" THE DIVISION OF HEALTH OF MISSOURI 40792
oo J{?LE{] DEC 2% 195) STANDARD CERTIFICATE OF DEATH Stte File No....c.

. 10.48
' BIRTH NO._,_______,_,___; REE. DIST. NO. J‘Z_ PRIMARY REG. DIST. m.ﬂf)_,. Registrar's No 1288

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If institution: residence before
. I . + - . dinisslony,
" CounTY Buchanan ﬂ//; * STATE  Missouri b. COUNTY By chanan "ot
b. CITY (If outaide corpurats limits, writa RURAL sndgive A | €. LENGTH OF c. CITY (If outelds sorporate limita, write RURAL azd give township)
romguiin| STAY i e iage OR & / / 7
TOWN  St, Joseph lyr.ino,16da JOWN St. Joseph
d. FULL NAME OF (If cot in boepital or institution givs streot addres or locatlon) d. STREET (1! rursl, gtve locatlon}
HOSPITAL OR ADDRESS .
INSTITUTION ~ Mjssourd Methodist Hospital 2906 Benick St. ?
3. NAME OF (First b. (Middle) . (Last)
DECEASED 8. (First) ( 4. DATE (Month)  (Day)  (Year) 1
(Typeor Printy ,  PRuths VanAndle Zagrodzky 'pearw  December 12, 185
5. SEX 6. COLOR OR RACE | 7. xﬁj%%gg. gls‘\’fggchélc,?msn. 8, DATE OF BIRTH . 9, 1:\.65 Un yesna| ¥ Umden | R [ 7 twoen g,
. (Bpecily) t ¥, o ays | Hourm | Min.
_female | white married March 13, 1917 7.4 | |
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or torelgs country) 12, CITIZEN OF WHAT
done during mowt of working [ife, aven if retired} DUSTRY . . COUNTRY: A
" _hounsewife own home St. Joseph, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. C. Vanandle Emily::Mentzel Richard J. Zagrodzky
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N ADDRESS
(Yea, no. or unkoows) | (I yes, mive war or dates of sarvice) NO. R ?ﬂé
no —— unk. Mr. Richard Zagrodzlgy ,25065St.Joseph, Mo.
18. CAUSE OF DEATH CAL CERTIRICATHON INTERVAL BETWEEN

. Enter only onecause per | I. DISEASE OR CONDITION
Jine for (), (b), and (¢} | DIRECTLY LEADING TO DEATH®(5)

ONSET i DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
as heart faflure, esthenia, | rise fo the above. cause (o) stating . e -
cte. It means the cip- | the underlying eause logt.

caee, injury, or complica- DUE TO () _ _ _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS T -

Cunditions contribuling to the death but ot
related to the disease or condition causing death.

19a. DATE OF 0P1g|lgk . iSb. MAJOR FINDINGS OF OPERATION ' ! ' ) ) 20, AUTOPSY?
2
_ 680 2 ves [0 [

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY ts.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) . - (STATE)
SUICIDE bome, farm, lactory,street, office bldg..erc.) :
HOMICIDE
21d, TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity . WHILEAT ] NOT WHILE
WORK AT WORK .
2. I hereby ify that I allended the deceased from@l" ﬁ' , 198 © la\%_‘L__. 10.537¢, that I last saw the deceased
alive on , 1851, and that death occurred ol D130A, m., from the causes and on the date stated above.
W\ (ﬂ ume) ADDR | 23c. DATE SIGNED
-, -_—
mu92ﬁz@:. /.) o2 DJ[L‘:;L
%4'56 BHERMI.S\"- CREMA- Xﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Dity, town, or county) {&tate)
Iﬂnodbl i
BT 12/14/1951 Ashland Cemetery St. Joseph, Missouri
DATE REC'D BY LCCAL REGISTRAR'S SIGNATURE 4” 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
51 o i ¢ YoaZ o s
Pec.ig |95 1 CPan P . Al

(rransed Embalmer's Statement on Reverse Side) ’a/ ‘%
O 7 W , .




APR 4. 1963

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. . Student Embalmer Nowesswvereae feer et e
working under my personal supervision,
Sig‘mW
31gnedsseriiaiannennnnaen. veriaea Ceaeenaie . -  NoLKL TG/
Student Embalmer n . Licensed Embalmer No.#~

P. O. Address2/F 50/ Y <L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for tevocation of license.)

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

ailure to comply witl




