MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

hu-i!l d 1 '936 CERTIFICATE OF DEATH 5 8 O 4

1. PLACE OF DEAT|
County........ ‘? ........ ESOD Reglstration Disirict No. jfﬁ Flle No. "lrfhn
Township...... =S Primary Registration Distriet Nowpoon L.2C % Regintered No. UL
cuy....Bansas. City.,. Mo oo 640 o Wyandotte st Ward)
2. FULL NAME...MI?.S.... Rose F.. Pallard
() Residence, No.....0205 Wyandotte Bl Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oecurred yrs. mos. ds. How long In T. 8., If of fereign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
> - Ea. 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Feb. 4 L1936
Female White dyhe wor
22, 1 HEREBY CERT[F'Y nttmdeddmudfrom

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND of

ewwiFEer Pl 8., Pollard
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /m g (F70

7. AGE YEARS MoNTHS Davs 7 | If LESS than 1
day, ........4hrs.
6 5 2 26 OF caecarararonne min.

8. Trade, profession, or particular

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPAT;ON is very important.

z kind of worll: done, 23 spinner, At - Horﬂe
(4] sawyer, b + ete.
l<' 9. Industry or bunm in which
o work was done, as silk mill,
=] saw mill, bank, ete.
8 10. Date deceased last worked at 1. Total time gif:ﬂ)
e this oocupatinn {month and apent in
year)... OCCUPBRHOD. v crnrren

12. BIRTHPLACE (CITY OR TOWN)..a 8.4

(STATE OR co(uu'rm') ) Ml SSQUI L
& | 13. NAME W A, F
T illiam inney Name of 0peration............ e s D8 O o e
< | 14, BIRTHPLACE (CITY OR TOWN)}. ‘What test confirmed diagnosafs? L. n. ‘Was there an autopsy?. *?‘Q
b (STATE OR COUNTRY} Onio 7 7 oy |
T . B . 28. If death was due to external causes (violence), fill in rlso the following: ‘
u | 5. mapen @ therine Crider Accident, sulelde, of horaicidel. .. 7 wn..... Date of Injury. sy 19,
F did inj occur?
g 6. BIRTHPLACE (CITY OR TOWN) OHTS Where aid {Specify city or town, county, and State)

(STATECR COUNTR'.I) Specily whether injury occurred in industry, in home, or in public place.
; S, Pollard -

17. INFORMANT P L s

(ADDRESS) 6405 Wyandotte Manner of injury,
18. BURIAL, EREMATION. OR REMOVAL Nature of injury.

PLACE. Mt. Mori DATE. F_e_b_!__ﬁ_...nz?.i ; ; i

24. Was diseass or injury in any way related to occman of decensed?.... KLu.

19. UNDERTAKER.... K ¥ Ao 12 80, EPOCUY e o 2

{ADDRESS} 35’ ! AR rthrii iy (Signed) #/ 2
20. FILED 2/7“' wi bl 270. CWR g (Address).., 29 1 0 ™

epistrar,

Ransas uxy,um.







