. No.300
" 10.48

WRITE PLAINLY—UBING UNFADING BLA\‘CK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16. SOCIAL SECURITY
(Yea, bo, orunknown) | (If yes. xive war or dates of servics) RO.

HLED MAY State File No
10
TH KO- 8 195 ree. oist. o, _ /Y z PRIMARY REG. DIST. Wo. /902 — Rzgimar':No._..%..].::!‘.i‘.'.‘ .......
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where d lived. I! insthotion: resid before
a. COUNTY a. STATE b. COUNTY sdimimion).
-Jackson . Missourt Jackson
b. CITY teice limjts, write RURAL and . LENGTH OF . CITY Residesnce
(1t cutids corpurate [laita, write vewabicy| STAY tig i siacet]| . OR . l-',cl-u:y .mo'r"pghmumtgrgg
TOW Kan it TOWN Kansag City ol Q=
d. FULL ?TQRT_EO%F (H not in hoapital or § ion, give streat add or loaatlon) %rl;REEE;S {If rurat, sive location} 3 / # f
WeTiTution 1313 Campbell W 1313 Campbell ~
B.DNEACME OEFD a. (First) b. (Middle) ‘ \ ¢. (Last) 4. DATE {Month) (Dﬂ!) (Vear)
(ﬂmumu Charlea Pollard DEATH April 11, 1853
1' 6. COLOR OR RACE | 7. NIADRO%E% gf\%ﬁc’gsﬂmm' 8. DATE OF BIRTH l 9. AGE (In Tours r u:::. TYEAR | O UnDER M wms.
» . (B; ¥) on Days | Hours | Min.
“Male *| Cotored ingle - 0" |April 23, 1880l s | |
10a. USUAL OCCUPATION ((iive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " :
profgrint mmo!’vorkin.u(fo.-m!l ":= - o U DUSTRY (Cicy and State or Foreign Coustry) Iztg{};‘l%:ER@TOFWHAT
Retired Palaski Co,, Kentuclky / USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
finknown 4 Inkno ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

No ' 499-07~ Mary GCreggs 1313 Camnbell
1B.CAUSEOF DEATH . .., . ... _ . . o M 'ONSEY AN BEATH
oo t I. DISEASE OR CONDITION -
'll;":::;“’(’:)"’(‘{)‘)’ ad ‘(’g DIRECTLY LEADING TO DEATH* (oK >
*This does not meon ANTECEDENT CAUSES /

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)

as heart failure, asthenda, | rise to the above cause (o) stating V4

cte. It means the dis- | the underlying cauac lost. - X d \

case, infury, or complica- DUE TO (c) N l

tion which caured dmg 1. OTHER SIGNIFICANT CONDITIONS 'l [) .

Conditions contribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FI%?& 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D uo,m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.£..lnotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)’

SUICIDE . home, farm. factory, sirest, office bldg., #t0.)
HOMICIDE . .. i ) - .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. WHILE AT HOTWHILE
INJURY ) o | “work [ AT WORK ]
2. T hereby cg iy tha.t I attended the deceased froav;/ , 18 , lo , 19 , that I last saip the deceased
ive g ond that death occurred af m., from the causes and on the date siated above. .~

tie)

3

23b. ADDRESS _

nou REMOV Y Mn

Buria 4/22/53

A MIE OF CEMETERY OR CREMATORY
Highla anfemefprv :

. 24d. LOCATI
Kansas City, his

DATE REC'D BY LOCAL

STRAR'S SIGNATURE
#H;JL¢a3Rmrzég&uz£k£44,(GJ;TULZZL

ijU;ERAZDIRECTOllz SHT.A“"“.éJ Ez E

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

[ 3T TR 3 N T . » Student Embalmer No,...c.-....-..
-

working under my personal supervision..

AN \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,



