No.2

-12-45

5217-39
X47070

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e o 1270

Registration District No.—_._.4 E ... g L Primary Registration District No.__..[_é__qm..l- Registrar's No. b 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
(a) County Jackson (a) State Ransass (5} Count Linn G q 9
(b) City or town Kansas Citvy o - (2} -ounty. :
(1f outsida ity or towa limits, writs "RURAL" und neme of towzship} () City or town Lal Cygihez 7 ?[
() Name of hospital or institution: {1f outside ciLy or town limita, write "RURAL")
Trinitv Lutheran Hospltal 2 @ Stroet No
(If not in hospital or institution, write street nouber or tion) (If rural, give location)
(&) Length of stay: In hospital or institution..._.&.. 7 et et no
/" (Spocify whether || (¢} Citizen of foreign country? {Yes or No)~
In this communrity, 19 days
years, months or days) If yes, name country._..........
MEDICAL CERTIFICATION
3. PRINT A
3@ PRNT  PRED W, POLLMAN
- 20. DATE OF DEATH: Month.__ 7. day... .2
3. (b) If veteran, 3. (¢) Social Security g E
no N ndﬂe year. 1 hour. minute M.
name war. (- 19711 - N
21. I hereby certify that I attended the deceased fmm_/¢//y/y7
5. Color or 6. {a) Single, widowed, martied, 4~ //J/fi 19 .
Ma & ; ai Al : / Y ot '
4. Sex ' | race ] divorced... AL VO CAN M hat T last saw h.Amxe®y., alive on / 4, / g e 10
6. (b) Name of husbandorwife. ... 6. 1 Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. i
unlmovm i Duration
alive oo years | | Immediate cause of death V)
7. Birth date of deceased..__..J 116 29, 1872 ?&W-f__ Lrrelietenm yL {/ 57
(Monzh} (Do) (Year) U
8. AGE: . Years Montha Daya If less than one day Due to
.75 6 3 h,_ o
/ ) Die to ..
T9f Buthplnce. ...... L_ a 0?3319 Kansas L - T ) -
{City, town, or county) (Stato or [oreign country)
i . Other conditions....
10. Usual occupanu:L.._......_........I‘.Gfti.1]:.9.51....b..&ﬂkﬁl‘.__.._......_..._..._.__._.._..__.. {fnclade pregnancy within 3 months of death) L'i L{ W
11. Industry or business NaiorEad PHYSICIAN
2. Name. Fredriclk W. Pollmen - QY || Py Bndine: . s b —
Va Underline
= { 13. Birthplace - ) Germa.n_y e 3&3‘&23
) {City, wwn.ffuty) (State or forcign conntry} Of autopsy.. ' should be
5 14. Maiden name.......... Amelin 7 s . charged sta-
_ tigtically.
=Y - . any
g 13. Birthplace... PP ——— G?SE“ Freem w‘mu,) 22. If death was due to external causes, fill in the following:
‘. "‘ ' - b ' - .. .. -
is. (¢} Informant Marian D\mseth - . {z) Accident, suicide, or homicide {specify)
® Address. 7655 S. Hermitage, Chi cago || @1ae of occurrence
. (a) . Removel (8 Date thereol 1-2-48 () Where did injury occur? e s )
N Ly or town wnty) (State
«, % w{Buriul, cremation, or removol . (Month) (Day) (Yeor) (d) Did injury occur in or about home, on ?nrm, in industria! place, in public place?
. (c) i Pﬁ'@ bunay QAAQOH_.WAL‘_.Z.@;_" o~
1 o T
18. *(a) Slznature of funeral director o While at work?,..... ...‘,:,:..‘.__......(spf_r_, t();x):e g!z;:;)of ST 5 — f__‘:_....._
N (¥ Address ﬁ\a nzas (Jit‘f > hIo . y
oo SR HE o MM |50 i T AP °’°“‘°"77 P
a .
(Data received loda] repmtrar) ddress/z Ctl® N oo _... Date signed. y




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

A
Signed CM/D/ ﬁ\ %%
* h Licensed Embalmer N0320_7 ............................
P.O. Address T

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWI\ HANDWHITII\G.
the above constitutes grounds for revocation of license.)

working.under my personal supervision,

- L -
“ . - P ) “ - iy

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

-



