| S
' THE DIVISION OF HEALTH OF MISS0UR!

Health, A = - 8’ —
v FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH 24579-5 55%5 018 i
Publie é
Service ;lpy"‘l Registration District No. / (/'7 Primary Registration District No_faa;ﬁ_ .. Registrar's No AAAAAAAAA
LI - = —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence k’fore
300 5 a. COUNTY Jackson o STATE Msceouri b. COUNTY Jade gorf®™ ?&‘)
1-57 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits % C:)TRY Ingide Limits
R . +
TOWN Kansas City |vO %0 ],80 ;0% Kansas City Yes[] Ne [
c. f{ngl;j NAM%OF (If NOT in hospitol, give location) | Lengthof stay in 1b 11° A4 STREET (Hf outside, give logation) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION General #2 jj, 4 1328 Brocklyn Yes ] Na[]
3. (NTAME OF DE;:EASED First Middl Last 4. DATE Month Day Year
ype or print OF .
Deana Lea Pollard peaty April 17, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDI JNEVER MARRIEDE}" 8. DATE OF BIRTH Q. AIGE' SA,.':;,,; I;UTEER i YEAR la UNDER 2:"HRS.
L] a3 r a on = Q' aurs mn,
; Female . Negro wioowe[ ] oivorceo[]| April 4, 1958 d |14 [
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) &i 12, CITIZEN OF WHAT COMNTRY?
4 during moxt of workingfii if retired) INDUSTRY . re .
: . o Kansas City, Missouri 3 2 .cg "
é §39. FATHER'S HAM 13b. MOTHER'S MAIDEN NAME i4. NAME OF H'UsSANI) CR WIFE
; louis Pollard Cleo Conaway s 2 -
w
i 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SQCIAL SECURITY NO.| 17. INFORMANT Address
4 - Ves, g‘I ar 5 w g o rvi
‘ é’ (Yas, n upkng n)l(lfyu give wor ar daros of service) Cleo Pollar‘d, mother 1328 Bmoklyn
>
3 o 186. CAUSE OF DEATH (Enter only one cause per line for {a}, {k), and (c}.} INTERVAL BETWEEN
) w PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
; w IMMEDIATE CAUSE {a) Bronchopneumom.a and prematurity.
: x
, =
o Conditions, if any, DUE TO ()
: > which gave rise 10
: [l abeve cause (a), fb.—é)'
. 4 stating the wndes- q(ﬁ
| 20z lying couse lasr. / DUE TO (¢)
- ZhE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY f
3 =l PERFORMED?
2 Sfe YES[X NO[]
- % Z| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = w
5 x @Y O {1 a
s U=
¢ QY| 20¢. TIMEOF Hour Month, Day, Year
5 mps INJURY  a.m.
‘.;. L‘ = p.m.
_E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 tarm, factory, sireet, office bldg., etc.)
5 g WORK AT WORK
E 21. | ottended tha decensed from h-h-ss . to 4—17-58 and last scwt alive on h“l'?-ss
’ E Deufy&t‘q{i at 9 : 00 A m on the dote stated above; and to ﬂ'\e best of my knowledge, from the causes stated.
= 22“%@\-‘“\“ Eur title) 22b. ADDRESS 22¢. DATE SIGNED
©
3 9&,&4 m 600 East 22nd Street 4=-22-58

TERY OR CREMATORY 23d. LOCATION (City, tewn, or gount;

Az

25. DATE RECD. BY LOCAL REG, 26- REGISTRAR'S SIGNATUR

V., 1658 leoes

(Llcﬂl‘li.d Embaglmer's Statement an Reverse Side)

{State)

AP0

L EMATION, | 23b. DATE . NAME OF

VAL {Specif y_g of-‘s"g

DIRECTOR 20% ADDREss

BE,Frank Ellls




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name jis recorded og the reverse side of this certificate was embalmed
by me, orby ......... 4 ............... % ....................................... , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooerni e
Signature of Student Embalmer

- - ’ Llcensed Embalmer No.. Cﬁ&f
P O. Address/(<f¢@

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

If embalmed by'a STU.ENT he also shaH sign in his OWN handwntmg HE N e RN

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




