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

¥

FEDERAL SECURITY AGENCY

HWISOETDM 21&31 Siat&t: f

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet l\o/oﬁ;‘/_

26541

State File No

Registrar's No.

1. PLACE OF DEATH:

Jackaon

(a)' County,
(® Cityortown... Kansas City

{17 outside city or town licsits; whits “RURAL" ond nams of townahip)
{¢) Name of hospital or Institution:

Yheatley Hosnltal

{IT not in hospital or imumhon, write strébt nnmber or location)
{d) Length of stay: In hospital or institution____ & _Weeks

(Spocif; whetber
30 Years ey

In this community
years, months or days)

2,

(a)
(e}

&

(e)

USUAL RESIDENCE OF DECEASED:

State, M3 ssonri () County____._._..J.&ckS.Qn_{é_{..
Cityor town_._ Kangas City 1
(ll’onmdc city or town limits, write “ RURAL")
Seet No..__2409% East 25th St. X
{1f rurol, give location)
Citizen of fereign country? NO (Ves or L/TZ)

If yes, name country.

Ny R
tuil Name__Rev. Horace C. Pollard.. ...
3. (&) If veteran, 3. (¢) Social Security No.
name war. No I Imle
4
5. Color or 6. (a) Single, widowed, mgd
4. SexMale_ {] nNEegro. aivereed.NBTIT 104

J) 20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month Ausagta,,
year. l QA.B_ -...hour. 8

I hereby certify that I attended the deceased from

1HE ... - f b_.__. 194}'

15
mm"te.ml.a_...AM

that I 1ast BaW B etee... alive o
and that death occutred on r.he date nnd hour

ted nbove

6. (4) Name of husband or wife... e 6. () Age of husband or wife if Duration
Usie Polla T'd alive____ 5 _. ycars || Immediate cause of death
7. Birth date of deceased.._..._.. gmﬁ ~1896 ..
( ont] {Day)
8. AGE: Years Montha Daya 1f lesg than one day
5 2 1 q hr, min
Due to
9. Birthplace Sweetspr inga_,_.hlias_cmx:imﬂ._ .
° {City, town, or county) (Stata or [oceign conatry)
. Other conditions. ~
10. Usual occupation Minister (Inctudo pregnancy within 3 months of death)
11, Industryorb P T W 4 PHYSICIAN
o 4 Major findings: V’ K _
(12 Name Newbom Follard . ... _q_ operations e
[
18, Birthplace Unknown b i
{City,town, or acnntr {State or furm;neonnu’) Of autopsy..._.. hould b
é 14. Maiden name .N‘ )ILlll ton AULOPSY. shou !ta?
S itistically,
= .
g 15. Birthplace gﬂ?ﬂfnojizqu isso uz(;?;m“ P emmug) 22. Tf death was due to external causes, fill in the following:
16. (a) Informant Ugie POl lard (8) Acddent, suicide, or homicide (specify)
® Address..._- 24093 E. 25th St. () Date of sorurrence
17. (a) Burial. (%) Date thereof_. _.8 /19 ... || €7 Where did injury occur? {City or tawn) (County)
(Burial, cremation, or removal} ) (Day) (Year) {d) Did Injttry occur in or about home, on farmt, in industrial place, in pubhc plaoe?

(¢} Place: burial or cremation . ,,) ong
18. {a) Signature of funcral directd % ......... e
{8) Address __f_ = '- et e
’, 7
1. ) FLZ= $ oy A

(Dn‘l’a received local registrur) (Besu!r-r . lugnum)

(Specifly typa of place) .
reeeage (€) Means of injury...._

- M. Dgomu)%zg

(Licensed Embalmer’s Statement on Reverso Side)




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 .

working undetr my personal supervision.
¥

Signed

Licensed Embalmer No

. P.O. Address e ceemamen e aen

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
.the above constitutes grounds for revocation of license.)

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




