THE DIVISION OF HEALTH OF MIGYAIR]

Ng . 300
- STANDARD CERTIFICATE OF DEATH S g 4478
BLRTH mw REG. DIST. NO. _LZ[_ PRIMARY REG. DIST. no._L‘_i.‘_l_.R.g.;mﬁma ......1 e SR
l |71, P[£§NET¢)F DEATH : 2. Ugrli%l_ RESIDENCE (Wharse d‘mcolﬂ;‘dj‘ 1f Institution: r-idonduhI:lnn
. : b. Y adin a).
" Jackson * Missouri Jackson "
b. CITY . , URAL and . LENGTH OF . CITY
oR (If outeide sorpurate I..hniu wilie B r:l“ " g_my e b oate) 4 M . a.::g:lhn -{mhml.tmiwt::’l
8 TowN Kansas City 28 wrs . TowN  Kansas City = PR
o, FULL NAME OF (I ot in hospltal o7 instligtion, give streat addraes of toeation) o- STREET (M rizrml, lve location) l’b
o HOSPITAL OR ADDRESS :
Q INSTITUTION. 210 West S51st Terr, 1% 10 West Concord 31 4
E 3. I;«IE%ME OFE, a. (First) b. (Middle) | [ La® 3 DA-'E_-E (Month)  (Day)  (Year)
- ( Type or Print) ETHEL POLK DEATH_Jan, 10, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTHIgsq 5. AGE (In year| If DER 1 YEAR | ¥ OnER 50 rms,
g WIDOWED) DIVORCED ‘E"‘ﬁf’ Last I ) uam' Den | Hours | Min.
§ Female | White Never married T- 1 5-185% ,5‘ |
102, USUAL OCCUPATION (Giwe kind of wark | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
£ fane Buring moss of working Lfe oven f rettead) | - OF BU DUSTRY (City and State or Foreign c‘"g""' lzbgll.?l:}'lzfsnh\"?rw“”
R |Office Mgr.-Enterprisel Whlse, Furniture (o, St, Joseph, Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i l—James S, Polk, Sr,. | Olivia S, Ford . [ —===
= I5. WAS DECEASED EVER IN I),S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknows) | (If yes, xive war or dates of servios) 0. .
3 no 1,87-09-8208 |Oliver B. Polk,210 W. 51 Terr., K.C.MO.
| 18. CAUSE OF DEATH. . : X . MEDICAL CERTIFICATION. . . .. INTERVAL BETWEEN
B || Enter only onecauseper | I; DISEASE OR CONDITION _ - : o oo jﬂ ﬁ ONSET AND DEATH
Z |/ tims tor (a), @, and (o) | PTRECTLY LEADINGTO DEATi'-l @ - & 2 letan,
g oThis docs mot meom | ANTECEDENT CAUSES
e the mode of dying, such | Adorbid conditions, if any, giing DUETO (b)
k| af heart fallure, asthenia, tise {0 the abore cause fa} stamw
= dc.' It means the dis- the underlying causce last. . . . B . P
case, injury, or complica. DUE TO (o)
g tion tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ l
] - T 'Conditions contributing to the death but not - - L/’,‘-rﬂ
3 related to the dizese ar condition causing death. i
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' ] ) 20, AUTOPSY? ,
4 TION D : B/
= YES NO
21a. AocmENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&) DE "a s bome, larm. factory, strest, offlce bldg..ste.)
& HONICIDE - . .
g 21d. TIME (Month) (Duwy) (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
J_' INJURY WORK AT WORK .
E 2. T hereby cerhfy that aueﬂded the deceased from __Y¥h___ 18, lo 19, that I last saio the deceased
; alive on _ , and that death occurred at .2_3_&# ., from the causes and on the date stated above.
o %a_ SIGNA % &) 1 Mc F r]_and(Desrm or :me) 23b. ADDRESS /5 ?Ma-ﬁo—b 3. DATE SIGNED
: .8 a5 Plaga WM Poet- Sy
E zu BuRIAL CREMA- | 24b. DATE l 7% NA\'IE OF CEMEI'ERY OR CREMATORY * 4 24d. I.OCATION oy, town,ormumy) (Btate)
AL (Bpedity) .
E " Burial 1-13-5) Forest Hill . | K i i ssmurd
DATE REC'D BY quAEGL REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S 8IGMATUR ADDRESS
. f TINE & McCLURE UND. COC. K.C.MD. .
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‘STATEMEI:IT BY t'L-IC"ENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .......... e e e ieatasesameseamautmeeaeeaeaceeetaeartnenrraaaanrnan s , Student Embalmer No,.........

working under my personal supervision..

Liicensed Embalmer No.7 )7, .

P. O, Address....ﬂfc.‘. >

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
£ this body is not embalmed, fact should be so stated above,

i




