, or wn s, give war or as of service! L3
=2 (Yom, Py okeaemif (1 yos. give wer or dat tee) None Mrs A.P.Ruggeri St. Joseph, Mo.
o
z o 18. CAUSE OF DEATH (Enter only one cause per fine for (a}, (b}, and {(c).} INTERYAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'; ’u_l IMMEDIATE CAUSE (q) _e- -
5 EBMML——
= g
. o Condltions, if any, DUE TO {b)
3 > which gave rise to
5 ; above :;luc_d[n), 3
2 o
E 8 g I‘yinlgMew.nwl.a::: DUE TO (c) 3 I x
E, DpES PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
H '3 4 3 PERFORMED? 9\
32 Sl . YES[] No[X
-E - % = | 2a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART M of item 18.}
- = = [T}
3 < o 0O O
6§ & <5 %0c TIMEOF .How Month, Day, Yo
22 oo INJURY  am,
: u : X p.m.
- 2
gE g 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e. ? , inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE AT NOT WHILE form, foctory, street, office bidg., etc.)
i3 2y | woRk AT WORK
55 21. | attended the dececsed from Sed E 1‘[ gl £ . to ‘S.GP T. quJ &ﬂd laarhuwhmullv-on S.F'pr ‘* ﬁJ-P
5 : Decth cecurred at : P m on the date :tc!ed above; ond to the best of my knowledge, from the r.d:ns stated.
- a -
o -_3- L 22a. § RE {D itle) O] 22b. ADDRESS '3 Q}_ LQMQU Z2c. DATE SIGNED
B A J
83 - , U ST Jdo(ewid S-S
Q. Nz sumiaL, crREmaTION, | 238, DATE . MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) (Stete)
J + | BERFIAT" |Sept,6, 58 Mt, Olivet Cemetery St. Joseph, Mo,
-
A
Q

ERAL DlRECTOE ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
Mgl . .l Joa? 5,258 Dot AP 4

ViLifhnsed Embelmer’

of 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 M@, OF DY it e et e rn e rr e e rea e b b e s s e s e rasanas .» Student Embalmer No. ................e..

working under my personal supervision.

YT L 1| TP Signed ..... L) o Lt L T e
Signature of Student Embalmer

Licensed Bmbalmer No..7.7 . e eennee
. P. O. Address....St.. Joseph, Mo,

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. .

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




