MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031459

DREFARTMENT GF PUBLIC HEALTH AND WELFARE o4 1020 AR R
DO NOT WRITE Registration District No. .____________7 " 7__Primary Registration District Na Reglatrar's No. =252 .

ON THIS STUB AMENDED T H DAL 2] 1963

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deocessed lived. If institution: Residence before
a. COUNTY Buchanan u. STATE Mo b. cONTY Buchangn - sdmiuien)

b. CITY {If outvide corporate limits, give TOQWNSHIP anly) Length of atay in 1b c. CITY Inside Limits

TgsﬂfN St. Joseph! 5SYI'S 185,,,. Stc Joseph, YO'E No O

<. :Iutl).éPTT‘;AATEOORF {If NQT in hoapiral, give location} Iriside Limits d. STREET {If cutside, giva locaran] Biide on Farm

mstution 605 E Colo Y O NoD) APDRESS 605 E Colo Yoo O ho K

. NAME OF DECEASED i Firse Middle Last 4. DATE Month Day Year

{iyes or prioy) Katherine H Zawatzki oA Aug. 20,196
4 / 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ ﬂO TE OF BIRTH | 9. AGE [len? birthday) ";U’:'h[’“ 'DYEAR ::UNDER 24 HR
5 F White Widowed [X{ Divorced (] 20, 1891 71 onths | Days | ours | Min.

—_ et 105, USUAL OCCUPATION (Give kind of work done | 105, KIND DOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and sfats or country} | 12. CITIZEN OF WHAT COUNTRY
HORTER S ER fr oven renned Home Austria U.S.4.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

nk. Unk/ deceased

15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nhta unknown)l (If yos, give war or dates of sarvice)] unk BaI‘I’]aI‘d Zawat Zki , ﬁe thel Kansa s
18. CAUSE OFFREAI'H {Entar only cne cause per lina for (a}, {b), and (c}. P INTERVAL BETWEEN

AT 1. DEATH WAS CAUSED BY: ! ONSET AND DEATH
IMMEDIATE CAUSE (a) CA LA M
_u rd
Conditions, if sny, DUE TO {b) W /? "“"J I(ﬂ'w‘-"(‘

which gave rise o
above cause (a],

stating the wnder- M "l1 L ; £‘ . p /
Iying cause lust. DUE TO (<) .

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING N0 DEATH but not relared 10 3hi PART ML, F  decessed was farnale was

. disease condition given in PART | (a) there a pregnancy in lost 90 days.
. N

o , | 0O Ye l ;;ln | O Unknown

19. WAS AUTOPSY 200, ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART [ of item 18.)

. O LoD |

VS 300
Rev. 4/59

51/
51/ 7
3

DATE AMENDED

2
2

%4/ 2 00

DOCUMENT

PERFORMED? .
Yesg NODL | - - et s

20c. TIME OF Hou Month, Day, Year I
INJURY a.m,
p.m.

" 20d, INJURY OCCURRED 70e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK O

her . yJ
21. ) antended the deceased from | f r 7 19_4%’#%:! last waw o nlive or\_%_L;_Lz‘-L—
Death occurred ul_‘dmi ___m on The date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE {Degrea or tille) 22b. ADDRESS 22¢, DATE SIGNED

blb I nolets g - 21-(2

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town, ar county} (Stare)

BIFAANS"_¢"87%3/63  |Mt. Olivés Cemetery |[St.” Jaeph, Mo

. F AL DIRE ADDRES 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
m Josephy f0Zey26 1763 | 2240, lole Lrolel]
, -

(Licensed Embalmer's Statement on Reverse Side)

-

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
H.H. Cbr,jfﬂ,ﬁﬁ)lcm CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




9-tcq jrmsyrery

A 1

"~ “STATEMENT BY LICENSED EMBALMER®

M .
o - . .

"1 hereby cértify that the body _whos;a name is recorded on the reverse side of this certificate was embalmed by me,
-F . .

B Lo -

.- . > o : ) Student_Emibg

-working under my personal supervision.

Student

Signature of Student Embealmer

L . T “ - T :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN. HANDWR

with the above constitutes grounds for revocation of license). . oo
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o -
If this body is not embaimed, fact should be so stated above. -




