No. 300 F".En JUL 22 19}.‘0 THE DIVISION OF HEALTH OF MISSOURI 236:39
- 23U STANDARD CERTIFICATE OF DEATH S
BIRTH NO. _ REG. DIST. NO. JZ PRIMARY REG. DIST. MO. _L.gg—fkcg:nur:h’n Mg_gg..?..
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers decensed lived. I Enatitution: reskdence befors
a. COUNTY Jackson . a, STATE Missouri b, COUNTY Jaokaon sdmimion).
i . b CITY {1 outclde corpurate limits, write RURAL and give, ’%rALYENfTH OF) ¢, CITY (If oussde corporste lmits, write RURAL sad give townshlp) /1 ({:
<o [ i o
5 16wNEansas City : "Xpprox. 28"y ‘rs.Toqunnsaa C.’L'l:-}r ﬁ
d. FULL NAME OF (11 not in boapital or Instisatian, give sireot nddress or location) ||  d. STREET shvs Wocation) Py
8 s oRc1eveland Conv. Home ADDRESS 2217 Cleveland .j
a 3 gx—:ﬁéﬁ S%T:) a. (Finst) b. (Middle) ¢, (Last) ) 4 DATE (Mouth) (Dey)  (Yest)
a (Typeor Pringy  Mattle POLLARD oA T = 6 = 50
E 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8, DATE OF BIRTH - 9. AGE uu.;u. & woan | YEAR | F boar u ms,
EHOREED- oty : t birthday, o H s
P, Whe SR, orer y 22, 187, 7 o gy [ B A
; 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btate ot forefzn country} 12, CITIZEN OF WHAT
5 n-iarin of working if retired) UNTRY?
K Retire o886 or ry-Byrd-Thayer . Harrison County, Ky.  [U
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Henry Pollard Susan Parker Never Married
a g WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURIJJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 "Ryt | Mrggnmrerdemoamiad | he "Mrs, Howard Humphry, R.R 1, Berry, Ky.
i 18, CAUSE OF DEATH INTERVAL BETWEEN
i || Enter anly onecsuseper | !, DISEASE OR CONDITION ONSET AND DEATH
Z | imefor ay, (b), and oy | DIRECTLY LEADING TO DEATH®(y)
% || “This dors ot sacon | ANTECEDENT CAUSES : Mm@% 7
o || the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) {
| ax heart fallure, asthenta, | Tite to the chove cause () etating . ]
B [l ac. It means the dis- | the underiving cause last. \L
o case, injury, or complica- DUE TO (¢)
|| tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ D g
8 Conditions contributing to the death but niot D
= related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION : B . : . 20. AUTOPSY?
=z TION
g ves [ wo []
e [ #'e- ACCIDENT (Bpwelty) 21, PLACEOF INJURY (s¢..in orabows | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boime, farm, ingtory, strest, office bidg., so.) . .o
] HOMICIDE
g 21d. TIME | (Moots) (Day} (Year} (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IN?JRY WHILEAT[—] NOT WHILE
J‘ : WORK AT WORK
E 27 hereby certify that I at!cnded the deceased from , 19. , lo , 18 , that I last saw the deceased
2 aliveon .. ,.and that dealh occurred al ________ m., from the causes and on the date staled above.
o SIGN 900 ‘“ m or title) | 23b. ADDRESS 2. DATE SIGNED
Zﬁ Yt S s> e TS C ey |7 25y
E %"I:)N BURIAL CREMA- 24 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5iate)
- g _Ml 4' =8-50 e N Sug:!.;j}s,e X 'Ken’uclqig
i DATE RECD BY L%CE.%L R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS
Z‘ g__ v Mellody-MeGilley-Eylar, Kansas City, Mo.

(Licensed 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my peréonal supervision.' - E Student Embalmer Noweiwesooaas Tiriseseeseany
| Sigm,____@//é Tt tecd ol

31gnedicessvisancananes nemerisaatasstennen . % -2

' : - Student Embalmer Licensed Embalmer No =2

P. O. Address:__* (

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to, comply wi
the above constitutes grounds for revocation of h:ense)

If this body~ii ‘:‘spreﬁb‘;l%é'«f,‘ffm should be o staicAPaLEVNENIMES- s o

I A ;.._--'_.'lon.oi.'.--




