V.S . No.2
50M-—5-42
v. 5.12.30
T X3z2a73

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED $gp 37

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R ey
y?f Primary Registration District No.._.

265 507
3458

State File No

0.0,

Registrar's No............

1. PLACE OF DEATH:
{a) County....JBEKSQN....
@) County eLﬁ{a{ri:ssam: City

(¥ City or town

r Limi ite "RURAL" and f township)
(c) Name of husp“:fl fr;{)?l };{n mits, wr te ! and oame of township,
Menorah Hospita

{If oot in hoapital or institution, wril,a street number or location)

(d) Length of stay: In hospital ﬁﬂ;ﬂﬁ,{;@{l?DayS

2,

(a)
(e)

(d)

USUAL RESIDENCE OF DECEASED:

7§

State. MigSsouri . . .. (b) County Jackson 5
City or toth.....l.{.?tnsqs City -

(If outaida city or town limits, write "RURAL") J/
Sireet No 1258 Ewing Avenue

(IT rural, give locaticn)
Citizen of foreign country?. Naturalized U -

o5 Years (Spocify whether (e) {Yes or No)
In thia it 5 .
nyun. :;:E:u:: d’;yu) If yes, name country.....,llmﬁ;g;tn'slc‘ a7 . Years
R MEDICAL CERTIFICATION
Fuld BT Mrs. Marie Sniecinski 21
= Py 20. DATE OF DEATH: Month. SUSUSYE day
3. (¥ If veteran, N 3. (@ ig urity year 1942 bour 4 minute 00F
name war. Q NOAWM
I hegeby gertify that I attended the deceased fromy
F 3 / 5. Color, oflit 6. (a) Single, widowed, married, || / _____ 2_, __________________ \ 19 _____ : // 4 2—'19
emale e PPt ed:
4. Sex uz Idivorced.l?’:_gxxi_ggl..... that I last saw h..%=.. alive on.. 9...
6. (b} Name of husband oﬁgé 6. () Age of husband or wie if || and that death occurred on dale and hour s,lated above.
Mr.. Kasper Sniecinski ative=08==— _  ears || immggiate cayjse of death..| WM .
. Hivth dave of doaned SEDEEMbET 3 1873 199y 4
(Moath) (Day} (Year)
8. ACE: Years Months Days If less than ane day Due to
68 11 18 hr. min
Due to
9. Birthplace. .POla.mi 6’ o

{City, town, or county) (State or funiun oo‘nuy)

Other cond]dum%&
{toclode p thin 3 mon! L4

18. (s) Signature of funeral directorf

@ Address_ 1401 Brush_( Crbek Blvd.
19. (a) };,(/2_ ® /)q/ /)71/.

Da meived local reglstrer) * - (Registrar’s signnture)

10. Usnal occupation At Home
11, Industry or bitsiness oot o s PHYSICIAN
e Major findinga:
g . Unknown . . “Of operations. &-p-( - r
E 12. Name 2 e - opcratio - % . hUnderliue
2 U 13. Birthplace ( POlE!.I‘l(ds ’7 ) ..o the cause to
City, town, nty, : tate or foreign country Of autopsy...... should be
5 14. Maiden name ' ﬁﬁoﬁném Jutopsy Ciha}'tﬁ sta-
~ tistically.
S 15. Birthplace.. ‘ Poland ‘y 22. If death was due to external causes, fill in the following:
= . {Styrear foreign munuw}
16, ) Inf_ofxﬂq'an o {e) Accident, suicide, or homicide (specify)
(b3 Address.__ & M } . LA || & Date of accurrence
“ £ A ‘ R
v, @ Burial . (&) Date hreot AUL, 24,1942 || (@ Where did injury oocur (Giry o o) (Caanen) T e
(Butial, eremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
“(9) Place: burtal or cremation Calvary Cemetery ,

o W/
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'STATEMENT BY LICENSED EMBALMER o ;
4 - - e <k
. : ) b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .................... etk
............ , Registered Apprentice No..;_ ) . aee
working under my personal supervision. ’ :

) l;-o;‘j-

m.

N P. O, Address.............._... AN TN S AR A vt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR]T]NG. (Failure to comply with

the above,constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so staled‘ubove.



