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mEARIE A /72_ ) o 09 _ /] STATE FILE NUMBER
Registration District No, __________f__¥_ & __Primary Registration District No. _ . &7 _ Vo _Registrar's No., ____ . __&
DO NOT WRITE AMENDED ﬁ Yy
ON THIS STUB hay b
1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
. . . . . NTY issi
Vs 300 8 a. COUNTY Laza#e/tte a STAm,L/JAO[[ 'y, b. COU Lafayette sdmission)
Rev. 4/5%9 % b. Cé}\’ [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
» . . R - - 1
& o Higginaville |34 yro. own Higginsville YeuXd No O
b gL{-l : c. ;%SLPI;?;TEOOE {If NOT in hosniral.rgivu focation) Inside Limits d. SgEJEEETSS (If cutside, give location) Reside on Farm
—_— = . ADDR
% S., L*l 'E INSTITUTIOJ aﬂ}i Vx_ew /(’e/.uf ll/ome. Yes 0 No[J 7 77 Wea.t 23/7.d. Yas [] No [
= 2|0
3 3. NAME OF DECEASED First Middie Last 4, DATE Moanth Day Year
{Type or print} R . R OF
” Kathayn Kuchcinshi Field DEATH Tuly 30 7962
o 5. SEX 4. COLOR OR RACE 7. Married (]  Never Merried [1 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 'DYEAR :: UNDER i“' HR
. Widowed Di od ths ays ours in.
5 3 | Male White dowedff)  Dwered O ) 7877 84 '™ ] T
108, 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
& ) during moy of werking, 12:, even if retired) . . . .
z Housewile o Home Lexington, Misgourd
7 0 9 13a. FATHER'S NAME ' ",,: ‘ 13b. MOTHER'S MAIDEN NAME .4 - 4. NAME OF HUSBAND OR WIFE
= SRR . . .
0 Marntin Kuchecinski c Many Ko.sjeshi (harles R, Field
8 0 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, {INFORMANT Address
— - {Yes, no, or unknown) | (If yes, give war or dates of service) . .
95 3P by | no Emma Kuchcinaki  Higginaville, .
o = 18. CAUSE OF DEATH (Enter only one cause per lina for (s}, (b), end (c). -~ i INTERVAL BETWEEN
10 < 5 PART 1. DEATH WAS CALSED BY: ' . QONSET AND DEATH
- % 5 S " IMMEDIATE CAUSE (a) é_/ﬂ bo SXrc L exmoria
L . -
[ [ . [ -
e} o
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i3 -4 |- fying " cause  Tost. DUE 7O (c} ["?‘CJ A At & 0£ Colo / 71'
g 4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IH. Hf deconsed was female was
,9.. disease condition given in PART I (8} s there a pregnancy in last 90 days,
v
E § I O Yes l O No I [] Unknown
g :L- 19. WAS AUTOPSY 20a. ACCIDENT, SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 = PERFORMED? o a u]
= v YES O NO O
—
4 g S 20c. TIME OF Hour Maonth, Day, Year
< = INJURY am,
-4 g g p-m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factary, street, offica bidg., etc.}
5 NOT WHILE AT WORK [}
[ 4 [a]
s o g é s 21. | attended the deceased from_ﬂ’w&. !o__llﬂ-/f_.«_m_a': c nd last saw Ealive o “ 4 Fe I? Z
: ; 9 Death oceurred at _/__f"l 5/0/ ’Ag._._m on the date stated above, and to the best of my knowledge, from the causes stated.
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: 2 23a. auagmmmrfﬁn, 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORYZ 23d. LOCATION (City, town, or county} (State)
[a M i I . . . . .
g z BiLeT™ |8=1-1962 Sz, Mary’'a Higainoville, Missouri
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I hereby certify fhaf The body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4358
LS e P : o v, - . . ;
- ’ : N _' T ' P. Q. Address //WVMQJ Mo.
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.. Nefe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
v B with the above: conshtutes grounds for revocation of Ilcense) - .

if emba]med by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above. .
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