THE DIVISION OF HEALTH OF MISSOURI 4{4& 3 5

. No.300 ’ﬁ
oo (FENFEB 13 195, STANDARD CERTIFICATE OF DEATH S6te Fite Nowmomnomoo
"BIRTH NO. _ _____ REG. DIST. NO. ng PRIMARY REG. DIST. NO. 1000 Repistrar's No 178
l/} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If Inatisusi id befors
. COUNTY .. . al.
3| * Buchanan = STATE migsourl b COUNTY By chand¥™
, b. COHI;Y (1! cutside corpurate limita, write RURAL and give CS.FALENGTH OF c. ng {If outaide corporste Limits, write RURAL and glve townahip)
townahip) 1.1 ce)
a Town St, Joseph 58 UYES|  rown St, Joseph g77 7
-] d. FHéSLPr‘pﬂ_EO%F (If Bot in boupital or institution, give sirect address or location) dAS["I‘E!}REEESFS (1! rural. give location) d
S wstitution 2421 Lafayette St, - 2421 Lafayet te St,
E S'DNEAC%ESOEFD &, (First) b. (Mtddle) ¢. (Last) onth) ﬁl-)gé (Year)
E. (Typeor Pimt) -HElEN v Wegenek DEATH Fe 12, 2
ﬁ 5. SEX / 6. COLOR OR RACE | 7. #&J%%\!’EDD ISIEVEECMARRIED 8, DATE OF BIRTH 9, I-A-GE {In nrn Ll; UNDER [ YEAR | [P UNCER tr mEs.
=™ (Bmud:r) t ¥) onths | Dayse | Hours | Min,
RE: emale ' | White Married Apr. 13, 1889 | 88" | |
- 10a. USUAL OCCUPATION (Glvekiadof work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (8 n .
N o done during most of working Life. cun‘:i retiredy | DUSTRY fate or forelgn eounter) 0 1z CITI%EP\"?FWHAT
K Housewife St., Joseph, Mo. OLA.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND o§ wIFE
“ Frank Uzynski Caroline Orcze, uskka] Joseph A. Wegenek
ﬁ I5. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY { 17, INFORMANT'S SiIGNATURE OR NAME ADDRESS
< {Yea, o, Nunknown) i (If yeu, glve war or dstes of sorvice} N NO. ,
= one Jcaseph A. Wegenek St Joseph
i 1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onecause per I, DISEASE OR CONDITION "
Z | 1ime for (), (b, and () | OIRECTLY LEADING TO DEATH® (5) W N-(,JMJ— ANANALMNAAL
% *This does mot mean ANTECEDENT CAUSES I ! .
the mode of dying, such | Mortid conditiona, if any, gicing DUE TO(b) E ¢ L".'ML‘L‘", .
fam 5 ar beart falltire, asthenia, rise to the abore couse (a) stating
& lee. 7t meana the dip. | Hhe underiving cause lasi.
|| et o complion |- OTHER SIGNIFICANT coant:gisTo =
z tion which coused death. | 11,
= Conditions contributing to the death but moé M’L‘J— hiordo 9l
Ei related to the disease or condition causing death.
[N 19a. DATE OF OP'FIRO?G 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
§ : ‘7L' ;L &/ ves [ wo [A
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, Inctory.eureet, office hldg., o10.} .
z HOMICIDE
g 21d, TIME {Month) (Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
J' INJURY WORK AT WORK
E 2. [ hereby' certtfy that I auended the deceased from %,}g to _ﬂJLL'k, 1548 2-that I last saw the deceased
; _alive on 195 ~and that death deurred atl_~_* 290, ., Jrom the causes and on the date staled above.
ﬁ 2. SIGNATURE " {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
)7&’1 ~[3 —$
8 A7 Wm AL M 2 -{3 -8 =
E_‘.‘ 24a. BURIAL, CREMA- | 24p. DATE 24z, NAME OF CEMETERY OR CREMASORY 24d. LOCATION (City, town, or county) (State) .
TIO REM&VN:-(BM:)
S 2-15-52 Mt. Olivet St. Josep h, Mo,
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE M 25, FUNERAL DIREGTOR® ‘aDORESS
' REG, /‘?02

__@éaj Q. Cant /P

({Licensed Emhalmer . Statement on Reverse Side

ﬁ@@ﬂ A /cf,s.zl




STATEMENT BY LICENSED EMEALMER

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

tygdent Embalmer Mo.

vorking tnder my personal supervision.

Signed ... ... [

ST gned ----------------------------------------- ' Licensed Embalmc@,zs{os

Student Embalimer
P. O. Address_St_dJoseph, Mo,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




