THE DIVISION OF HEALTH OF MISSOURI

23-000352

walth,
Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
whlic
ervice istration District No. 042 Primary Renlshohm Dtsrru:l Ne. . 1000 rtmarmmrnsy e qui?tur'l& _________________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased livad. |f institution: Residence before
00 ¢ a. COUNTY Buchanan STATE gssour, b. COUNTY Buchanafﬂ"““'“)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs €. chY e /! 7 Inside &lmlll
jown  St. Joseph Yes 3 No (] Towmn  St, Joseph 0 Yosfel No[]
c. rigls-lil‘.]'?AﬂdEOROF {If NOT in hospital, give location) | Length of stoy in 1b d. iB%%EEES {If outside, give location) Reside on Form
Al
INsTITUTION ot » Joseph's Hosp. 48 Yrs 726 South 23rd Yos [] Nojr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
ek CATHERINE SOLTYS peatn January 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars {F UNDER | YEAR] IF UNDER 24 HRS.
Female i 'w'rlite MARRIEDEFEVER MARRFEDD ast Llrtazay) Months | Days Hours Min,
WIDOWED [ ] oivorcen[JjAug. 26, 1998 60 J

108, USUAL OCCUPATION (Give kind of work done
}{durln rnan fcrklnq life, sven if retired}

10b. KIND OF BUSINESS OR

"B flome

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

New York ° USA

132, FATHER'S NAME

Frank Rakowski

Dorothy

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HLISBAND GR WIFE

Stanley J. Soltys

w
2 ] 15 ¥AS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o ff (Yes ks | (0F yesu, gi d f iew) .
2 TN e U e gt v erdatas staenie) | None Stanley J. Soltys 726 So, 23rd City
a 18. CAUSE OF DEATHAEM& only one cause per line for {a}, {b), and {c).) INTERVAL BETWEEN
3 PART L. DEATH WAS CAUSED BY: . S 1 ONSET AND DEATH
w IMMEDIATE CAUSE (a) Q‘U'ﬂ--mj;-—u—u rhetr A M
g . U, .
a Conditions, if any, DUE TO (b) l u d“"“—‘-ﬂ—l— S e B
= which gave rise to } % = T
- above covse (a), — [ []
z stating the under- 4-\‘1 M
g é Iylng cauas last. DUE TO (c)

., S E- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net ralated 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
E o x PERFORMED?
s sl: . Neof X |1 vesK] wo[]
- g§ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART [ o PART | of item 18.}
= -— 1*7)

i IO O | O
Sﬁj _G_ 2c. TIME OF Hour  Month, Day, Yeor
S INJURY  am.
§ : S p.m.

E ag 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, .ctory, street, oifice bldg., eic.)
ég 4 WORK AT WORK
£, 21. | attended the deceasad from ] Ve b - + (_ \=1D. 1% and last scwt alive on | = A\ 0 - 4- ﬁ
;‘! Death occurred at Iz : SSP m on the date stated cIJove, and to the best of my knowledge, from the causes lfnf*

-
g-a 22a. SIGNATURE (Degree or title) 22b. ADDRESS & 2ic. PATE SIGNED
= Y -
z. §. . ™D, © Wm.ﬁ % Fovaen| -1V -

g 230, BURFAL, C EMATI&‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY QCATION {City, town, or county} {5tate}

REMQY AL {Specify)
ral Jan.l3, 59 Mt. Olivet Cemetery St. Joseph, Mo.

24. FUNERAL DIRECTO

v .

ADDRESS

Mo

{Hicensad Embalm

25. DATE RECD. BY LOCAL REG.

Starement on Reverse Side)

26. REGISTRAR'S SIGNATURE i
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STATEMENT BY LIC'E;NSED EMBALMER -
! . )
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
b 1 )
by me, or by e e e e e e s e , Student Embalmer No. .....

working under my personal supervision.

StUdent <ovreeeeeereereeeseeaenns et e

Signature of Student Embalmer . .
. _ , DT Licensed Effibalmer No...3308 . ...... T
’ L ' P. 0. Address... St Joseph, Mo,

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation. of license). - e ST
If embalmed by a STUDENT, he also shall sign in his OWN*handwriting. * -’ 2o

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

] . . ) oo

. v - . - . .
. . . ‘




