THE DIVISION OF HEALTH OF MISSOURI

No. 300 . ‘ 405
- 4#@ JUL 5 1952 STANDARD CERTIFICATE OF DEATH s rie e 19046
' BIRTH NO. REG. DIST. MO, _Ll‘g_nmmv rec. oist. wo. _1O0Q _ gejicirars No 6?7
/ / 7 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decvassd lived. If Iontitation: residence before
. COUNTY . STATE . adin .
: Buchanan *SE Missourti " Buchanan” .
b. CITY (It outzlde corpurate limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outside carporats limits, write RURAL asd give townshlp) artl 7
OR woship}| STAY ( Dlace) OR
/ Town St, Joseph o= P Ye ToWN St, Joseph o
d. FH&%SLP#;{'I‘.EO%F {1 mot in bospital or jastitution, give strect addres or toestlon) d.ASBF[?%Ts (If raral, afve location)
stiution . St, Joseph's Hosp, 801 South 18th
3 NAME OF B, (First) : b. (M1ddie) c. (Lasty 4. DATE (Montt) (Day) (Year)
(Typeor Pty JOB8ODH Wm, Wenda oArH Jun @ 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARF{EE% I;,IE\‘;’ERCESREIEE.) 8. DATE OF BIRTH 9. I-A.(t;E u::!:;;n B:[rmm::l lmﬂ: T UNDER U HId,
{ Hours | Min.
Male 0 | White Yredowed - 52 (sept, 11, 18%4| “¥¥ l |
10a. UgU{\L occhA'rlou cnw-klunlufwml; 10b. KIND OF BUSINESSDOETH“‘; 11. BIRTHPLACE (Btate or foreign oountry) 12 CITIZEN OF WHAT
o ost Ofr. L]
"RETYFSA(LOT ™" | Farmer . St, Joseph, Mo, O FSUA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Wenda | Not Krown Josephine
:_.’;. WAS DEEE&SE? EVER IthJ‘.S.ARh:E.D I'-;(‘)RCES; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, wo) (I ym, war or dates v .
il e 51 2%10=4488 | Mrs J.F.Wisniwski St Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . t‘ ’,’ , INTERVAALND oEATH
1. DISEASE OR CONDITION
'fi‘:?'ﬁiﬁ?.":a‘?’éﬁ DIRECTLY LEADING TO DEATH'(yy Cerebral Vascunlar Accident E _

- ANTECEDENT CAUSES .
*This doer not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b, Ar-terlosclerosa.s iUnknovwn

a3 heard failure, asthenia, |- -Tise to the above cause () ddating . K - R - B R S
de. It means the dis- the underlying cauase last.

" WRITE PLAINLY-—-USING UNFADING B]’:.ACI{ INE—MAEE A PERMANENT RECORD

case, infury, or complica- _‘_nu:-: 10 Diabetes . . Unknown
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS T . -4
Conditions contributing to the death but ot
related to the dlsease or condition causing death. .
19a. DATE QF op%%aﬁ “19b. ‘MAJOR FINDINGS OF OPERATION ~ ) A et 2 7| 20, AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {(o.5..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) . (STATE)
SUICIDE bome, farm, factory, streat, offee bldg..eve.} : '
HOMICIDE
21d. TIME (Month) . (Day} (Year)y (Hour) Zle.“[N_JURY QCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE . . .
INJURY w | work AT WORK L .
-2 | hereby certgfy that T attended the deceased Jrom __L',—_Q_II Ig& o £=28 , 1952, that I last saw the deceased
- alive_on , 1.‘5.2._, and that death occurred at ., Jrom the causes aud on the date stated above.
. E ’ D titl 23b, ADDRESS 23c. DATE SIGNED
S snGN% m _ (Degeortitle) ‘Tootle Building 7-1-52
/ w 4 77740 ¢l St Jacerh Mo
BURIAL, CREMA- |, 24b. OATE ] 2. NAME OF CEMETERY OR CREMATORY. | 24d. 1OCATIOR (Clty, town, or county) (Gtate)
TIO*REMOVAL(T-AI if B
6=-29-52 .. |Bellwille, Xana.
E I UMERAL DIBECTORSS 5)GNATURE ADDREAS
DATE REC'D BY Ll REGISTRAR'S SIGNARE g_w s 2 ,/ A p, p £
! N . A <1 I Ls 77 XL L -4_ CALLIIATAS

(Licensed Embaimer’s Statemnent on Reverse Side¥ i o




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 ...
2y

Student Embalaer No.

working under my persona! supervision.

Student suvevessntacttinsansisnainr s seras
Student Embalmer

Licenzed Embalmer No 3308
P. 0. Address St,., 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.




