MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —62=-0256102

OEPARTI HEA R
MENT OF PUBLIC ‘ E -LTH' AND WELFA 5'042 ‘ o o 1000 o 893 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, Primary Registration Distriet No, (72207 Registrar's No, ___ > ¥%~ _______
ON THIS STUB - T T Y .Y .
nkddeE Y Aut T 319062 3. USUAL RESIDENCE (Where daceased [ived, If institulion: Residence befors
VS 300 8 a. COUNTY BUChanan a. STATE M4 gsolur] b- COUNTY Buchanan admission)
Rev. 4/59 % b. %TRY (If outide corporate imits, give TOWNSHIP only) Length of stay in Ib <. %TRY Inside Limits
i
= own  St, Joseph 60 Years TOWN  St, Joseph Yes (1 No O]
167)) "] i c. ﬁ%éﬁ‘&‘f‘o‘é* (If NOT in hospital, give location) inside Limits d. :;E%EETS s (If cutside, give location) Reside on Farm
— & o7
26} 7 g mstitution 822 Warsaw St, Yesd No[J 822 Warsaw St. Yes [ No
3 3. (PjrlAME OF DE)CEASED First Middle Lest a. DénFTE Month Day Year
ype or print
" ANTHONY DOMANSKI DEATH  August 2, 1962
% 5. SEX 4. COLOR OR RACE 7. Married []  Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s . Male White Widowed [K Divarced 1 |7=0~1875 a7 Momhal Days [ Hours | Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ring most, of wocking life, aven if retired) .
g REY.® Pt "CHe UGy Swift & Co. Poland 1ISA
7 ot 13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o] Frank Domanski _ Victoria Koltunska Martha
8 R o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
— "« (Yes, or unknown) | (If yes, give war or dates of service . R
933 )X | ) | Julia Domanski 822 Warsaw City
% [y 18. CAUSE OF DEATH (Enter only one cause per line fol =7 oOETs INTERVAL BETWEEN
10 z PART i. DEATH WAS CAUSED BY: ﬂi : s ‘ ! ] QNSET AND TH
2 | =z IMMEDIATE CAUSE (a)
M 919 o
(o]
12 & | Q Conditions, if any, DUE TO (b)
70 - » b= which gave rise to
T uz') iboye c‘:uu c;:a), Y
= stating the under-
13/ - 0 = lying cause fast. DUE TO {c) 4 ! w
% z PART Il. QTHER SIGNIFICANT COND]TIONS CONTRIBU ut not related to the terminal PART 111, If deceased? was fomale was
g disease condition given in PART | { there a pregnancy in last 90 days.
w
E § '_D Yes | O Ne | ] Unknown
= 2 | 7%, WAS AUTOPSY | 208  ACCIDENT —SUICIDE HOMICIDE 20b. DESCRIBE HO Y OCCURRED, (Enfer nature of injury in PART | or PART Il of item 16.)
=
3 [ PERFORMED? O [} [}
= =] YES] NOIR
w -
| 4 :S 20¢. TIME OF Hour Month, Day, Yesr
Z g INJURY am,
b g ‘E p.m. . R
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o \‘ WHILE AT WORK (] farm, factory, street, office bidg., etc.) .
-4 S NOT WHILE AT WORK OO
[¥) o o fa) % - -y ‘T 2 2 2 — e é
h - P - L . — - e
S O E é o 21. ) attended the deceased from. A ﬁ.‘ b 7 0 I v 6 and last “w‘:ler:n alive on / " j
@ ; fa) . * P 3 P _m on the date s1ated above, and to the best of y knowledge, from the causes stated.
w —
) 2 w R
2 E 9 ol ' 22b. AD| [ NED
|>_' lin = IR - . 2 0 =
z 23a. BURTAL, CREMATION, | 23b. DATE \ 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCAJION {Cit¥, town, or county) (State)
le} o REMOVAL (Speify) A
g | Burial Aug, 6. 1942 IMt. Clivet Cemetery St. Joseph, Mo.
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w >
»; 5 y e | 2k, Clote— o0l lY

‘ W ? ’ {LiCensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

or by _ Stydent Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Emhalmer

Licensed Emba No 3308_

P. O. Address_ 9t. Joseph, Mo,

Nofe: 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.

I’ this Body is not émbalmed, fact should be so stated above.’ .

X1l bopp e Jrevay




