IRE AVIRWVIN WU FEALIF WU MiaAURE

., Mo .300 . .. g
e [:m JU 26 1957 STANDARD CERTIFICATE OF DEATH tate Fite o OO,
' BERTM NO. REG. DIST. NO. _LLZ_ PRIMARY REG. DIST. MO. 1000 Registrar's No. “1_6_5_______
c*) 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wher decensed lived. If instltatlon: residence belore
T a. COUNTY a. STATE b. couu'g adalmion),
! t Buchanen - HMissouxri uchanan
‘ b»CITY f outcide corpurate lmits, writs RURAL and cive LENGTH OF || . CITY (1f cutaide corporate limite, write RURAL and give townehig)
! vowmaip)| ETAY ila thie place) OR / 7
W S+, Joseph __ToWN_St. Joseph g/
d. FULL NAME OF (If a0t ta hospital or instization. give strect or loowtian) d. STREET {If roml, glve kooation) a"
ITAL OR ADDRESS X
s E act 1621 Frogpect
(Teor i) __ Johp Bpdzinowski oAt 7/15/5¢
= |- s sex: 0 6 COLOR OR RACE | 7. MARRIED; NEVER MARRIED, | 8. DATE OF BIRTH' ©|'S. AGE (In ysers| & GNOCR ) YEAR [ O GNDER 20 p2s.
WIDOWED, DIVORCED (ipacity) ‘ Inst birthday) | Mozths ' Dars | Hours | Min.
I, . - g 1 45 l
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) / 12, CITIZEN OF WHAT
\En-d\ui.u most of working lu..mﬂ*mh-d) DUSTRY CQUNTRY?
i 2 : sst. Forman St, Joseph , Mo, USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
| _ddgry J __
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL st-:cumw 17 INFORMANT 'S SIGNATURE OR NAME "ADDRESS
{Yes. 00, or uknows) | (If yes. xive war or dutes of servios) NO. i . -
‘ 49801 =-(78 Mrgs. John Budzinowski, St, Josep
18. CAUSE OF DEATH - MED CERTIFICA’ " | INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (a), (b), and (¢} -

.?! A e o

*This doea ot meon ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO ®)
a# heart faflure asthentn, | rive {0 the above cause (n) dating - : . T
de. It tacans the dis- | Che underiping cause lagt. :
case, injury, or compli - . DUE TO (¢)
tion which caused deaty. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but 2ot
related to the discase or condition cousing death.

192 DATE OF OP'FE)‘ﬁ 1%b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?

2ia. ACCIDENT (Spacity) 21b. PLACE OF INJURY (s.x.fo crations | 21c. (CITY, TOWN, OR TOWNSHIP) T @COUNTY) (STATE}
SUICIDE home, fart, iactory, sirest, ofiee bidg., exs.}
HOMICIDE

' 214. TIME (Moath) (Duy) (Year) (Hoar) Zls. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF : l‘HILEA'I' NOT WHILE,
INJURY = AT WORK

2. I hereby certify t aitended the deceased from g 19!.4 to -/ , 18 —{zw I last satw the deceased

alive on 1952, and that death ocoflrred ot KuelBm., from the causes and on the date stated above.

2. DATE SIGNED

752

R : ,
T A L B o

24a. BURIAL, CREMA- 24c. RAME OF CEMETERY OR Cl
TION, REMOVAL (Bpesty) 7 /5
Rurial A ; 17 8 -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
J'J.ty:r.:,lf‘?fz,g %!g @ﬁf

WRITE PLAINLY—TUSING UNFADING BLACK INK-~-MAEE A PERMANENT RECORD




I.\l

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, 0T by s cmrececmn

N ———

Student Embalimer Mo,

~ working under my persona! supervision.

Student ,....
Student Embalmer

P. O Address_2 .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




