0.30¢ F".ED FEB 4 1949 THE DIVIRNUON OF RTALIA Ur MIaUURI 138{‘

o2 STANDARD CERTIFICATE OF DEATH Sate it Mo
BIRTH NO. REG. DIST. MNO. /22 PRIMARY REG. DIST. m._ﬁez.l-kegfum',m 164
1. PLACE OF DEATH o 7 USUAL RESIDENCE (Where deceased lived. If ioatitation: residenss befors
a. COUNTY Jackson a. STATE MiBSOUri b, COUNTJackson -ﬂ’mj-in;;
b. CITY (U outcids corpurate limita, write RURAL and give g_r ALENGTH OF ¢. CITY (If outside oorporate limits, write RURAL aod give townahip) I
woahi n thi )
TowN  Kansas City remabic) A:tﬂ/::’“ TOWN Kansas City {_)
d. FH%P?'I"“EEOORF (U niot in hoapdtal or [nstitution,.give sirsot sddress or focation) d'ASDTSRE% (If raral, give location} ' Z) :
sTITUTION  General Hospital No. 1 d 701 Woodland g .
KN DEC%ES%‘E a. (First) b. (Middle} ¢. (Last) 4. DA1F'E (Month) (Day) (Year)
{ Type or Print) Bertha Pollard DEATH 1 - 13 1949
IF UNDER | "m IF CRDER L MRS,
Momhl Dan

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tln vun
= . WIDCVWED, DIVORCED (gpezify) f i Hoors | Min,
MM i . od? /{Mmz;-/mr Vivd ik i T
0a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- Z] PLACE (Buate or forelgn /] 12. CITIZEN
done di most of -wmgmmmﬂmrr:) b DUSTRY { o s O COUNTRY?FWHAT
K-foh;,aum.,/p gaxba Couhiy ot A i

135, FATHER'S NaME 13b. MOTHER'S MAIDEN NaM - [1a_wame oF Hdsnmn OR WIFE
1S. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL sEO!'JREI‘C;r . g DRESS
(Yea, 5o, or unknown) | (if yes, xive war or dates of service) A

D — Wre. oot o, P ollad- o
18. CAUSE OF DEATH - MEDICAL. CERTIFICATION - 4 IgTERVALBEnvEEu
| Enter only onecauseper | I DISEASE OR CONDITION NSET AND DEATH
T for <oy, (o and (o | PIRECTLY LEADING TO DEATH* ) Generg:_t;zgd, abdominal catednoma tosis 9 days

*Thir docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, gising DUE TO (b)
as heart fellure, asthenia, rise to the above cause (o} sating R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the diz- the underlying couse last.
care, infury, or complica- DUE TO {¢) . Fe
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS - (,
Conditions contributing £ the death but not - : (] = L
related to the disease or condition cousing death.
19a. DATE OF cn=TE||z]ﬁl\.i 195, MAJOR FINDINGS OF OPERATION . ST ' 2. AUTOPSY?
ves X wo [

21a. ACCIDENRT (Bpecity) 21b. PLACE OF INJURY to4..fnorsbont | 2ic. (CITY, TOWN, CR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offios bldg., me.)

HOMICIDE .
21d. TIME {Mcath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : “WHILEAT[—] NOT WHILE . . ()

INJURY = | “woRK AT WORK

2. I hereby certify thal I altended the deceased from .@_J-L_.__ 19_,42 o __dan. 13, 19_h9 that I last sow the deceased

alive on Y 8N e 19 14 and that death occurred at .2.-_253; . Jrom the causes and on the date staled above.
. SIGNATURE W'm. W, Her (Degree or title) | 23b. ADDRESS 2%. DATESIGNED

2 2T e * Med, Dir, Gen'l Hosp. 1-13-49
%.' BUERMIS‘;.A:LCREMA- 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATIQN (Oity, town, ¢r county) (5tate)-
] « - ,
(=13 45| ppisadty 2tccrabily, Viro -

DATE REC'D BY LOCAL | REGIST, 'S SIGNATURE 75 FUNERAL DIRFCTOR"S SIGMATURE ngnsss
/=/3- N 4Dy 30220 OArcrnt™ *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

....... Student Embalmer No.
working under my personal supetvision.

Student «ovese- evesaeeaenn enaera crene. Signed PMQ/W_

Student Embaimer . . Licenscd.Emball:éﬁ 499 8
| | : S22 eo-

P. O Addres:s - '_

T

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

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




