THE DIYISION OF HEAL TH OGF MIS30URI

alth, ITF“.ED ?0 CT J 1951 STANDARD CERTIFICATE OF DEATH 321 04 ..................

STATE FILE NUMBER

Velfare
'blilc Registration District No. ..............[..%‘Z...‘.— Primory Registration District No._...[_e_gl&..—.".... . Registrar's No 4;.4_02
Tadid]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M institution: Rosad-n;. bafor
r /] a. COUNTY Jackson o STATE Miss i b. COUNTY Jacksonu missih)
?05% b. C(l)LY (f outside corporate limits, give TOWNSHLIP only) | Inside Limits 4 CngY ] . Inside Limits
towy Kansas City Yesk NeD e\ﬁ\, town - Kansas Clity rka Moo
] c. Sgé#l?:g%%; {lf NOT inhospital, give location)jLength of stay in 1b d. STREET (If sutside, give location) Resida on Farm
: § isTituTionMenorah Medical Cenker 45 yrs. ADDRESS 5925 Pageo YesO NoX
; 3 3. mAmE OF First Middle Lat 4. DATE Mozt Day Year
> DECTASED oF
; (Type o print) Sam Pollman oeatn  September 21, 1957
] ;;» 5. SEX o |6 COLOR OR RACE 7. MaRRIED E] NEVER MARRIED (]| & DATE OF BIRTH 9. Afsifi{r?hgf;;r)’ IF UNDER | YEAR IF UNDER 24 HRS,
8 Male hite ! 10-24-86 i S
= o : 2 winowep [} pivorcep [ -
g ; 1104, USUAL OCCUPATION Saiae kind of work donte | 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
23 W durin mml working life, even if retired) . ‘/
= ret me rcha egg company | Austria-Galicia U.S.A.
_}‘«E = 13 FA'THER'S NAME .. - . 14. MOTHER'S MAIDEN NAME - o
S ] .
'S © | Chiam Pollman Gelle Berkowitz
. o 1 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrear
[ - — (Yes, no, or unknpun) {If yea, give war or dates of serzice}
52 W no - None Sarah Pollman 5925 _Paseo
3 E' & 18, CAUSE OF DEATH [Enicr only one cause p¢r ting for (a), (b). and ()] INTERVAL BETWEEN
i 0 = PART I, DEATH WAS CAUSED BY; ’! M ‘2 a}\ I °“55"4't DEATH
; 5 g IMMEDIATE CAUSE (a) 2 N
- B =
2 § - - /
2 t z Conditfons, ifeny. ) puE To () &Mm @ M 8’%
) % .0 . . which gave rise fo . N . . - - </
2’5 -g‘ ' B c&otue jguu ;¢ - L] + : . ¢ . ?ﬂ
- fialtng Re under- .
56 @ z tying cause losl, OUE TO (¢) 2.
4 g [=] PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DASEASE CONDITION GIVEN IN PART t(a) . . - [i9- :2:‘&; sgglgg\’
1 o =
3 2 3 _ ] ves () no A
2§ ; :i_'. 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part I or Part 11 of item 18.)
o & [} 0 0 '
w ]
) (%)
=8 4 = [20c. TiIME OF Hour Month, Day, Year
5 5 o h] INJURY . m. - L . . . - E
4 8 : E P ™. - s -
-]
. 3 g X | 20d. INJURY OCCURRED Z¢. PLACE OF INJURY {2, g., in or ahout Aome, | 20f CiTY, TOWN, OR LOCATION COUNTY STATE
> - WHILE AT (] WOT WHILE O Jarm, factory, street, office bidy., etc.) . :
: g'% WORK AT WORK ;
: E -
;-'__' . | 21- 1 attended the decensed from !q 4 q . Z’J‘]"/ q S 7 and last saw qhum’ alive on 24
> %4&; Death occurred at m on the date stated abon and to the best of my knowledge, from the causes stated.
5& 5 ) 2z. SIGNATURE ( Degree or pitle} 0 225. ADDRESS ,,_oQ 22¢, DATE SIGNED
-3 - .
' e m %oWﬂfMHCM.D,‘ 70’{ 4,3 S‘fZK%L—-o sz.h??
3 3-2 23¢. Burt, mnm_}:n‘. Y23, oave 23¢.'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CYly, {own. or conunty) T (Satd)
2 REMOYAL (§pecify . . :
§-§’6 buTEad 9/22/57 Blue Ridge = * Kansas City Mo.
._-E ?l. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Side)




. . . oy Le” i i
- ~ - . - I‘ ; . :-i .i»_, =
.- " . . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........ et e ieeiteerieeesiseeasioseeentntrerantersesnnrnarnsansananinnsanen , Student Embalmer No........
* working under my personal ‘supervision.. : L
Student .. ... iiiiiaiiaaa.. .L«jh .........
Signature of Student Embalmer . .
o B ' S Licensed Embalmer No.2./-
. . 2
———— .. .- . I PR, . . Lo i c e et % =
e - . A Sl o Lo PLO Address....m:..(%.%
R~ - . M. mowr, Wi P (R . _ . - - i ~
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he alsdo.shall_sign in his5 OWN handwriting.
;f this body is not embalmed, fact should be so stated above.
. _\ - '_‘ - '-:t - ¥ M - ~ R



