diseases in Part | must be caosually related, Coroner cannat cortify to o death due to natural causes.

Doctor, coroner, atc. -rnun use only standar.

N
o,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB 18 1957

Ragistration District No. o

THE DIVISION OF REAL TR OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

Primary Registration District No, ...

3831

TSTATE FILE NUMBER
154

loqg,.......... « Ragistrar's No, e cccvaeems

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution: Rasidan;c _bcf_nr.)
a. STATE b. COUNTY camizsion
o- COUNTY Buchanan Missouri Buchanan
b. C(I)TY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)TY 0//} Inside Limits
R
TOWN St. Joseph Y“’ﬂ/ Ne DD TOWN St. Joseph & Vuﬂ No D
e. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b ¥ id I Resid
HOSPITAL OR d. STREET {If outside, give location) oside an Farm
NsTITUTION 424=1/2 So. 6th St |over 30 yrs ADDRESS h.21.|.-l/2 So.6th St. YesO No
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED QF
CType or print) JRMES. HARRY YANNICK ca  Peb, 10 1957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF LINDER 24 HRS.
nﬁmzn [} wever marmien ] Tan irendap) [ormme T B e e
Male White o wloowm ¢ owvorcen [ May 15, 1877

“110a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Dish washer

106. KIND OF BUSINESS OR INDUSTRY

Restuurant

Vienna

11. BIRTHPLACE (City and atate or country)

Austria £

12, CITIZEN OF WHAT COUNTRY?

Not kmown

13. FATHER'S NAME

John Yannick

Mary Timber

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES!?
(Yes. no, or unknown) ‘ (1] pee. oine war or dater of service)

No

16. SOCIAL SECURITY NO.|17. INFORMANT

495=-26=3784

Social Welfare Board

Address

St.Joseph, Mo,

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
i which gave rise to
’ above cause (0),
stating the under.

lying  cause last. DUE TO {¢)

r line for (0}, (B), end (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Duz;om_&aétui Ao, v wnsTtlided Lol o

l
]

z
©1. = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO (HEXERMINAL DISEASE CONDITION GIVEN [N PART Ha) ;ﬁ;g;‘gsv
=
3 4 e | YES [] NO
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Pari 11 of ifem I18.)
5| o D s
< 1 2¢. TIME OF ~ Hour  Monh, Day, Yeer .
= INJURY o m. . - '
E Pom. R
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreel, office bidg., elc.)
WORK AT WORK
- NILwiA”
LTI ! Qw deceased Irom 2~/ ~-S7 .t and.last uwﬁ%ah’ve on
Dyathjoccurred ar _ OA m on the datestated above; and to the best of my knowledge, from the causes arated.
#2a. 'I'UIII'. - { Degree.or.title) m{ DRESS 22, DATE SIGNED
A Hien - A“ﬁ&iﬁz“)&w "-‘t 2-/2-3"7
2la. aunuu. ca:unnn 235, DATE 23¢. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, towndor county) (Srate)
REMOVAL { Specify} .
Burial 2-11.,—57 City Cemetery St, Joseph Missourt

2 NERAL DIR R

ADDRESS
W/@M st Joseph, Ho.

25. DATE RECD. BY LOCAL REG.

Tl 14,1957

REISTRAR -4 SIGNATURE : : .

{Licensod Embalmer’s Statement on Reverse Sidd)
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IS ab e - L
- -
PEY Yl Pt L8 ]

STATEMENT-BY LICENSED EMBALMER

A

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

T BY M, OF By i i iiiieiiriirereccteceaceaneerereeanrceannanene eetereares , Student Embalmer No......... ‘
n‘ |
g working under my personal supervision. ., ' -

Student.......... S oF Sttt Babadmy Slgned.%%éﬁyw ......

“ . Licensed Embalmer NoAf 7

.- Lo _ T . P. O, Addred%%f

"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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. » _
e ;,If. this body is not embalmed, fact should be so stated above. - -




