" THE DIVISION OF HEALTH OF MISSOUR!

5. Mo.300 . - B2 R L
o to-s00 Mﬂ MAY 151950 . STANDARD CERTIFICATE OF DEATH svte e o LB
BIRTH NO. REG. DIST. NO. _h_%__ eriwary wec. 08T, w0, 1000 Registser's No g7
. ;] 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institotion: residencs befors
§ H? a. COUNTY Buchanan o STATE Kansas b. COUNTY Donil ph estipimtoa).
. b %BY U? cuteide corpurate limits, write RURAL nndl:in » csr ALYEI:ET‘;: OF || « CITY (If ousadde orporate limits, write RURAL and give tewnshin) / 5 o
tomn, St, Joseph i TOWN - Troy P
. d. FULL NAME OF (If not in hoapital or insticutlon, givw stres ross oz loentien) d. STREET (If raral, give location) J
iy . HOSPITAL OR ADDRESS
= , INSTITUTION.  2.{o 2.} ZQ gy ﬁ;_Lj-
3. NAME OF a. (First) | b. (Middle) . e, (Lash) 4 DATE Mty De)  (tap
( Type or Print) Martha C. Pollard o pEAH  May 6 50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da yean] w e 1 vun | ¥ oo u
: 0 (Bpacily, | ; birthday] ours | Min,
F W Wi dowed Aug.30,1859 1ol -3 -
10a. USUAL OCCUPATION (Oiekind of work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of torelen sountry) 12_ CITIZEN OF WHAT
dore during most of working Ufe, even if retired) DUSTRY . COUNTRY?
: Houzewife Missouri g U, S.4A,
||3!- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C, Hlorgan Martha Musser James A, Pollard
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa) | (If yes, Kive war or dates of service) NO.
- no none. Nora Idlet St, Josevh, Mo,
18. CAUSE OF DEATH ’ ’ EDI] RTIFICATION . " INTERVAL BETWEEN
1, DISEASE OR CONDITION ’ , ORSET AND DEATH
l‘f;‘:;f“?:;‘";ﬁ‘:;‘(’; DIRECTLY LEADING TO DEATH‘ / 2 / z= 25 444 gL g5 A Errrm2n
- - (EFT 7 = ¥
L/ ’

e

. *This does not mean

ANTECEDENT CAUS|
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pl’é

2 2]

the mode of dying, such | Morbid econditions, if u’lﬂfw it
a8 heait failure, axthenia, |  rise ¢ the above cause ( e e b

dde. It wmeans the dig. | At underlying cousc lost. WM

easa, injury, or complica- LR WP L /PP

tion which coused death.

11, OTHER SIGNIFICANT CONDIFiONS
onts contributing to the death but not

Condit: /g
related £ the dizease or condition causing death. P‘ A D 4...4"'

19b. MAJOR FINDINGS OF OPERATION

z

19a. DATE OF OPERA-
TION
p—

- : .

21a. ACCIDENT

=

(Month}
~

{Your)

(Hour)

L%

Zlb PLACEOFINJURY {v.g., in o7 aboat
. . bldg..

21a. INJURY OCCURRED

WHILE AT {—] NOT WHILE
_WORK LJ_jv WORK

>,
l 1 -
“,!-- ﬁ.‘ e Df,.

o from the cauu;.pnd omthe date stated above,

PLAINLY—USING UNFADING BLACK lNK—"MAkI-?. A PERMANENT RECORD

h

NN
j o

oseEﬁ; Mo, ’ it

2. DATE SIGNED

5/6/50

1
24c. NAME OF CEMETERY OR CREMATORY

4 FEemdal,

(Li on Reverse Side)

24d. LOCATION (Oity. , OF county)
~ 5/6/50 Mi, Oljve Trav, Kensss
DATE REC'D BY LOCAL | REGI 'S 583_ 5. F SIGHNATURE - = ADDRESS
2, ‘}E‘g T!‘Oy, Kamsas

T
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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 vnesersnsvarsarnanens . Student Embalmer No. . .
working under my personal supervision, /(-‘2:9

. q . hd /(a—-—-'__',q._
. R Signe 0
Signed..... Crrreiaieaearannes Cereensanneanenas Licenzsed Embalmer No...o23&
Student Embaimer
' . P. O. Address Trov, Kansas.

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

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




