| e ;
EEDJUL 1 1@ MISSOUR!I STATE BOARD OF HEAL
BUREAU OF VITAL STATISTICS ™ e e

g4
8
0
g
c
'g E' 1. PLACE OF DEATH & ERTIFICATE OF DEATH
45 Conaty. ... S BCKSON
S| S Reglstra -~
o g E Township.......... Eewm ' tion District No j j ; 2 l U '{ 4
. !
c o E ony... Kanses. City, Mo Primary Reglstration District Ne............ /60 o Ne AREDAAD
8 &g s 2D s Tys Pe o SANZGOYOE. Regisered No.... 0.2
. FULL NAK irs
I&‘ E: o AME TS Tva Persrl Polloek SRR - ' R
n} Reside 4
E B Lengt T ] - ity
4 "o of residence in ¢ity or town whe ' Ward. Vs u g mm——
g (=} re death ocourred yr8 mos 4 (i monresid A .
. . . ent, gi -
< E'g PERSONAL AND STATISTICA s.  Howlongin U. 3., If of foreign bt clty or town and State)
E 5] B 3. SEX L PARTICULARS iy 8. mos. da.
Q g 4, COLO| EDI
ki = E Fomale R ontmc:-: 5. 3‘.’6‘3‘@ ,'g‘;“mm- T CAL CERTIFICATE OF DEATH
-8 Whi P wrile the word)' 21. DATE OF - -
< 8 8 S 17 MARHIED. WIDOWED. O marl'f DEATH (MONTH, DAY, AND YEAR) b -~ b .Zd
: » 2% ('?,‘.{,53,‘;',!9'" , OR DIVORCED 2. I HEREBY TiE LY 19
o 34 £%  Bmory Pollock Y, s 1 stispded deckased trom
= A 2 6. DATE
) & ? OF BIRTH (MONT
T Ey o RTH wosaove  9/12/1904 19,
W MONTHS D eath i said
a 0% 34 Wi If LESS than 1 Zause of .
) ¥y <3 8 2¥ [ C — hrs. of death and related causes of importan
' 2z .O z 8. Trade, profession, or particula ] L min. e were aa follows:
= T, kind of work don: £ Date
7 @ = o sawyer, bool o, ns spinner, of onsel
g 2% E . bookkeeper, etc. Housewife
ERY E| s Ind o SFE souemse (O PG LS.
. = =98 o work was done, as '.:;mwmf,',‘ ----
: 2 a8 5 wor mm.b:::{“-:m e e/ s ——
b %.n T | 10, Dato, decessod tast worked at 11, Total time (rears) |
4 0 i . worked at
- ZF b this occupati 1. Total
S i3 e R e “pentTe
g Cm o et i e ———
F &% e ooy, o Tnknown P
$ 38 | e '}
< £ W | 13. NAME Unknown Y
C E .
4 g g & | 1. BIRTHPLACE (cITY [ == N:
Z g3 (STATE OR COUNTRY) own). ININOTM.....cnc 1 ame 0f OPErAtOD. e
S 2 § E] - I Wbt test confirmed diagmosts SRR (5 PR Date of..............
. . MAIDEN - S | S A Y - i
: 'g_a g‘ NAME _ Unlmowm 23, If death was dus to ; as thero an sutopey? ¥ ...
16. BIRTHPLACE : Accldent, maicid e), fill in also thh f
v 248 z (STA (CITY OR TOWN).......ntmoy, 1 " e, or homicigeff/ T / ) loljpwing:
T "gE TE OR COUNTRY) a Where did injury ocour?.. ... g . bl dading .-’IW
17. INFORMANT...T s poclr . o '
3 =2 (wnnmh)""""m'%ﬁ“ét'gllggk---(hgahénd) Spoclly whether Injury <3, cotikiy, did State]
E'Q 18. BURIAL, CREMATION, OR Cormppe [ 1 R | [ —— 'h..... pr in public place.
$8 ML, e :'};’i“ "E”! OVAL Manner of injary...
& PLA By Y [N ] e~
: g 13 19. UND sh oare_6/8/39 .o
; : . UNDERTAK] =
23 ®\BR (ADDREss)ER eil Funeral Fome
5 3 A4 -
& - FILED e w?..m... 1wef .







