MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-009975

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
: STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 04-2 Primary Registration District No. ‘V,J:Q_Q_O_,”__geg.m.r s No. __gf’__o__________
ON THIS STUB . ¥ A
1. PUACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Buchanan a. STATE MiBBouri b. COUNTY Buchanan admission)
Rev. 4/ 59 % b. C(l)‘a\f (I ourside corparate limits, give YOWNSHIP only) Length of stay in 1b c. C‘I)LY Inside Limits
e}
3 TOWN St. Joseph, Missouri 62 years TOWN  St, Joseph, Missouri YeX] Ne D)
16‘///7 o c. Z%EPTT?\TEO%)F {If NOT in hospital, give location} Inside Limits d. :l;%i?SS (If cutside, give location) Reside on Farm
—_— -
25717,| & NTWUTION 1322 South 22nd Street |Yw® MO 1322 South 22nd Street| D %®
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) DE.:TH
p FRANK JOSEPH LEVANDOWSKI March 25 1962
o _ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BIRTH ( 9. AGE (last birthdey) [ IF UNDER 1| YEAR IF UNDER 24 HR
5 Mal o White Widowed [J° Divorced [J nec 7 1888 75 Months Days Hours Min,
L) 1
-————[—v— 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 COUNTRY
& g during mouﬁf rking {fe, even if retired) Cub Ka U S A
ecnanic 2, neas Y.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H USBAI:ID OR WIFE
7 / =
@ Joseph Levandowski Anna ) Rebecca L, Levandowski
8 ﬁ/ " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A S0OC1AL SECHRITY MO, 17. INFORMANT Address
I n— - {Yes, no, or unknown)| {If ves, give war or dates of servic
'9322 n Yes ll_trmx Net'} Guard a a ski=-S ___,Ig_g_e_pg_&Mg_.
-] | 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
.
A A o % z IMMEDIATE CAUSE (a) __MJ J0 YA _
13 Q O
137 ole 8 o @ ~E> 35
1290 9 o w Cc':’qd'_llnons, lrf_‘en;/‘; DUE TO (b) <l
- which gave rise
— % '£ shove CP:U“ dla). - Sc__ .
— statin the under-
3/-p |F lying " cavse Tast. DUE TO (C)QM 3!#1 W ‘L-EI_A . M
L % z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatedJio (l_\} terminal PART I1l. If deceased was female was
g disease condition given in PART I (a} there a pregnancy in last 90 days.
v «
= be l|:| Yes I O Ne O Unknown
Z p—-4
'-'é-‘ E 9. WAS AUT%I;SY 20a. ACC%;NT SUIE‘DE HOMEIICIDE DESCRIBE ow&gn;loiusksamm nature of jriug.in PART | of PART Il of item 16.)
o] s PERFORME ’ s Qﬂ J
E 2 YES [0 NO l A AR 5’ )
- = &1 20 TIME OF  Hou Momh Day, .
< - INJURY a.m. g u 4 y i v K 4
Z m X | 2097 TNJURY OCCURRED Z0e. PLACE OF INJURY {e.g., In or sbout home, ITY, TOWN, QR LOCATIO COUNTY STATE
o WHILE AT WORK T3 f Factory, street, office bidg., etc.) 3~
¥ »y NOT WHILE AT WORK (] m
U E 2 b)) ) s B -
S (o] = L&_, § 21, 1 auapcledrinmaiopMiestii? om ; ——  ———and last spw h|mm on.
: ; e -.;'" Daath occurred at : '/" {,‘_ m %on the date stated above, and to the best of my knowledge, from the causes ststed.
g u 3 o X | Z5a  SIGNATURE {Degres or fitie] 22b. ADDRESS}.("‘ Ww 22c. DATE SIGNED
> | B 4 A= Qv o L4
- 5 - ¥
‘ AL s 23c. NAME OF CEMETERY OR CREMATORY '153' CATION [Cify, town, or county) tate}
; 3 * REMOVAL (Specify)
o o pec
Z e Burial March 28, 1962 Memorial Park Cemetery St, Joseph, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
£ 5 Fes Ron al ool X
= o I Meierhoffer-Fl eeman Inc,, St. Joseph, Mo, .22 /P¢ A

{Licensed Embalmer’s Statement on Reverse Side)

o




STA'}EMEN‘I’ BY LICENSED EMBALMER
‘ a

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

or by Student Embalmer No.

working under my personal supqrvision.

Student Signed ‘%%Lor/ ‘%%

Signature of Student Embalmer

. . —
Licensed Embalmer No -j /47

! P. O. Address /ﬂ/ M
. /4 <
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.




