No. 300

10.48

-

BIRTH NO.

EPFEB 1

51952

THE DIVISION OF FeALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

1. PLACE OF DEATH

REG. DIST. NO. _ ’_'l:z PRIMARY REG. DIST. MO.

Buchanan

a. STATE

Statr File No.

3398

..,......]_.'..Q..O_.O_-. Registrar's N a............lj..é...._...........

b. COUNTY

2. USUAL RESIDENCE (Where decessed lived, I inathotlon: residencs before
Missourl

sdntmion).

Buchanan

22, I hereby ccrhfy !hat I attended the deceased from J_3JT2 %%—-&o Y S (‘ IQS-__- that I last saw the deceased
’—-and that death occurred at =< 2% from the causes a

alive on , 18 on the date stuted above.
“23a, SIGNATURE . (Degree or titls) | 23b. ADDRESS Bc DATE SIGNED
) \§ i :Q!" 4 S\ b ”J_.—L, —-<a

’ b. Cé}? (I ogteide corporate limita, writs RURAL and gi'nn.u . g;ml&l’ENG"l;i-il. DSF) ¢. Cg’g (M outelde corporate limits, write BURAL snd glve townahip)
. tow:
3 TOWN . S, Joseph . ’ rs | Ttw  St, Joseph, os77
d. FULL NAME OF (If not in bosepital or institution, giva street address or location) d. STREET (i maral, give loeation)
HOSPITAL CR ADDRESS
S iNeHTorIon 823 So, 23rd St. 823 So. 23rd St, g
ﬁ 3'6‘&:’255%% 8, (Firat) b. (Middle) c. (Last) 3 DATE (Manth)  (Dey) gm)
H (Typeor Priny VEBLlENtine John Baranoski pean Feb. 6, 195
E 5, SEX 6. COLOR OR RACE { 7. c\vﬂIARRIED. glE\YgR IE!BRRIED, 8. DATE OF BIRTH 9, AGE (o yo)sn !: CNDER | YIAR | OF UNDER M Nt
. N {Bpacify) onths| Days | H Mig,
Male White RoweE™ 522 [Feb, 14, 1870 | “BI*™ l |
g IO: U;.SUAL QCCUPATION (Gmklni;ioftwk) 10b. KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (Stats or forelgn oountry) IZ.CgITIZ'Ea?\I’OFWHAT
oRe + SY80 rotired;
E Jffgﬁ C.B.& Q R.R. Poland ; A
< 130.'FA1‘HER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
9 John Baranoski | Mary Riesiak | Mary Barsnoskil
% 5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. iNFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yel ng, orunkuown) | (If yes, give war or dates of sarvice) NO. . :
> No Nowne Mras Lawrence Orzel 823 So. 23rd
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATICON INTERVAL BETWEEN
hls Enter only onscauseper | I. DISEASE OR CONDITION ONSET AND DEATH
z ‘!ina for (8}, (b), end () DIRECTLY LEADING TO DEATH'(a) ~ )
= P EAESAY 0 L&S '
v o This does mot mean | ANTECEDENT CAUSES N \
o the mode of dying, such | Morbld condizions, if ang, giring DUE TO (b) m—iﬂr\ k QN:\D\ A VW / @'CQ-‘\
3 ar heart faflure, asthenia, ‘v::e J; dt::rc! ﬁ{ﬁﬂ:a c:'u:lc aﬁ:) #Hating >
[} ete. Jt means the dis- . k ¥ \ Q
o || case, injury, or complica- DUE TO {c) N ANVOST, 'Q.'“(O S \\S NG f
z tiom which caused death, | If, OTHER SIGNIFICANT CONDITIONS [ i
[~ Conditions contributing to the death but not
3 related 1o the disease or condition causing death.
fay 19a. DATE OF OP'IEIF(!JAIG 19b. MAIOR FINDINGS OF OPERATION 2. A|_.‘|'TOP5Y7
g 11‘ A % ves L] o B
) 21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY {e.g..Encrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} . (STATE)
h SUICIDE borne, farm, fastory, strest, ofos bldg..exw.)
é HOMICIDE .
g 214. TIME (Month) (Day) (Tear) (Hoon 2le, INJURY OCCURRED | 21f. HOW DID INJURY OGCUR'J’
] WHILE AT[—] NOT WHILE
i INJURY = WORK AT WORK
E
=
-]
B
E

% Na g rf‘ MI 6\‘}.&cnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc\'nou (Olty, ormty) (State)
{Bpedty)
Bupiglsd | 2=-9-52 Mt. Clivet St. Joseph) Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y | 2. F ERAL DIREFTOR’ s SIGHATURE -\ ADDRE SS
REG. 9 ' K / n -
1, /95, . 2O - D~ Y L) X2 4(" AL J Dl (4 L OIFA

(Licensed Embalmet’s Statement on Reverse Side)




PL
-~
"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....

working under my persona! supervision,

Signedireaicicenrecnnnss terrrasanasesnnna .
Student Embalmer

P. 0. Address_ St . Joseph, Mo,

Note: ?'he above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
“the above constitutes grounds for revocation of license.)

If this bo_dy is not embalmed, fact should be so stated above. - ’ -t




