AlY disecses In Fart | must be causaily relofed.

N

AN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB § 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L2

Primary ch_is!roiif_n District No.________l_Q_Q,Q_____M,__ Regisrrur's Ne.

336

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence before
o. COUNTY Buchanan e STATE Mi Ssoul'.‘i b, COUNTY qucha
b. chY (Hf ourside corperate limits, give TOWNSHIP only) Inside Limits c CITY Insjge Limits
o St. Joseph Yos (5 va [} SR St. Joseph oll T niérhg
c. FULL NAME QF (If NOT in hospital,,give locati ength of stay in 1b d. STREET {If outside, give location) “l Reside on Farm
HOSPITAL ORV]], T 19 lfl (Ti yt -v ADDRESS :
INSTHTUTION ssﬁ E yearg 320 E. Cliff St. Yes (] No [
3 NTAME OF DECEASED Flrsl Middle Lost 4. DATE Month Day Yeqr
(Type or print Katy Storoz O Jan. 28, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ ] 9. AGE {in yaars
. (! birthdo! Month D. H: Min.
Female White vﬂ@snﬂ pvorcen[ } Apl"ll 15 ’ 1888 C)q? thday) [Honths l o oo I "

10e. USUAL OCCUPATION {Give kind of work dene | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

?

during most of working life, aven if retired) INDUST »
Honeawi fe Rome Poland U.S.A.
130. FATHER'S NAME m. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown William Storoesz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Uity
(Yas, nNt unkm-m)ltlf yas, give war or dates of service) None LeO P . StOl"OZ 3801 King }{111 Ave .

PART L.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per tine for (@), (b), and (¢).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

O:J?SET a'b DEATH

Aty

Death occurred ot

1 kD

Conditions, if any, DUE TO (b}
which gave rise te } Fd
above cavse (a},
stoting the under-
g lying cousw lass, DUE TO (<)
=4 PART Ii. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING 70O DEATH but net related 1o the termingl disscss condltion glven In PART I (a} 19. WAS AUTOPSY
S PERFORMED?
S 443 R AEsEX No[]
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
b o 0O O
; Nc. TIME OF Hour Month, Day, Year
2 INJURY o.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bidg., erc.)
WORK AT WORK
. | attended the deceased from M /g /fJ 7 , o ,¢W f?'hrg and last sow t: alive on y - /q\ﬁf

m on the duﬁc stated above; and 1o the best of my knowledgs, from the couses stated.

QNATURE : (Degree or mla)

7]

Hb ADDRESf 4 ﬂ Z /z"

22c. DATE SIGNED

/W-?f. JF

230. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2)d. LOCATION (Clry, tawn, of county) {Stare}
FROPEYY | Feb, l, 1058 Memorial Park Cem St. Joserh, Mo.
24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD, BY LOCAL REG. SIGNATU

Clarl Tuneral Yome

St.

Joseph,

MoJan.31,1958

{Licenysd Embalmar's Statement on Reverve Side)

T




STATEMENT BY LICENSED EMBALMER

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

) DY M@, OF DY ettt et re ettt a st e e e sarasa s e nnanns «» Student Embalmer No. .........cccvuuens

working under my personal supervision.

Student oo Signed ...z : AZ
Signature of Student Embaliner

Licensed Embalmer No. »5/..2..—7./

"P.O. Address,‘%/..

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

If &mbalmied by a STUDENT, he alsc shall sign in his OWN handwntmg. .

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




