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WRITE ;?L{am{r'—.trsme UNFADING BLACK INE—MAKE A PERMANENT RECORD

e AVIRVIN Ur

FIEALIT U MU

STANDARD CERTIFICATE OF DEATH

36479

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

coronary occlusion

it ‘uj BEC 10 195' St02e File Nt msmscssssssrisiscsosioson
BIRTH NO. _R_Ei DIST. NO. —}“'2— PRIMARY REG. DIST. NO. LO()_. Registrar's No 12!4—6
[N PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f instituil 3d befare
a. UNTY ) a. STATE b, COUNTY adnislon),
Buchanan Migsouri Buchanan
b. CITY (I outaide corpurate limita, writs RURAL snd sive ¢. LENGTH OF c. CITY (If outside sorporate limits, writs RURAL and give townahip)
T&%N . towrahip)| STAY (in this place)|] Tg\‘l}N
St, Joseph- 0 Yrs St. Joseph Ar7 7
d- FULL NAME OF (1t mot ia bospkal or fualation. elre sirsot addrems o location d. STREET. (It rural, ehve location) &
wNenTution. 825 So, 18th 825 South 18th
B.DNEAC%ESOEFD a. {Firat) b. {(Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)
{Twpe or Print) Pauline Wisniewski oea Dec o g, 1951
5. SEX 6. COLOR OR RACE TOImFD%R[ED' NIE\YEEC%AR?EE!') ’§ DATE OF BIRTH 9. l:’:GE (In .n)m h: T | e | o OMOER Mok
¢ it birthduy’ Days
Female' | White Widowed 3| Feb, 2, 1870 i ) i il bl B
ID:A;JSUAL OCCgPATlON‘;!thkh&Iofrwl): 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
most WO 4, 070D
D (1176 of - Nk At Home Poland / Qg
i|3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkonwn Unknown Frank Wisnlewski
Irg: WAS DEE]:EASEP E‘:'IE',R lNﬁU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
-1, RO, oW, e, give war or dates of service)
ils] | dtree . None Thomas Wisnilewski St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1ine for (), (b}, and (c}
ANTECEDENT CAUSES

Morbid conditions, if any, glsing DVE TO () 8T b@r
rite to the above cauze (a) stating
the underlping couse last.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-

ease, injury, or compll DUE TO (¢)

{l. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

Hypo-

static bronchial nneumbnia

193 DATE OF OPERA. | i3b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
L YAOC ves (] wo [F
Z1a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e, in orobout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., e10.) -
HOMICIDE _ o
21d.TIME'  (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | -21f. HOW DID INJURY ‘OCCUR?® °
WHILE AT NOT WHILE RN <o
INJURY WORK AT WORK P PR .

.- aliveon L2=2=31 19

1| z. 1 hereby cem,fy that I attended the deceased from’ 1_1_2_'?_5:1_, 9
, and-that death occurred al. 72297 m., from theicouses and on the date stated above.

, lo lﬁéB.'—ZSi_ 19_ that I last saip the deceased

Z3. SIGNATURE. — _ (Degroo or title) ] Z3b. ADDRESS O1 1 ‘*PDYSICIEH & - 23. DATE SIGNED
. o C/ \(_ o dx(u M. D. Suﬁ Eg&ﬁrBldg. St. Joeephllz 2-51

24a. BURIAL, CREMA-

. 24b, DATE
TION, REMOVAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY

244; I.MTION (O1ty, town, or county) {State)

- Burial # | 12-5=51 Mt. Olivet ""St. Joseph, Mo.
DATE REC'D BY LNEJ(\;L REGISTRAR'S SIGNATURE 25, FOMERAL DIR v
20 ¥, !45! e C . L"( q JUE2

(licensed Embalmer's Statement on Reverse




-+

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. dent Embalmer Noueiesuwasoncesaea st tsrnsanseas
Signed......... AS M’ e
Signed " /_ ’ /3308
Student Embaimer . Licensed Embalmer No

P. O. Address._ Ste Joseph, Mo,

Note: 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 this body is not embalmed, fact’ should be so stated above. .. et ¥




