MISSOURI DIVISION OF HEALTH — STANDARD ‘ CATE D Y AL ) S 2
. DEPARTMENT OF PUBLIC HEALTH AND WELFARE CERTIFI OF EATH 63 006911
IA)-Q-)NO‘I WRITE Registration Dumct [ [ T .y.L_}rimury Registration District No. .__Lo.&__kegmrnr‘s No. ___W

ON. THIS STUB AMENDED -

D
1. PLACE OF DEA DR E L 2. uswu. RESIDENCE (Where deceased lived. I1f institution: Residence before
a. COUNTY Jackson a. STATE: Missouri b. COUNTY Jackson a«dmission)

b. CCI)LY {If outside corporate limits, give TOWNSHIP only} | Length of stay in.1b e %1"!\’ Inside Limits
town  Kansas Clty 16 Yrs TOWN Kansas City Y@ No[J

c. :Ilg.é.PNAME OF-{If. N?gﬂa?pam giye. locanon) Inside Limits d:gﬁifés {If cutside, give lecation) Reside on Farm

INSTITUTION. Lindeman Nursing Home |Y#& ~eD . 10 W, Concord Y 0 No X

) VS 300
Rev. 4/59

1.

2314y

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month " Day Year

{Type or print) Mabel S. Polk DEATH February 14 1963

5. SEX 6. COLOR OR RACE 7. Married [] Naver Married X1 [8. DATE Of BIRTH | 9- AGE {last birthday) | IF UNCER 1 YEAR | IF UNDER 24 HR
Female White Widowed [1 Divorced [] 6-13-1886 26 Yrs Months | Days | Hours I Min.

10s. USUAL OCCUPATION (Give kind of work dane | 100, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and sate or country) | 12. CITIZEN OF WHAT COUNTRY
during.magst of working life, even if retired
il ¢85 st 4 #retied) | Art Teacher St. Joseph, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James S. Polk Olivias Ford Never Married
15. WAS DECEASED EVER IN US. ARMED FORC. 16. SOCIAL SECURITY NO. 17. INFORMANT Address

no, of unknown, ive war of 4 O T
Ry gy o unknownd | {1 yengigy wer o cere 080 | Mr. Oliver B. Polk 12213 Fggpoma

18. CAUSE OF DEATH (Enter only one cause py INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY; J p ) ONSET AND DEATH

W

s ln| -
Q.-.

o

@~

o

3]

DOCUMENT

Conditions, if any,
which gava riss 10
above cavsa (a),
stating the under-
lying cause last,

-y
PART 1. OTHER SIGNIFICANT COND NS CONTRIBUTING TO DEATH but.not ralateg/ to the terminal PART 1[I, If deceased was female was.
disaase condition givan in PART | (a) . - there a pregnancy in last 90 days.

‘ 0O Yes I 0 He ‘ 3 Unkrown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDlC")E 205, DESCRIBE HOW INJURY OCCURRED. -{Enter nature of Injury in PART I or PART I of item 18.}
0 ]

PERFORMED?
YES3 NO

20c. TIME OF © Hour Month, Dey, Year
INJURY am.
p.m.

20a. PLACE OF INJURY (e.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
%d. \‘NNI‘“:.REYA?CVC\'%%?(EDD farm, factory, sireet, ofﬂce bidg., etc.}
NOT WHILE AT WORK []

L 1
1
21, 1 attended the deceased from M‘l q-’ éy u_M_&@_nd last za liva On%ﬂé /y' 0‘3
Death occurred : - m on the dste stated above, and to ﬂw}ﬁ my knowledge, from the cavses stated.
22c. DATE SIGNED

22, |ijg; T {Degres or titls) . 22b. ADDRESS - . %
- - - - J
/ 77 &L /2247 ,@{M ' i ; A H
23a. BURIAL, CREMATION, | 23b. DA Z3c. NAME OF CEMETERY OR CREMATORY 23d_ LGCATION [City fown, or county) {State)

éBLf;nicg t Specity 2-16-63 Forest Hill Kansas City, Missouri

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE‘W‘S S!GNA“JHE

Stine & McClure Kansas City, Missourl | 7 e b3

‘s Stan " an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

m MEDICAL CERTIFICATION

UL

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

&

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY. LICENSED EMBALMER

| hereby certify that the body whose- ;ame is l"ecorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my. personal supervision. ) ) //
Slgned %/ /% W

Student
Signature of Student Embatmer .
. : Licensed Embalmer No. é/é' %é

i ‘ P. O. Address_2) Crpe? E2

Nofe:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to confBly

with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in; his OWN handwriting.
- If this body is not embalmed, fact should be so itated above.

¥




