No . 300
10.48

THE DIVISION OF

FLED MAR 22 15,  STANDARD CERTIFICATE OF DEATH vt Fite ... SBOT
. | o
' BIRTH NO. i REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO. /o o2 Regi;frar';Nn 909
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. 1T Institation; residence before
a, COUNTY a. STATE b. COUNTY adnimion),
Jackson Missouri Jackson
b. CITY (I outcfde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY : . 4 Is Retidence within. lmits of
townahip}{ STAY {in this place) OR l‘e'lg ar lncurpﬁuud town?
___TOWN Kansas City 28 yrs. TOWN Kansag City e S
d. FH(%S“P#A%‘.EO%F (1f not in bospital or institation, sive streot sddrees oF location) ASDTEFEEE;S {If ron!, gve location) ,’ q B
INSTITUTION  Research Hospital ln(‘ 3834 East 6lst St. 2
) L
BDNEACMEESOEFD 8. (First) b. (Middle) ¢ (Last) 4. DS}'E {Month) (Dag) (Year)
(Typeor Print)  LILLIAN MYRTLE POLLARD peatH  March 1, 1955
‘5, SEX* " I" " 6" COLOR'OR*RACE 7. MARRIED,-NEVER MARRIED, 8, DATE OF BIRTH : 9. AGE (In years] ‘i OxDeER 1 TEAR | o UeOER uEm” G T
WIDOWED, DIVORCED (Specify) Last birthday) Mnnlha, Days | Houss | Min.
Fe wh Married 7 | Jane 12, 1892 63 | !
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . )
:onadu.riaz mmofworkln&l.ﬂo.-un’;!; ) DUSTRY (City and State ct Foreign Clnunzrv) I IZC&LR%EQ(?FWHAT
home | Kansas 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis C, Huber Emma Ee —— Harvey Pollard
15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknowa) (If yea, pive war or dates of service) NO
no lHarvey Pollard, 3834 E. 6lst, K. C. Mo.
18, CAUSE OF DEATH MEDIC CERTIFICATION lﬂ;;gilhgﬂgzm
4 . DISEASE OR CONDITION DEATH
 Enter only enecaustper | 1y pECTIY LEADING TO DEATH"(gy __ * ArliNoMa o-F 87- Mack éﬂﬂé_w_‘!_

Iine for (8), (b), snd (¢)
“This does not mean ANTECEDENT "CAUSES

the mode of dying, such J\_!orfidmmgggm, if c{"g"fsz DUE TO (b)
{2 hent rize to the abore catise (@ ing

::c hca;:ﬂ:m '::, a:;:z::- the underlying cause lost. ' 5, \’\

case, dnfury, or t DUE TO (&)

tion which ecauved dmth 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot CO YeopnAry @GCZHG;ON' ' 3”“’“(

related Lo the dizeate or condition eausing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_Il::IFg}i 15h, MAJOR FINDINGS OF OPERATION C . E N 20. AUTOPSY?
ay ¢/ Noma o £STemack  [¥vi JoniJic . ves ) wo [J
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o inorsbout | 2lc. (CITY.‘TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, {actory, street, office bidg., s10.)
HOMICIDE .
21d. TIME (Month} (Day) - (Year) (Houwr | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
Q WHILE AT[] NOT WHILE :
INJURY ) m. WORK AT WORK .
2. J hereby cegiify that I atlended the deceased from aﬂﬂ&b_L 19557, thai I last saw the deceased
alive on L 1984, and that death oceurred at 3: 0 vm., from the gauses and g jhg date staled above,
3. SIGNATURE ,/ titke), | 230. ADDRESS/ /46 -/ TE SIGNED
p.N.JohnstopgZ4 A7 . 7
24a, BURIAL, CREM} }lb DATE l 74;. NAME OF CEMETERY OR CREMATORY 244d. ILOCATION (cny. town, oF connty) (sme)
TION, REMOVAL (paclty . -
Removal 3e3eb5 . _ Wichita, Kansas
DATE REC'D BY Locaj REGISTRAR'S SIGNATURE 26- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

(Licensed Embalmer’s Statement on Reverae Side}
Aeos L. -
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STATEMENT BY LICENSED EMBALMER AT L5,

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

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

- ’ - ‘

working under my personals supervidion.. =~ *

SEUAENE oo oeee e Signed »dmma@df?% ............

Signature of Student Embalmer

L

Licensed Embalmer No‘t)égj
P. O. Address K'e'mﬂ

Note: The above i\?IUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his O‘:VN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of license}.

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.

.

el

i ’ N

- -




