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1. Health, STANDARD CERTIFICATE OF DEATH 43514

& Walfarg F”.ED DEC 3 0 1957 l,|.2 1000 STATE FILE NUMBER 138&_

$. Public Registration District No. . ¥ . Primory Registrotion District Na, .= ¥ MM .. Ragistrar's No.
th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. M insthiution: Residence before
= COUNTY  Buchanan o~ STATEpigsourl b COUNTY BychaRan™
5. 300 b. CITY (If cutside corporate-limits, give TOWNSHIP conly) | tnside Limits c. CITY inside Limits
A O by OR :
156 3 Tow  St. Joseph Yes NoD R St. Joseph 5/?7‘. YestX NoO
c. FULL NAME QF (1 NOT inhospital, give location}{Length of stay in 1b M . 1
HOSPITAL O d. STREET outsi give fecation) Reside on Farm
INSTITUTIONRSt Joseph's POSp. 54 Yrs sporess L1919 g éO YesO Ne O
3 ::cﬂl Ol’n First Middle Laat 4. DATE Month Dap Year
{Type or print) John P. DWOI‘n'lck DEATHDGC . 13, 1957
5 SEX (J6 color oR RACE |7 marmiEo (3 nevem marmiep [J] 8 DATE OF BIRTH le. AGE (In yrars | ¥ UNDER 1 YEAR [i¥ UNDER 24 WRS.
hirthday) [Menths | D 7 i
2 on ol ] oury | Mim.
Male White wiookto (8 oworcen () June 50,1886 1 B l L
-110a. gSU'RL OCCUP»}TDO éﬂ‘ﬂ!lﬂnd o]work‘dag 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate o country } y 12. CITIZEN OF WHAT COUNTRY?
ring 4 en if relire
ret (125 Bt Swift & Co. Poland USA
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Not Known Not Known
15, WAS DECEASED EVER IN U. S, ARMED FORCES? §6. SOCIAL SECURITY NO.|I17. INFORMANT Addrear

{Vae, unknown) | (S pea. gi » ov dates of service) -
o | e e lag7-05-113%irs Josephine Buczek 1919 So. 20th
- [19. CAUSE OF DEATH [Enier only one cange per line for ()} (0). apgd (¢).] o R INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; QE : i . F onsa'r AND ogn7
IMMEDIATE CAUSE (g) i
Shich e vogts | 2T @ —M—GAMMLW — --4’4———“ .
ﬂ

chove cause

staling the under- o : -—
lying catise lasl. DUE TO {(¢) Mﬂ&l&_&_—, *Z_j_&%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
[=] PART i, QTHER SIGNIFICANT orrlous NG, TOy DEATH TQTHE TERMINAL DISEASE CONDITION GIVEN [H PART ka) . . WAS AUTOPSY
- PERFORMED?
g ﬁ Y500 ves [J wo - .
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 1 of item 18.) |
& 0O O ‘a |
v i
3 . TIME OF Hour Month, Day, Year :
] INJURY © a. m, . . . . . B . . . |
E P m. :
& | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (J NOTWHILE farm, factory, street, office bidg., ele.) .
WORK AT WORK GO VA g - |
-~ —
: 2l. I attended the deceased from 8 I_a' b ‘T . to ' A P‘[ j 5_’/ and last saw hji'ml alive on mi
L Death occpgred at t : 4 5 A m on the date luled above; and to the best of my knowledge, irom the causes atated. |
24 16 ] gree or bt A . U22h, ADDRESS | 22c. pate sieneD
4 [ 0 ' M Q 12~ /3 "57

23g. BuraL. CREMATION, | 236. DATE : ~ 3. NAME OF CEMETERY OR CREMATDRY 234'. LOCATION (C‘n'r. town, or cotnty) (State)

REMDVAL Specify) . -
i Dec. 16, 51 Ht, Clivet Cemetery St, Joseph, Mo.

Ruria
; DATE RECD. BY LOCAL REG. |26, REGISTAAR'S SiGNATURE

.2 S

Doctor, coroner, etc, must use only standard nomenclaoture in item 18. No symptoms will be listed. All
{iseases in Part | must be casually related. Coroner connot certify to o death due to natural couses.

A
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' .STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb3

working under my personal supervision..

Student.......oooirurmviiimiiir e
] Signature of Student Embalmer )

- . .
[y -

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

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

H_this b‘ody is not efnbalmed. fact should be so stated above.. .



