. No.¥o0
. 10.48

Sy
=
-~

oG .
WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD Q

FILED APR 24 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

stoe Fite Nov.. 1AV

line for (8), (b), and (¢)

«This does mot mean | ANTECEDENT CAUSES

BIRTH NO. REG. DIST. NO. __]:;__2_ PRIMARY REG. DIST. NO- 1000 Registrar's No ]_L76
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. It § retidance befors
. COUNTY . STATE b. COUNT dicdeton
; Buchanan * Missouri U™ Buchapan
b. CITY (If outeide corprate limlts, writs RURAL asd give  |-€. LENGTH OF [l ¢. CITY (If outside corporate limits, write RURAL snJd give townahip) j //7
OR . townahip}| STAY (in this place)
Town St, Joseph oursal- ™WN  St, Joseph
d. FH(I.)-SLPINT‘P‘II‘_E OF (U not in hospitsl or i ton, give streot add = or location) dAsDrglsE% {I! roral, give location) . e
INSTITUTION St,. Joseph Hoapital 721 South 17th Street
SDFIEACPEES‘JEFD 8. (First) b. (Mldd.le) c. {Last) i DA:_'E (Month) {Day) (Year)
(Typeor Pinty  FPAUl1ine Sophis Wisnlewski oEATH April 17 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo ysars| & oGk 1 YEAR | P GaoEN 3w
WIDOWED, DIVORCED (Bpecify} ’ last birthday) Month, Days | Hours | Min.
Female / | White Widowed <2 | June 22, 1882 67 |
102. USUAL OCCUPATION (Giekladofwark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country} y/] 12. CITIZEN OF WHAT
dopa during most of working lifs, even if retired) DUSTRY COUNTRY?
House wife me St.Joseph, Missourl U.S.A.
13a. FATHER'S NAME .[13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Nireclcd Victoria . John R,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII;B( 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Y-.ﬁ(.;rwnknuwn) (Il yas, kive war or dates of sarvice) None . MiSS Gertrude Wisniewski 1721 SO 17.
18. CAUSE OF DEATH MEDICAL CEDTIFI T! INTERVAL BETWEEN
. DISEASE OR CONDITION . ONSET AND DEATH
| Eater only necsuxeper | Vo (eEPy LEAan"ro%EATH-(,) E )g N2 5& (J ol /Qﬂ—j-

the mode of dying, such
a» heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complice-
tion which coured death.

Morbid conditions, if any, giving DU_E T_O (b) _

Mot heforacom

‘rige to the above cause (o) slating
the underlying conse last,

DUE TO(c) .

22y

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

M/OLM

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
— “ves (1 wo X
) : : YES NO
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY {es..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fagtory, street, office bldg., eve.) -
HOMICIDE .
2id. TIME {Mcuth) (Day} (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - : WHILEAT[™] NOT WHILE :
INJURY = | “woRk AT WORK :
22, I hereby certify that I"aitended the deceased from 4- 17 IBJ-D lo 4‘/7 9‘0 that I last saw the deceased
alive an 19@ and that dealh occurred atd 3 30P m., from the causes and on the date stated above.

{Degres or title)

& PRI

Bc DATE SIGNED

BSA e 230

aunm\t_ cnsu 24b. DATE

TR J20/1950 Mt,Olivet

24z, NAVIE OF CEMETERY OR CREMW)RY

. LOCATION (City, town, or con.nty) (State)

Cemetert St., Joseph, Missouri

DATE REC'D BY LO%AGL

#5. FUNERAL DIRECTOR

o

o) Lo nsinch

L@yub 20,1955
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by —ceemiciceeman

Student Embalmer No.

working under my personal supervision.

Student caseannns Geetresaarasasaraeraensans Signed......... oAb AN ALl S iy § -
Student Embalmer

: 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. /(Faﬂm to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. A



