' THE AVIRIUIN UF FRALTR Ur MlssUVRE

0.300 . . .
- FILED APR 19 954 STANDARD CERTIFICATE OF DEATH Stete Fite No
7 BIRTH _REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No. .._._3..@_7.._............
I. PI..ACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Inatitation; reidence before
0 a. COUNTY a. STATE B . b. COUNTY sdintalon),
Buchanan Missonri : Buchanan
b. CITY (i1 outeids Umite, write RURAL and i LENGTH OF . CITY ot
OR e cormomis lumlis, miite rownebip)| STAY (o s ptesl]| — OR b e e et
TOWN St. Joseph TOWN . *0 . _,
¢. FULL NAME OF hosgltal or 3 tdros or locatien) . STREET , /
HOSPITAL OR ‘s’ o, e~ ” ** ADDRESS [ ol s loeation) ol!
INSTITUTION St doseph s Hospital 835 So. 20th St. 0
3, I;IE%ME %l; ‘ 8. (First) b. (Middle) ¢ (Last) 4 031F'E {(Month) (Day) (Year)
(Typeor Print)  Apmes .__S. Stack DEATH  poril O 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeahd]| 7 UNOEK | TUAR | O UNDER &0 23,
WIDOWED, DIVORCED (8pecity) lsst birthday) |Monthe| Days | Hours | Min.
female white widowed 0? annarv 21 , 187G 84 I
10:; BI;ISU}.\L no‘g:i?;m (G kiad o work 10b. KIND OF BUSINESSD(IJJI}I_ IRN‘; 11, BIRTHPLACE (City asé State or Foraign Covatry) Izbg'rﬂ%an{?pwuxr
housewxife . 1 a arn howme Germany /-/’ [ISX
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOSBAND'OR WIFE )
uninown _STnnf L - ]
IS. WAS DECEASED EVER IN'UTS, ARRED FORCEST [ 16, SOCIAL SECURITY |17 INFORMANT  § §IGNATURE-OR NAME ADDRESS
Yeu, ho ormknotn) | i1 5 nr‘al tea d"’mvh;.) RO.
==\ 7 none Mrs. Joseph Sosinski,835 5.20th,St.Joseph,
18. CAUSE OF DEATH y hiolR _MEDICAL CERTIFICAT!O INTERVAL amm:uuof
Il Rateranty cnecousper { ¥ msasz &R CONDI M ONSET AND DEATH
[ 1ine tor (), (b), 20d (o) t.'.-‘-‘i,"‘_:fn“ me DEATH'(" {2dra

*This does nol mean ANTECEDENT’CAUSE..,

the mode of dying, such | Afortid conditlonis, if any, gicing DUE TO (b)
as Beard faflure, asthenia, rise Lo the abore cause (o) stating

spe

de. It means the dis- the underlying cau.u last. ) ..
eatse, Infury, or commplica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
' ’ Conditlons contributing to the death but ot / ‘,,/ &_.” o W

. related Lo the disease or condition cauting death.

19a. DATE OF OP.II:ZIth- 19b. MAJOR FINDINGS OF QPERATION U P, . 20. AUTOPSY?
: 2FX | W B

21a. ACCTDENT (Boecity) 21b. PLACEOF INJURY (a.g.. Inerabomt | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, fastory, sirest, ofice bldy.. ev0.)
HOMICIDE . :

21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

21d4. TIME (Month) (Day) (Year) (Hour)
iy — o |0 e '
2. 1 hereby oert;'{y that I attended the deceased from M= 8= 19 1o ¥ =F=5 ¥ 19___, that I last saw the deceased
alive on - | 19____, and that death occurred at 2: 038+ m., from the couses and on ths daie slaled above,
Zin. SIG E , {Degree or titte) | 23b. ADDRESS / 23¢. DATE SIGNED
o Py Jd 522 1207 FvS @/(W | #-10-5Y
243 BURIAL, CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATQRY TION (Ouwwn. or counfy) (Gtate)
Qe | °4/12/1954 | Mt. Olivet Cemetery St. Joseph, Missouri
DATE REC'D BY L%%%L REGIFTRAR'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| D ss 195 | MpalFen I, (i é;m__b—__;&%é
— {Licensed Embalm«a Statemenit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER™ -

TR v aha mgea PR

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

.......................................................................... 4venna-sy Stpdent Embalmer No.,
working under my personal supervision..

Student

Signed..!
Signature of Stodent Embalper

...................................................
/ '

Licensed Embalmer No..".2.

- 4
P. O. Address.'.g../..y..’.‘.g?.z.?...:’.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




