URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-038982

L FILEF] us,uumf ﬂfrg 195_9 042 Primary Registration District No.J:_(_)_QQ___----_Reqimar‘l No]—_l.ﬁﬁ___-_---,-- STATE FILE NUMBER

I‘___—_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad lived. If institution: Residence before
I a. COUNTY Buchanan a. STATE Mo b. COUNTBucha nan asdmission)
| b. CITY (If autside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
' o0 own St Joseph &
; wweSt, Joseph 47yrs TOWN O NeD
| ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. ASBIBEREEES 419 Ke £ cutsige, glva location) Reside on Farm
HOSPITAL
| oo ,0.A. St. Jos eph HospJ{yxa ner n Ye: O NODI
|
| 3. NAME OF PECEASED First Middle Last 4. Dc?":l'E Month Day Yaar
i (Type or priat) Stanley A Buczek DEATH Nov 17,1959
| 5. SEX 6. COLOR OR RACE 7. Married (8. Never Married (] [8. DATE OF BIRTH [ 9. AGE (last birthday) |IF UNhDER 1DYEAR IF UNDER 24 HR
' I3 i H Min.
| M:a 1e White Widowed [ Divorced [ ]'uly7 ’ 1839 70 Months IST) ours ‘ in.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
f fo, if
' Laborar gao e freied  Syift & Co Dabrowica, Poland | ©.s.A.
' 13a. FATHER'S NAME 13b. MQTHMER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
I Franis Buczek Unk Anna Buczek
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' Yes, no, k 1 . @i dat f ice)
(Yes n:“:r unknown) | {If yes, give war or dates of service, Anna Buczek . St . Joseph y MO
- 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
z mmeoiate cause i Acute Coronary Occlusion sudden
Q
Q - . .
[a) Conditions, if any,]  OUETO ;) __AYTeriosclerotic Heart Disease 7 _yrs
which gave rise to
| aboyn ::um d(a),
tating the under- . .
' hingcouse e ] ouetow _Arteriosclerosis unknown
]

z FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad wat female was
| g disease condition given in PART | (a) there & pregnancy in last 90 days. |
i ; l O Yes I K] Neo ] [Q Unknown
] ::- 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART 1 ar PART 1 of item 18.)

i PERFORMED? =} a =]

; v YES[] NO[IX
-
' & | 20c.TIME OF  Hopr.  Month, Day, -Yesr
PN B INJURY s
w N p.m. ,
- | 20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
“ \ - WHILE AT WORK OO farm, factory, atraet, office bidg., etc.)
: . \& - NOT WHILE AT WORK (O3
101 . 8 211 anend.d thc deceased from. 9/13/53 to. 11/17/59 and las? saw :a-live on 7/22 /54
3 Death ocgurrod at -l .I ‘%0 A Mn m on the data stated sbove, and to the best of my knowledge, from the causes stated,
w i . v I
o Lq 22a. §IG (Degree or title) % 226, ADDRESS 301 IIllHOlS Ave 22c. DATE SIGNED
s . D, t, Joseph, Misspuri 1/17/59
< a. BURIAL, CREMATION, b. DA%/ + | 23c. NAME OF CEMETERY OR CREMATORY 22d” LOCATION [City, town, or county) (Stare) 7
a REMOMAL (Speci
2N pe PS8 /19/59 / Mt. Olivet Cemetery |St, Joseph, Mo S
<y 2f F AL LTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
5 . Joseph, Mo |25+ R3/F5F 2t Loty et 2

(Licensed Embalmer‘s Statement on Reverss Sida)



]

STATEMENT BY LICENSED EMBALMER

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

oy,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Emb

P . P.O. Addr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIQG. (Fail‘ure to compl
with the above constitutes grounds for revocation of license). . "

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

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



