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A
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" FILED MAY 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z é ,é PRIMARY REG. DIST. NO.

State File No. 18760

/00:—‘ Registrar's No. .1.9

et 4 e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors

d

6. CO OR RACE
-

RCED (Bpedity Zé@y ?6 /773

B, COUNTY Jackson a. STATE Missouri b. COUNTY Jacksocﬂni-lm-
b. %‘Ef (It outnide eorpurate limits, write RURAL and xive g—-l'Al?ENGTH OF ‘e, CITY (If outaids corporate imits. write RURAL and give township)
woship) {lo thia place} -4
town Kansas City rommee s TOWN Kansas City ) q
d. FULL NAME OF (If not in hospital or institation, give street add ar fhoatian) dlA%rgRE% . rarsl, pive locatlon)} " 5 u D
TNeptimSh  General Hospital No. 1 614% Independence G
3. NAME OF . (First b. (Middle) < (Last) :
DECEASED s (Firs) : | 4 DATE  (Maat) (Dwy)  (Yew)
{ Type or Print) Frark Pollick DEATH L 19 51
5, SEX 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ta yen| ¥ vocr | 'rzu v woe u s,
WIDSWED. DI umu.

bb#.v

HounlMin.

10a. USUAL OCCUPATION (Give kind of work
dona during most ¢f rocking We, Frgh if retired)

10b. BUSINESS OR IN-
h - DUSTRY

11. BIRTHPLACE (Btate or to

MA

IZ. CITIZEP;OF WHAT

W P

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or guknown) [ (1§ ywm, xi

| 16. SOCIAL SECURITY
ot dates of ssrvice}

17. INZ(.')RM.AN.‘I‘g 5 SIGNATURE OR NAME ] ADDRESS
“2.

18. CAUSE OF DEATH
. Enter anly onetastise per
line for (8}, (b), and ()

*This docs not mean
the mode of dying, such
a4 heart faflure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATION

DIRECTLY LEADING TC DEATH*() ___ Adenocarcinoma of prostate with

metastases

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ang, DUE TO (b}
rb:rtu the abooe m’mjz {e) m

the underlying cauae lond, -l

DUE TO (9)

case, injury, or complica-
ton which coused death.

11, OTHER SIGNIFICANT. CONDITIONS

Conditions contribuling (o the death bul not
related to the disease or condition causing death.

19a. DATE CF OPERA-
TION

-19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm, fagtory, sirest, office bldg., ew0.}
HOMICIDE
2id. TIME (Month) (Day! (Year) (Hoar} 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEATY NOT WHILE|
IRJURY “m. | “woRK AT WORK

2. I hereby certify that I attended the deceased from _April 17 Is_El o _Apx:il_l9_ 1951, that 1 last satw the decensed
alive on __Anril 1Q, 1951, and that death occurred at .‘2..151’_

, Jrom the causes and on the date staled above.

Bl .Burn@eses o titie)

. ADDRESS 2. DATE SIGNED

24th & Cherry Ji=-2L-51

5 g-57"

DATE REC'D BY LCKZAL

24d. TION (City, toym, o county) (Btate}
/v éz,_—%

25. FUNERAL DIRECTOR' 8 S1GNATURE ./ "ADDRESS

Y L
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by oo,

............................................................ R Student Embalmer No.

working under my persona! supervision, ) &J&\;
Student . Cenaraa Signed......... W m/ L Y

Student Embalmer .
. . Licensed Embalmer No...... L/ 2’ oﬂd

; P O Addreaq__/ ), ef} W//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his (;)WN HBANDWRITING. - (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




