)URI DIVISION. OF HEAI..sTi-I — STANDARD CERTIFICATE OF DEATH 59-039078

Y STATE FILE NUMBER
MENDEE“‘ED uslirug%larg hwsg___-_o..q_:_g_-____.}rimarv Registration District Ne. looo Registrar’s Noll 28
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Bu.ChanaIl & STA‘I}Jissouri b. COUNTY_Buchanan admission)
b. CC1)TY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI’TRY Inside Limits
R
owv St ,Joseph 68 years own St ,Joseph Yor [ No [J
<. FULL NAME OF (1f NOT in hoapital, give location) Inside Limits d:é%EREETSS {If cutside, give location) Reside on Farm
HOSPITAL OR
instrution 2113 Jamesport Yes (X No 2113 Jamespori Yes O Negfl
f 3. NAME OF DECEASED Firss Middle Last 4, DélFTE Maonth Day Year
{Type or print}
| EMMA ZIOLKOWSKI | oceamNovember 4 , 1959
5. SEX 6. COLOR OR RACE 7. Marrie Never Married [ - [0. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER L YEAR IF UNDER 24 HR
Female whi-t e Widow Divorced 0 S ep‘t . ll , ] 891 68 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
durg 3} O ri ife, even if retired) .
Tkt rdey sy Home St.Joseph,Missouri| U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Vey Minnie Flowers Fellx Ziolkowski
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
{Yes, no.orunknown)| (If yes, give war or dates of service} . .
o none Felix Ziolkowski--St,Joseph.Mo,
f— 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE {a) Coronary Occlusion Unk,
(U
Q
o Conditions, if any, DUE TO (b}
which gave rise to
above cause [a),
stating the undnr—]
lying couse last, DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART I, If deceased was female was
g disesse condition given in PART I (a) there a pregnancy in last 90 days.
é lﬂ Yes [I} No I O Unknown
:é 1% WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1) of irem 18.)
& PERFORMED? [m; (] m]
v YES[J NOEJ
- -
. 0 & | 20 TiME OF  Houl  Month, Day, Year
*: 1NIURY a.m.
e @ p.m.
Y s=1 | *20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK O farm, factory, street, office bldg., etc.)
h NOT WHILE AT WORK [J
. *
g 21, | antended the deceased from 8/27/58 to_lMLE_Q_._and last sau:,::,,.p[ive on ll /5/5 9
o Death occurred at 2 . 00 a. m on the date stated above, and to the best 3f my knowledge, from the causes stated.
ey,
6 Q:‘L 22a. SIGNATURE [] (Degrea or title} 22b. ADDRESSSY ocinl Welfare QFfficd_ 72 DATE SIGNED
gﬂ__égé@ _Ler 2208 l10th & Qlive,St,loseph, Mo, 1174759
< 238, BURIAL, CREMATION, [ 23b. DATE 23c. WE OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, ar county) (State)
a REMOVAL (Specify} ; e .
= i —11Y7/59 M¥ ,Auburn Cemetery St.Joseph lissouri
< 4.F FUN L E R ADDRES:! 25. DATE RECD. BY LOCAL REG. [ 26, REGISTRAR'S SIGNATURE
>~
5 {Joseph, Mo, |[Bvi/l/E5F %MW

(Li d Embalmer’s Stat on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

T

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embai er Ne

/ m
P. Q. Addre -'f ) et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWR'ITING (Failure to comy

with the above constitutes grounds for revocation. of license). . -
1f embalmed by a STUDENT, he also shall sign.in”his OWN handwriting.” § e
If this body is not embalmed, fact should be so stated above.




