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WRITE PLAINLY~-USING UNFADING BLACK INEK—MAKE A PERMANENT
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FILED NOV 251953
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STANDARD CERTIFICATE OF DEATH
REG. DIST. No._ / fz_ PRIMARY REG. D18T. %0. .7 O 8 2 Registrar's No 5284

SN WY TR St R WE BT W WTW

State

Tiedenr §
File No.

RECORD

Birth 0.
1. PLACE OF DEATH 2. USUAL WESIDENCGE (Where decessed fived. If Instiotlon: rmddence befors
u. COUNTY a. STATE . B b. COUN adzisston,
JACKSON _MISSOURI JXCKSON
b. CITY (I outeide corpurate Umits, write RURAL and give [ LENGTH OF c. CITY P
OR townahip) Y (in 1 1 : . dt!' wwnhd )
TOWN__ HANSAS CTTY oW A =B :
d. FHLL N_'J}REO%F {H pot in boapital or izstittion. give sirsot addres or loeation) . ﬂg}%grss (14 roral, giva locatlan) 7 W
INSHTOTSN ST, JOSEPH HOSPITAL \ 10910 TRUMAN RD. /
3 NAME OF &, (First) b. (MIdake) & G 4. DATE (Month) (Day)  (Yean
(Type or Print) RICHARD DEAN WISNIEWSKI DEATH 1] 5. 53
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yoars| ¥ UIOXR 1 THAR | I WDER ¢ HoS,
i WIDOWED, DIVORCED (8puclfy) . l?l:blﬂ.hdn.ﬂ Manm, Hours | Misn,
MALE ¥HITE ) JD-30 53 - 1™
10a. USUAL OCCUPATION (Give kied of work | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
:ﬂudm mmﬁo!vnrklnllﬂn.lvmlluﬁr:!) - DUSTRY - (City and State n'r Fareign Coustry} ‘LCSHJ%Q?FWHAT .
NONWE - NONE FANSAS CITY MISSORUI H.S. A

13a. FATHER'S NAME

RICHARD WISNTFWSKI

13b. MOTHER'S MAIDEN

NAME ~

- - .

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST
{Ywn. 0o, or unknown} | (I{f yem, give war or dates of

16.

14. NAME OF HUSBAND/OR ¥IFE

SOCIAL
NO

RITY
NO.

-

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (¢}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morlbid eonditions, if any, giring
rise to the above cause (a) stating
the underlying cauae last.

*This does not mean
the mode of dying, Juch
os heart faflure, asthenia,
de. 1t means the dir-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

17. INFORMANT'S SIGNATURE OR NAME
a L .

ADDRESS
L,

Fi
INTERVAL BETWEEN

7' m ONSET AND DEATH
-,

MEDICAL (;ERTIFICA% e

DUE T!

berfaratont

DUE TO (&) WW

. OTHER 5 F|
Conditions i
redated to the

tion which eaused death.

e o

1%a. DATE OF OPERA. | 190. MAIOR EINDING 20, AUTOPSY1
b ;
I-5-S% 1P no f ves 1 wo O
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY to. o or avous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, farm, factory, atreet, oﬂnbldl o)
HOMICIDE o .
21d. TIME (Month) (fwar)  (Hoosr | 2ls. INJURY OCCURRED | 2If, HOW DID [NJURY OCCUR?

(Day)

INJURY : .

WHILE AT NOT WHILE|
WORK.

AT WORK

2. I heroby certify thai I attended the deceased from L= S8 tolf~ S~ _ , 1&., that I last 20w the deceazed

and that déath oceurred al _Qi 4SAm., from the causes and on the dale stated above.

alive on , 18

=

¥alo

(Degree or titlely 23b ADDR|

Z4a. BUR!AL CREMA—
TI0

24b. DATIA/SLS-

Zq OF CEMEJERY Oi ATORY

- €t
. LOCATION (Oity, towu. or oounty)

WM-—»«)

2. DATE SIGNED

/Z.& -3

{(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -

/-7 REG.‘

25 FUMERAL DIRECTOR"S

1 SMATURE
‘3

po



|

.* - - IS

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

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

If embalmed by a STUDENT, he also,shall sign in his OWN handwntmg.

7° this body is not embalmed, fact should be 80 stated above,

4

v




