Coroner cannat certify to a death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1957 2

istration District No. v s comeree

Al LY VT MIS75V N

.- Primary Ragistration Distriet No, .

s~

1000

STATE FILE NUMBER

.- Ragistrar's No. _

253

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where decaased lived,

If institution: Residence bafore

. COUNTY . STATE N b. COUNTY admission}
° Buchanan ° " Missouri Buchanan
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits s CITY ’ Ingide Limirs
OR OR
TOWN St. Joseph Yos}f Noo TOWN St. Joseph () ﬂu Yes(X NoD
s fﬁgls-ll;l'?:rggF {1f NOTinhospital, give location)|Length of stoy in 1b 4. STREET {If cutsida, give location} Reside on Farm
iNsTITUTION 711 Patee Street 35 yrs. ADDRESS 711 Patee Street Yeso Neo X
3. NAME OF Firat Middle Laxt 4, DATE Month Day Yeer
DECEASXD OF
{Type or pring) Morris Pollaclk veat March 8, 1957.
5. SEX (/] 6. coLor oRr RACE 7. MARRIED 4] NEVER marrifo ]| 8 PATE OF BIRTH 9 AGE (In peara | IF UNDER | YEAR bF UNDER 24 HRS.
éﬂ# birthday) [Months | Daw | Heurs | Min,
Male Vhite winowep [ ovorcen [ About 1872 5
10a. USUAL OCCURATION (Gige kind of work done |100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate of coutry) é §2. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired)
Ret. Grocer firoceryMerchant Russia USA4
13. FATHER'S NAME h 14. MOTHER'S MAIDEN NAME =
_ Abraham E., Pollack Rebecca (UNKNOWN)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SECURITY NO.|17. INFO Add
{Fes. no. or unknown) (TS yea, give war or daler of serviee) 16. SOCIAL SECUR No tsa’i’rec.t‘ ) e
No none Sam Polleck Kansas City, Missouri.

18. CAUSE OF DEATH [Enter only one caute per line for (a), (b). end (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND GEATH

Ll

Conditionas, if any,

which gare rizg fo
abose  caunse l0),
Hating the under-

I -
DUE TO (b} W /W

z lying  cause last. PUE TO (¢}
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 3. xﬁsg‘ﬁg\r
=
g ‘f 20 [ ves (3 nok]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature o]mjurr in Part For Part 1T of item 18.}
& a g a
) - .
3 20¢, TIME QF  Hour  Month, Day, Year| .-
INJURY a. m.
E pP-m. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ghout home, 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE form, factory, sireet, office bldg., ete.) .
WORK AT WORK -
'k 21. I atrended the di d from /?W . ta 3 - f "-'5-7 and Jast saw hhi.m' alive on f? - 25'57
Death occurred at l" t00 P, m on the date statad above; and to the best of my knowledge, from the causes stated.

(e,

2a. !ICNQTUI! z z V-‘Hk)

)7

22b. ADPRESS
Ay

22, DATE SIGNED

IS5

23a. BumiAL, cugmm?:‘ 2%. DATE 23c. NAME OF CEMETERY OR CREMATORY  * . LOCATION (City, town. or county) (State)
EMOVAL | [4}
uria Mar,10,1957. | Sharre Sholem Cemetery St. Joseph, Missouri/

24. FUNERAL DIRECTOR ADDRES!

25, DATE RECD. BY LOCAL REG.

Eelerhof“er-Flﬂeman, Inc,., St Joseph, M * March 13,1957

25. REGISTRAR'S SIGNATURE

mar’g St




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l et eeteatenaaeaenas Ceeeeeeen- e

working under my personal supervision..

Student ... ..ol Signed
Signature of Student Embalmer

P. 'O.. Address . . 2L, dJ0oBeDn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to. comply with the above constitutes grounds for revocation of license). .
,

- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, faqt should be so stated above.




