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i 1 FLED APR 15,1958

srvice Registration District No. ... Primary R.gistrmion District No. 7% ¥ .. Regi!'rﬂf" Ne. oo
1. PLACE OF DEATH 2- USUAL RESI.DENCE (Whera deceased lived. If institution: Re:]é?ée before
300 a. COUNTY  Bychanan STATE Migsourdi b “OWTY Byuchand® 'A%/ 2
-57 ) b. CE)TRY (1f outside corporate Jimits, give TOWNSHIP only) Inside Limits c ClJRY Ingide Limitsl/
tom  St. Joseph Yes G No L] 7o St, Joseph Yeshel No[]
c. FgLi!;I_FIAl!rlEo’?F (1f NOT in hospital, give location) | Length of stay in 1b d. .';TREREE'g5 (If cutside, give location) Reside on Farm
HOSPITA ADD
NsTiTUTIon 812 South 20th Life 812 South 20th Yes [] Nolx
3. NAME OF DECEASED First Middle *  Last 4. DATE Month Day Yeoar
{Typa or print) oP .
JOHN LEO USHLER DEATH April 1, 1958
5. SEX 6. COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE (tn yeors JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ ] REVER MARRIED]X] ¥
birthday) [Montha | D Hour Min.
Male b White wIDOWED [ ] C) ovorceo[1|April 10, 1897 6y “ i | i ' ] "

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COUNTRY?

CoBpeE SRep o | switE & co. St. Joseph, Mo, O USA

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H‘UsBANQ OR WIFE

Antone Ushler Teofila Szymanski None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yotymgrgye vrkoawoll (1 ME gpg e  dotor of wovice) | 87-05-1443 |Anne Ushler 812 So, 20th City

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY OgETOAND DEATH

IMMEDIATE CAUSE (o) CaokOw A-‘;/ QQ,C,L LSLO N

L

which gave rise to
obove couvsse (a},

Conditions, if any, } DUE TO (b)

steting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IFf POSSIBLE

3
23
E
4
2
[+
§ Z lying cause last. DUE TO (c}
e . = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha termingl disease condition given in PART § {a) 19. WAS AUTOPSY
g ;g < PERFORMED?
32 &f= Nol||l vesDwom
§ - 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- w
I == A
53 O 20c. TIMEOF How Month, Day, Year
£3 o INJURY  a.m.
= E 3 p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
R WORK AT WORK
E f 21. | attended tha deceased from Lt and last hw: alive on
g - Daath occurred ot : . P m on the date stated gbove; ond te the best of my kmwlodg-, from the covses stoted.
[~
§_§ Zle. SIGNATU PR b. ADDRESS |ELFA.W 2= pne s«:uzn
G -..
83 ST. JoSEPH
232 BURIAL, CREMATION, | 23h. DATE 23c. WAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ov county) ¢sn.-n)
EMOYCAL {Spacify}
55 BORYEf™" |Apr. 7, 1958 | Mt. Olivet Cemetery St. Joseph, Mo,
- UNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

o

W Srd Moldgnd o 1957 2200 Clrk —Bioedell
icoffsnd Embatmer’ & Statoment on Reveree $da)




r Al o r "

STATEMENT BY LICENSED EMBALMER -

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

.» Student Embalmer No. ......c..coveeens

DY INE, OF DY 1riiriiiruiritrrerenssnierrresvenrnnsnsasrernsersnssssssssnsonrnrstnsstsnossansssstosanes

working under my personal supervision.

Student .ot Signed .,
Signature of Student Embalmer

Licens
. ' P. O. Address..St«. Joseph, Mo,

.............

|

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

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

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




