Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 1 8 1960 4o

1000 |

=60-000340

STATE FILE NUMBER

49

IBED Registration District No, . T___ X=X Primary Registration District No. ar's No.
1. PLACE OF DEATH m 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Bucha nan a. STATE MO b. COUNTY Buchanan admisalan)
b. C(l)'fRY (Hf outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
TOWN St, Joseph A8 vrs own St, J'oseph Yes ;] No [J
c. ii%éprrw%g': {If NOT in hospital, give location) Inside Limits d. :l;%EREETSS {If cutside, give location) Reside on Farm
wstotion 417 Ohio Yol Ne DD 417 Ohio Yes 00 NoX)
a. #AME OF PE)CEASED First Middle Last 4, DSFTE Month Day Year
& or print
e Joseph F Kaczak eam  Jam 10, 1960
5. SEX 4. COLOR OR RACE 7. Morried [1  Never Married [1X]8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male thite Widowed [] Divorced [1 J'une 21 ’ 1911 4 ¢ Months [ Days Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work done | 19k, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ king life, if retired
BUEGRa g vorkine e o frwtied) | go0g oy & Co St., Joseph, Mo | U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Kaczak Catherine Kaczak none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4 IO Eﬂgbﬁ 17. INFORMANT Address
(Yes, no, or unknown) | (If jyp war,pr_gates of service) b 50'5 "f""
Ve | 3 T Sophia Gabbert St. Joseph, Mo

|

DOCUMENT

BY-AFFIDAVIT OF

f
7~ M.bicar certipication

IZ%

gé. \%ﬂeunune \?

PART |. DEATH WAS CAUSED B

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line tor (a), {b), and {c).

IMMEDIATE CAUSE (a) CaO\"f CAWN O WO,

Oq .\MuL

—
<

INTERVAL BETWEEN
' ONSET AND DEATH

A g oM

DUE To(b)-tﬂh LY \C.Q\ CA\G-WKS 0&“& N%K

Mol Swe

which gave rise to
sbove cause [(a),
stating the under-

lying cause last. DUE TO (¢}

W

WHILE AT WORK []
NOT WHILE AT WORK (J

farm, factory, street, office bidg., etc.)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the tarminal PART ). If deceased was female was
disease condition given in PART § (a) thero a pregnancy in last 90 days,
| O Yes I X No l O Weknown
19. WAS AUTOPSY { 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART LI of item 18.)
PERFORMED? g (] ] .
YES O NO[J{
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21.

1:30 P,

Doath octurred ot

1 attended the deceased from.s:_zl'-_S_'s.__.__, lo_l_:lolé-g'-———_and last saw malivn on !" b \X-gq

m on the date stated above, and to the best of my knowledge, from the causes stated.

; {Degree or titte)

22b. ADDRESS

3VL e

22c. DATE SIGNED

A, SHsegh M o

23b, DATE

1/13/6¢

23a. BURIAL, CREMATION,
REMOVAL {Spacify)

23c. NAME OF CEMETERY OR CREMATORY

Mt, Olivet Cemetery

23d. LOCATION {City, m

St. Joseph, Mo

of county) {State)

24, ] FYNE ECTOR ADDRESS

St. Joseph,

Mo

25. DATE RECD. BY LOCAL REG.

760

26. REGISTRAR'S SIGNATURE

24y, o LE

{Licensed Embalmer’s £ufemem an Envnrn Side)




ra

a L “ - .;. :; Kol [ -" St . M ' N - JA
. STATEMENT BY LICENSED EMBALMER Jﬂ”

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

P Student Embalmer No.

L]
working under my personal supervision.

Student

Signature of Student Embalmer

.g_.__' _.; - 3- -

{Failure to con

Y

; Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN
with 'the” above coristitutes grouan for revocation of license).

- ,s - - '; - ‘-;. -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is noi embalmed, fact should be so stated above




