THE DIVISION OF HEALTH OF MISSOURI
' - R73

. 300 X L : .
e ] fUED JAN 25 154 STANDARD CERTIFICATE OF DEATH e Fite Voo 2D
' QIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _.____.1000 Reﬂi.ﬂ‘mr‘:No.................5...3.._.... ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f isatitgtion: residence befors
o a. COUNTY Buchanan 0. STATE  Nabraska b. COUNTY Doug lag “Weimioal
b. CITY (If outzide corpurate limits, writs RURAL and ﬂv‘:.u X §T P#ENGE: DEF' c. ng (If outslde corporate limits, write RURAL and give townshin)
tow {i 1]
TOWN St. Joseph »| 78" Gay3 Towd  Omaha Ak
% FHOLI‘}PT'#AT.EOOF {If not in hospital or institution, give strest addrem or location)} d.ASDTI;!F%rSS (U rural, pive location)
t nstitution  Missouri Methodist Hospital 5820 Glen Ave.
8 = NAME OF a. (First) b. (Middle) e, (Lash) COAE (Mm@ (Yan
- (Typeor Printy  BERNARD KAMINSK | cearu January 12, 1954
é 5. SEX 6. COLOR OR RACE | 7. mmiwég. rslserrgncréignnlan./ 8, DATE OF BIRTH 9. ;.A.?E tlo .ve)nn r.':' u:.n | YEAR | W DNOER u WS,
' ) (Bpecity) on Days | Hours | Min.
“ Male White arried QOct. 18, 1917 36 ’ |
Q 10a. USUAL OCCUPATION (GWwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
g i wprking lifs, evan if retired) DUSTRY / RY?
A ruck Driver Detront, Michigan
| < 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Walter Kaminski Anna Harin Lecna
{5 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 51GNATURE OR NAME WNebr , ADDRESS
< (Yoo, 0o, or unknown) i (If you, give war or dates of service) 0. ) . i
o no 07-09=-8809 Mrs., Leona Kaminski,5820 Glen Ave.,Omabha,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAI;thng&:HN
i 1, DISEASE OR CONDITION ,
2 1l tiws tor (o, by and 1y | PIRECTLY LEADINGTO DeaTH"(yy _Second and third degree burns of 75% of g days
the bod
% «This docs not meon | ANTECEDENT CAUSES b4
- the mode of diing, such | Morbid condilions, if any, giring DUE TO (b)
. o as heart filure, asthenta, |  7ise o the abore cauae (o) stating = | - - C e e e - e e e -
Tt Woate. 1 means the gis- | th¢ underlying couae lost. ST AT . R - - .
o case, infury, or complica- — D,UE TO () — — T
5 || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™" ot 7 50 = Tolh 2has e LTl TO
= Cunditions contributing to the death but mot R 4
E‘. related £0 the diseade or condition causing death.
i « || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONT =+ . _ @ 1. _ . . .'. " & 0 o L0 0 20  AUTOPSY?
Z TION
:J a . a1 YBE] HQD
o |2 g%é%—:ﬂ? (Bpecify) 21b. PLACEOF INJURY (ex., - Inor oot 21c. (CITY. TOWN, OR TOWNSHIP) B} (coum'\% é (srATE)
b 1 teo, . e
] womicioe  Accident tj&g"ﬁ way:#'% Near Sparks Domphan Kansas
w
o |21 TIME (Month} (Day) {Vear) (Hoar) :1'; La":#URYu%me‘:fT;ED 211, How DID lI‘leJRY OCCUR?  Waa driver of stock .
>I' INURY Jan., 3,1954--- - P e | “wok Lo arwonx truck which turned-over and caught fire.:
| ; lzz. I hereby. certify that I atiended the deceased from Jan 3 . 1954 , lo Jan 12 , 18 54 that I last saw the deceased
"j alive on _\-’iln 11 , 19 54 and that death occurred at 7:40A m., from the couses and on the date slaled above.
E 23a. Sl . . {(Degres or tiﬂe)o 23b. ADDRESS Z3:. DATE SIGNED
. f_. 7. A . TR 2 /) 1 902 Edmond St.y City .. _1=12=54
E 2a. Bg ER M| t';vL' CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Cllty. mwn,oreom;y) . .;(Btats) -
I (Bpedty) :
; FRemoval Jan 12, 1954 " Omha, Nebr. . ... .
REC'D BY LOCAL | REGI§TRAR'S SIGNATURE %9% F-3 ruuum. mu:cfon 5 SIGMAYURE ADDRESS
R 1Y ;
W APAL /ggﬁa/ 2. W?\%W %

(Licensed Embalmet’s Staternent on Reverse Side)




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 _

Student Embalmer No.

Signed M M/
/ Licensed Embalmer No... . 2.5 3%

P. 0. Address_5.2.7 ﬁ/”z‘%@

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

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

working urder my personal supervision,

StUdBNE cevnercersnannsssrsnsrsnrsscsnccans
Student Embaimer




