Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60=~000359

STATE FILE NUMBER
DEfILEJD Yegiiﬁléwbl‘trlt Jgeo 042 Primary Registration District No, _q'.ggg------_lleqilfrnr‘l No. ___2__0__________-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan ». STATE J:.f[o b. COUNTY Blichanan admission)
b, CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Of OR
own 5t, Joseph 45yTs own St, Joseph Yo Ne O
. i‘lg.éP?JT.;AATE OF (If NOT in hospital, give |ocation) Inside Limits d. ASE’%EREETSS (If cutside, give location) Reside on Farm
msmunoﬁt . Joseph Hospital Yes [ No [ 6410 Washington Yes O Ne 2
3. (P:_AME QF DECEASED First Middle Last 4. Dé\FTE . Month Day Year
ype or print)
Albert John Mazur peaTH  Jan. 6 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le Whi_te Widowed Divorced ] ]1 eb . 2 ,19 14 45 Months [ Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ing ik if retired
Sea B ok life. even Fretind) - Bwift & Co St. Joseph, MO U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
xMexetw Martin Mazur Bophia Hujda ilma Mazur
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NQ. }"IMT INFORMANT Address
(Yes, no, or unknown) | (If yes. give war or dates of servic - - -1 t J S M
e LT 487 -05-1706 ilma Mazur St. Joseph, Mo
E Ya. CAUSE OFPREIA'TI" {g;:{;wAgné;GgEB?\; line for {a), (b), and (c). INTERVAL BE][;\g,EEN
) g R . . . TH
i Acute Ventricular Fibrillation SHEHEN
g IMMEDIATE CAUSE {s)
O
o .
=] Conditions, if any, DUE TO (b) Anemia 4 months
wbI;i:h gave riu( 1"0
asbove cause (a),
by v .
—+ pating the voer]  bueto @ Leukemia 4 months
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
g disease condition given in PART I (a) there » pregnancy in last 90 days.
§ ] 1 Yes | CKNo ] [J Unkaown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+] PERFORMED? O [m] a
] YESEJ NODG
L] 720c_TIME OF  Hour  Month, Day, Year
INJURY am,
P,
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 204, CITY, TOWN, QR LOCATION COUNTY STATE
A WHILE AT WORK (] farem, factory, street, office bldg., etc.)
LT NOT WHILE AT WORK O
h] - - -
21. | attended the deceasad from. ll -L 94 folagl_é_’_l&and last saw rﬁ allve en 1_6_60
g Death occurred at IQ: .l SLM- m on the data stated above, and to the best of my knowledge, from the causes stated.
6 ‘\h [Degres or title) 22h. ADDRESS301 IllinOiS A'V'e afcyﬂ'?'l/Eél(G)NED
slv Fy, - D- st nh, Missouri
o 238 URIéAvL‘,A?gMATfIV . [ 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 234 LOCATION [City, town, or county) (S1ate)
o REM pecity) e} v
2 : Pvere { |Mt., Olivet Cemetery |St. Joseph, Mo
< R ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
& . Joseph, Mo § /860 |7
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STATEMENT BY LICENSED EMBALMER

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

oy Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Emba
. s . T P.O. Adgre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con
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. -
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