No. 300
10.48

WRITE PLAINLY—USING UNFADING B'LACK INK-—MAEKE A PERMANENT RECORD

fLED APR 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nO, _ / é 7 PRIMARY REG. DIST. NO._Loo_._. Rzautrar.rNa....11‘§4 .

8570

Stote File No...

" BIRTH NO.
I. PLACE QOF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If inatisutien: residemcs before
a. COUNTY . STATE . dinkwioa).
Jackson . Missouri " “¥Y¢kson s
b. CITY 1t outsids cor limits, writa RURAL and . LENGTH OF . CITY (If outald limits,
ok Dlil{u & co: ponuc ‘m ta an r.od-'n.ahlp) gTAY e B claca) c o (If outalda sorporate ta, write BU.HAL aad glvs towmhip) }"‘ ;
TOWN ansas Lity 3 TOWN Kansas City p
d. FHOLIS-PP'.I{‘AMEOOF [4:4 not in hoagital or lostitution. dvn streot addr r lneation) d-ASJDRREEJS (i ranl, give location) tj
INSTITUTION Lot Rosanad Hoof 2ty 701 Woodland
. NAM . (F N .
mrpeor Print) Jesse +OSER ollar pEatH  Mar. 13 19L9
a 6. COLOR OR RACE | 7. vh}ﬁ)l‘!oﬂiég BE!EJSECESRRIED 8. DATE OF BIRTH 9.l:GE (In yc)tn hl;’ UNDER 1| YEAR | o UNDER 5 Wi,
{Hpecily) t onths | I H Mia,
M&le Whi te Widowed G Aug. 17 1875 "‘?’ﬁ" [ ovs | Houn ,
10a. USUAL OCCUPATION (Givekind of vork | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (2tata or forelgn eountry) ' 12 CITIZEN OFW'HAT
domdn?;mmo!vorﬂnﬂfc.wwl!nﬁr-ﬂ . DUSTRY . D
armer Farming Caldwell Co. Missouri "B,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pollard Fhoebe King Bertha Pollard
2’ WAS DEkaASED EV!-’:R iNU, 5 ARMED FORCF.’»‘J 16, SOCIAL SECUR!TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
™, o, or nown} | (If yes, glve war or dates of sorvice) . .
o, L96-21-5081 Mrs. R. F. Shedd 701 Woodland
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\ML BETWEEN
. Enter only cnecouseper | 1. DISEASE OR CONDITION - T Uhdetermined ~ NSET AND DEATH
line far (a), (b), and (&) DIRECTLY LEADING TO DEATH'(a) >
*This does not tmean ANTECEDENT CAUSES - M . .
the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b) -
as heart faflure, asthenta, | rite to the abote caude (o) dating . L . . - A - .
fe. It means the dii- the underlying cauae last. .
case, injury, or complica- DUE TO (c) \
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS El o |
-, Conditions contriduting to the death but 7ot l-
o related to tAe disease or condition caunsing death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - ' 20. AUTOPSY?
. < TION
‘ : ves . wo [
21a. ACCIDENT (Specity) 215. PLACE OF INJURY te.e..in oraboas | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, {astory, street, office hidg., me.} .. -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby cert] y that 1 at!endcd the deceased from [0_1[2_._., ld%g, to _._3_=.LL. 19&1 that I last saw the deceased

alive on . and that death occurred at

m., from the causes and on the date staled above.

23a. SIGNATURE Wme ?{W\Wﬂ

23b. ADDRESS

l 23, DATE SIGNED

- v A

%NBESMIQ\O"- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
{Epedify) s :
Burlgl i 2=15-49 Prairie Ridge

24dVLOCATI'ON (Clty, town, of count
Caldwell bountj!

- {State)
issouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

DIRECTORYS  SIGHA ‘ADDRESS

3 /3.Y2"" vt Holomoa M

(Licensed Embalmer's Staternent an Reverse Side)




A—— =

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 -

Student Eabalaer No.

M

STgned.ccuiicceciisrarraacercauiseusrernenances I_lCCI‘IaCd Embalmet

Student Embalmer % 45” " .
P. 0. Addregs m %/d

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

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

Signe




