THE DIVISION OF HEALTH OF MISSOUR!

. No.300 - L . B
o { ALED JAN 5 1989 STANDARD CERTIFICATE OF DEATH Stte File No
L
'BIRTH NO. REG. DIST. NO. Zfz PRIMARY REG. DIST. No._/ €& p""Rtﬂ:’:!rar':Nn 54’-32
1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where decessed lived. If institution; residence bef
a. COUNTY J-é.CkSOB a. STATE Missouri b. COUNTY Jackson e:.lmiulu?:)..
b. CITY (if outside corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY (H outside corporate limits, write RURAL azd give township)
. township) i}ﬁI(‘ff this place) OR .
a town  Kansas City TOWN . Kansas City
no: d. FHS%PNAAHE.EO%F (If not in hospital or institution. give strect address or location) d'Asl:;rDRf;ET‘i‘s (11 vursl, ghve location) -53 i::)
o INSTITUTION General Hospital #2 3131 Forest
B NAME OF a. (First) b. (Middle) 7 e, (Last) 4 DATE  (Memth) (Day) (Yea
Rich ' Pollard S 12 1 1
= ¢ Type or Print) ichard olla . DEATH i 5
é 5. SEX 6. COLOR OR RACE | 7. MA%RIEB NDIEVEECI\EIBREIEO?! . 8. DATE OF BLﬁTH . 9. AGE' (i:lyun ; UNDER 1 YEAR | fF UMDER 1 was.
0 it Y the | D ™ .
E Male 2| Negro MRS S | 6-9-84 L[] o | o | 30
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or i X |
[+ dona duging m %{worﬂu liHa, .:e:;! :e!,ir:) : DUSTRY N urﬂmﬂ;‘.’ry) ‘ZCC!TIZEN ’?F WHAT
d Janitor Higginsville MMissouri PF¥ca
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN N:}ME 14. NAME OF HUSBAND OR WIFE
Tom Pollard _ Matilda Waters - Dovie H, Pollard
g Ig_ WAS DEC;EASE? E\(n'IER IN‘iU_S.ARIVlIiEtD F(".)RCI-.ZS‘.; 16. SOCIAL SECUREI'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, T UDX0DOWD, Yioh, EiVe waAr Or dales of service, il
3 o C Maude Holmes 2630 Euclid
MI 18. CAUSE OF DEATH - DISEASE OR G MEDICAL CERTIFICATION '355?}"}';,3%&"
> i, ONDITION
= E:?::?;)Y "(';‘;maz’;‘(’:)’ DIRECTLY LEADING TO DEATH'(A) Coronary thrombosis due to arteriosclero+
L v »
5is
5 “Thia does ot meon | ANTECEDENT CAOSES oreealc Tiomerulons brd
= || the moce of dying, such | Aforbid conditiona, if any, giving DUE TO (b) ol =~ 22 - AU G0 A
- a# kear! failure, asthenia, | 1ise to the abore cause (a) stating
=) de. It means the dis- the underlying cause last.
> cazse, injury, or complica- DUE TO © - z
> tios which ecaured death, | 11, OTHER SIGNIFICANT CCNDITIONS Chronic Glomerulonenhr'.itis
= Conditions contribuding to the death but not . *
E related Lo the dizeaze or condilion causing death.
P 19a. DATE QF OP}a];&-’ 150, MAJOR FINDINGS OF OPERATION ) Y ) 20, AUTOPSY?
7z '
= . . . ves ) wo ]
o 21a. ACCIDENT {Bpecify) . 21b. PLACE OF INJURY (e.g., inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
A : SUICIDE bome, farm, factory, atreet, office bldg..ete.) -
e HOMICIDE
g 21d. TIME (Month}) (Day) (Year) {Hour) 2e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
J INJURY WORK AT WORK
? 2. I hereby certify that I allended the deceased from 12=13=51 19 1o 12=13=5) _ 19___, that I last saw the deceased
"j aliue on , 19 , and tha!l death occurred at ., Jrom the causes and on the dale siaied above.
E“. O (Degree o7 r.iuc) 23b. ADDRESS 23c. DATE SIGNED
LY .
. 1 W 600 East 22nd Street v | 121451
= 24a, RIAL, CREMA® | 24b, DA RY OR CREMATORY . TION (City, town, or county) (Siate)
= T EMOVAL amu
N P ./ Y /o) Sy,
DATE REC'D BY LOCAL: de’ RAEr’s SIGNATURE UNERAL DiRECTOR'
LL 1757 J?DML_«.«LM 2l
rd

~ {licensed Embalmer's Ststement on Reverse Side)




- - —-rt:?""“fn"\r

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No..... teeratcsssaaan sassaaa
working under my personal supervision.
Signed........\.‘;/zl—/akw ‘%2(/.&%‘@& ........................
3igned..cuuivserncacncrseananes ssevananesa
Student Embalmer - Licensed Embalmer No

P. Q. Address.,z.c‘f_:/%

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 above.




