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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECORD

#1510  2-10-42

u DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

H[D Mﬁ.&mm \019423 19..

Registration

bl

pgb :
MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet NDLOOR..

5568
517

State File No

Regisirer's No

1. PLACE OF DEATH:

{¢) County
(& Cityor town

Jackson,
Kanses City,

{If outalde city or town limits, write *"RURAL" and nama of township}
(¢} Name of_hospital or Institution: /

10 YViest 68th Street,

{If oot in hespltal or institution, writa strest number or location)
(d) Length of stay: In hospital or institution, x

49 vears,

{Specify whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State....... Mias.o).u‘.i., ............. (&) County...........
Kansas City,

(It outsida city or town lirits, write "RURAL")

10 Viest 58th Street,

dackson, s o
~’

&

{¢) City or town

(&) Street No
(If rurnl, give location}
{¢) Citizen of foreign country? P4 (Yes or No)
If yes, name country. .

.5

MEDICAL CERTIFICATION

{Dato roceived local registrar) (Registrar's sigpature) .

3, (a3 PRINT 1 hn F. Pollock
FULL NAME o . QCK,
o e Ny YT 20. DATE OF DEATH: Month. LEOTURTY ... 3rd
. veteran, L ofe al Security
, oce..... A
name war Noe 2 No No. year.. b 942 hour.. 2300 ...minute..... Aa___ M.
- - 21, by certify that I attended the deceased from
Male JS. Colo:i.oﬂl; ite 6.-(a) Single, Mi?:e;-ligzn&e,d‘ / / E 1H2 o 7’ :5 ------------- 191_5':__-_1—
4. Sex race / divoreed =22 222 M that Tlast mr( h.£230.. alive on ZZ&- =2 19542~
6. {&) Name of husband or wife............. S— 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Elma Pollock, dive__TH vears ' ’ ureton,
7. Birth date of deceased..... JBTIUATY 2 1864 ﬂq‘a’ -
_ (Month) {Day) {Year)} o /Jm .
8. AGE: Years Montha Days If less than one day 7
78 | 1] 1 b ain
P T . Due to. fmrd | & V4
9. Birthplace enngylvenia , 4 17}
(City, town, or county) {State or lureign country) " i 7
Retl I‘ed » (Other conditions.
10. Usual occupation. - - o e - {Include pregnancy within 3 months of death)
v T s ¥ e 1 e
11. Industry or b Cement : P PHYSICIAN
& . ajor fAindings: _—
& { 12. Name... avid. Pellack,... . Of operations... Ondertine
= . ) . . | Un
2] 15 Birspiace Pennsvlvam.i, / : the cause to
M reign oty Of autopsy should be
B ¢ 14 Maiden name i‘fﬁ‘tﬁé‘r’iﬁﬁ KirkpetPiers _ _ e ghould be
E “ P Vlva-nlﬂ. / tistically.
15. Birthplace : enns —— , 2 :
2 rthpla (Cur ey ey : (State or toaiemanirs) (22, 1f death wa3 due to external ¢auses, fill in the following:
i6. (¢) Infprmant MI"S. Elm P°11 ock, {a) Accident, suicide, or homicide (specify}
® Address %Q ¥est. S8th BE,, Kansas. City,- Ao [ Date of cocurrence
17. (a) uriel, (%) Date thereof.._ 2242 0 Where ad injury occur? g o S
T 7 (Bural "-""'”'“"" or 'fm°'°" (onit) (Dax) (Your) || (4) " Did injury occur in or about home, oa fartm, {7 Industrial place, in public place?
(¢} Place: btu'ln.lor : -um l'orest Hill Abbey, .
18 (@ Jmar.um “of funeral director. & Qc lure, ..o While at work‘? (ot ‘;"ﬁm’gf e e,
() Address.... 2230 G111 Plaga’. Koy Ce, Moo - )
( - % LAy _"&44‘:.:_ (M. D.or other?’( /5'
1. (@) A= _.._"f_é»._ ®) £

e Date signed. ..a{.Y/ ®1r

(Licensed Embalmer’s Smlcment’n’,ﬁevem Side)

(a“—“—‘*‘- — &.4 sSlo -




, ! |
i .
" '
STATEMENT BY LICENSED EMBALMER
.I hereby certify that the body whose name is recorcle.&éc;n th;: reverse side of this certificate was embalmed by me, or by
Yook .
’ , Registered Apprentice No
R s
working upder ;:ny.péi'sqr%a] supei"visiop. ) _
o fi\ g y
N S
P e s g et e e e

Licensed Embalmer No #/2_ 7

\‘ - S P. O. Address ﬁ/(i W@

Note: The nlm\e 'MUST BE SIG‘JFD BY THi LICENSED l!.I\’[BALNIhR in hls OWN HANDWRITING, (Fnllure to c-on‘iply with
the above constitutes grounds for revoeation of license.) ©t '

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

.



