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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

DEPARTMENT GF COMMERCE
BUREAU oF THE CENSUS

Gl APR 25 9yg

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatriet No....... /éﬁ)—- .

State File No

Regisirar's No............. 158@ .....

1. PLACE OF DEATH:
(a) County.........Jg:.ng_Bon -
Ransas City

(!rouhh!‘ ¢ity ar town lirefis, write “"BURAL" and came of townabip)
(c} Name of hospital or institution: A

General Hospital

(If not in hoapital or institution, write stroet number or location)
{d) Length of stay: In hospital or institution B

- {Bpecify whether
In this community. 35 YI'S bt

years, months or days)

(B) City or town

oy -r-.
Nam e n

2.

(a)
(c}

()

1G]

USUAL RESIDENCE OF DECEASED:
state. . Missouri ) County._J&0kson

-
City or town Ka'nsas City
" (If outsida city or town tlimits, write “RURAL") X —
Street No..o oo 1315 Eastern
{If rura}, give location}
Citizen of foreign country?..._...NO {(Yes or No)

a

If yes, name country.

MEDICAL CERTIFICATION

) PRINT
9 PRINT ypg, Lena Sarah Pollock - 4 o
3. ) If veteran 3. (o) Soclal Security 20. DATE OF][;:E;H Month = day 40 s
) : ho inl A M
name wat. No No. 4;9&3&-9?16 year HE minute
21. I hereby cpflify that I attended th d frnm
5.,Color or 6. (a) Single, widuwed married, {| W W19 e eemeranenmoras
¢ sex.. Fom race . vorced.... d‘ owed. that I last'saw h alivg
6. (4} Name of husband orwife... ... 6. (c} Age of husband or wife if || and that death occurred o the date and hour stated above. Duration
James C. Pollock alive D8C e vears || Immediate cause of d
7. Birth date of deceased 10 5 1875 £ /.
e — — St
& AGE: Years Months Days If less than one day Due to
68 | 5 27 [Pl bepte, ,(S«ua-’cmq 7. e;,” A e
JUTDTNN 1§ R .11, 4 qu’ 7
At 1 {', I 11 / Due to
9. Birth anes. . .

. irthplace. Clly town, or oounty) (Suste or fureign country) @?MM i a" \EAtiatein: t
10, Usual occupation Housewife (thﬁ’f‘m gy rald a 2 £ ;wt“” m? oo
t1. Industry or business none S /_I:TA PHYSICIAN

j ings: " e
8 12. Name....Jacob_ Becker g N |V e
> Ge rmg,ny ¥4 ' : ' \'/\' e thlejlgﬁg!t‘;
& {13, Birthplace :
o P (Clty. tong, or “““'a) (ﬁ'“ e ?&"’"’) Of autopsy. MW \ h h\ :t?ﬁﬁfﬂbtg
% ( 14. Maiden name o ord O _recolu _ a crairzeﬁsm-
o tistically.
E‘ -
g{ 15. Birthplace.... gﬁ fﬁ?ﬁm P —— 22. 1f death was dite to external causes, fit! in the following: /
161 '(a) Informant Emary POllOCk (301’1 () Accdent, sulcide, or hom!ade(/ed ....... W’A 52"“5
) Address..520 So. Indiana 5t., K. 0 Mo. |l Date of occurrence o323 )
17. (a) Burial (5 Date thereof. APTe _D=44 {©) Where did Injury oceur?. M ?’c—f 2 (mnfé;ﬂ’ T /720
(Burial, cremation, o renwval) (M"“‘h) (D“" (Y“") {d) Didinjury occur in or about home, on fa.rm. in indistrial place, in public plal:e?
() Place: budalgramﬁ,,n__________Mt. Washingﬁon Cem., p Ree. ) g:-_ N %
18. () Signature of funeral director. John P. shei 1 While at w A 3 )
® Adz;m 6606 Indep. Ave., K. C, Mo, - ﬁ f . U
ngnature ......... & 4a
19 y (/ V R 7 &am«
@ ) e Address o 5 [ d (. [fﬂ@ Date signed %/({;4

{Date receivbd local reglsfr Hm:u'nr 0 ncn!tnre)

L=

(Licensed Embalmer’s Statement on Reverse Side)




”
+
-

STATEMENT BY LICENSED EMBALMER

LN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or f)y

Registered Apprentice No
working under my personal supervision. ) ' e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lns OWN HANDWRIT[NG

(Failure to comply wit
the above constitutes grounds for revocation of license.) ’ ‘

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




