alth,
falfars
biie

rvice

I must bo cosuglly related. Coroner cannot certify to a death dus to natural couses.

“Ndissoses in Part

AR

fl'LEn FEB 25 1957

Tl M FISIWVIN W TTRAL T T MU S

STANDARD CERTIFICATE OF DEATH

Rogistration Distriet Na. e Primary Ragistrotion District No, ...

.......................... Registrar's No. ..........

Baeeaden ol e &

163

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Buchanan

o STATEMissouri

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residencs before

b. COUN Tﬁlchananddmi ssion)

b. CéTY (¥ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0-//;, Inside Limits
R
TOWN St., Jo Seph Yes & NoO TO\VN St Joseph 2 Y‘asac No O
c. FULL NAME OF {If NOT inhospitel, give location)|Length of stay in 1b id 1 ;
HOSPITAL OR d. STREET e~qive location) Reside on Farm
HOSPITAL ORMo, Methodist Hosp.| 47 yrs. AhRes@02 So. 135°H"st, vero nI%
3 g:‘l‘ ::' Firat Middle Leat 4. m‘rs Month Year
o ) N
(Type or pring) Earl Trilinskyy oeatw Fobe 13, 1 957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In prars | IF UNDER 1 YEAR iF UNDER 24 MRS,
Mal Whit marrieo (3 wever marmieo [ 1884 ia?é(r:hdav) Months | Dom | Haurs I Ain,
e e / \moowzo@ _22..oivoreeo [} - t B

10a. USUAL OCCUPATION {Give kind of work done
during mosat of working life, even if retired}

elf employed (ret.

105, KIND OF BUSINESS OR INDUSTRY

Grocer

11. BIRTHPLACE (City and =tate or country)

Pussia &

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Unkniown

14, MOTHER'S MAIDEN NAME

Unlkmown -

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no. or unknoum) I {If yer. pive war or dales of tervics)

No

16, SOCIAL SECURITY NO.{I7. INFORMANT

None

Harry Carmen (son) St. Joseph, Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WaS CAUSED BY

Conditions, if any,

18. CAUSE OF DEATM [Enter only one catiae per line for (a), (b), and (¢).]

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) _Cﬁlm‘d/‘,‘f M’m

J‘?A.J_

which pave m{a)

DUE TO {b) ,& 7

aboye cg:uc .
stating the under- N
- fying couse laal. DUE TO (c)
=] PART Il. OTHER SIGNIFICANT connmous CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} . WAS AUTOPSY
= M + 4 9-0-0 PERFORMED?
3 M ves [ no KD
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. ({Enfer nefure of injury in Part I or Part I of item 18.} Py}
- -
ﬁ O O 0
20¢c. TIME OF  Hour  Month, Day, Year
INURY g, m. . - -
E pm. . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢0., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT El NOT WHILE g farm, factory, street, office bidg., ete))
WORK AT WORK

‘2i. I attended the doceased fro
Death occurred at

and Jast saw him

,‘
SACY VEX x" SN % EX her
: 5 a" m on the date atated above; and to the best of my knowhddc from the causes staced,

2-/2-37

oF aliva on

229, SIGNATURE

{Degree or tille)

xﬂéiitxbuhazzzf np, <

" T eestd o

22, DATE SIGNED

21ﬁf&f7h.

235, DATE

Feb, 14 1957

23a. BURIAL, CREMATION,

gznngu. fpeti][!

23¢. NAME OF CEMETERY OR CREMATORY
B'nai Yaakov Cemetery

23d” LOCATION (City, town. o1 county)

st. Joseph,

( State)

24, FUNERAL DIRECTOR

Meierhoffer-Fleeman Inc St Joseph,Mo.

25, DATE RECO. BY LOCAL REG,

J..—"lgl {&5_7

EGISTRAR 5 SIGNATURE




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate waé en
by me, or by ... L -

working under my personal supervision.. -

Student ... ...l Signed..
Signature of Student Embaimer

- - ]

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

If embalmed by a STUBENT, he also shall sign in his OWN handwntmg ) -

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




