. 10.48

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

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I
REG. DIST. Mo. _LZL PRIMARY REG. O1ST. #0. £ 202 RegistrdiiiNo. ....._20..............

FED FEB 9 1953

1586

S00a 00 SUS LA LS it AT e

State File No.........

! BIATH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Where deconsed lived, If Iosthatlon: residesce before
2. COUNTY  Jackson . STATE Missouri b COUNTY Jackson edeimion).
b. CITY (If outelds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalte sorporats lizaits, write BURAL and give ')
TOWN Kansas City westin)| LACguashel  Swn  Kansas City " P A%
d. FH&SLHN_&I{EO%F (If 0ot in bospdtal or lnetitutlon, give street addrem or location) d. %IEGREETSS (If rural, give location) ! 7 a
INsTiTUTIoN Roanoke Nursing Home, 3660 Surfmit 1915 Westwood Road
3 NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (m m o
Tese o sy PORTER SMITH POLLARD | pearn U , 5%
R . COLOR OR RACE | 7. MARRIEQ. NEVER MARRIED. ™| & DATE OF BIRTH 5 Acm = ;“T o | 7 o
M W 1 | Dec. 9, 1869 ‘ 83 | |
w:nﬁ J:U‘%"L]‘_:-%EP‘E’];% u(,r.zu.:“nn::::dl; 100. KIND OF BUSINESS OR IN. 1;1 :;:::;ACE (City ad State .,’,m“_ Comrry) ll; CITUZENOF WHAT
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Pollard | Am E. Fisher |{Rose Pollard
IS, WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME MO.  ADDRESS
e | e . No Mr.BHobert F.Pollard,L915 Westwood Rd.,KC

. Enter only onscaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the above catue (o) dating
tAs underiying couse last.

*This does not meen
the mode of dying, such
aa heart failure, asthenia,
de. It meons the dia-

care, injury, or complica- BUE TO (c}

INTERVAL BETWEEN
ONSET AND DEATH

.
Hon which copsed death, | 11. OTHER SIGNIFICANT CONDITIONS U
mmwﬂmmnmmmm 6 ’
related to the disease or condition causing death.
{%a. DATE OF OP.?IROA'; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ’ S 2 3 v [ ] w R
21a. ACCIDENT Bpedty) 210, PLACE OF INJURY (s, Incrabous | 2fc. {CITY, TOWN, OR TOWNSIIP) NTY) {STATE)
SUICIDE - home, tastory, street, ofioe bidg., ex0.)
2g. TIME " {Month) (Dey) I;Y-r) (Hour) 21s. INJURY OCCURRED Zlf HOW DID INJURY OCCU
mAT NOT WHILE
Ry o _ .83 = AT WORK

:o‘alqaaa_a.., 1658, that 1 last saw the deceased
m., the causes and on ithe dale slated above.

22, I hereby cegtify that I atiended the deceased from
1 dlive m'}ﬁ"_l;, 19..53, and that death occurred at
Da. SIGNATURE Fran - Henry a (Degres o title)

2Ua. BURIAL. CREMA-

45 S

| #1755

. NAME OF CEMI-.TERY OR CREMATO

Mt. Moriah

Z23b. ADDRESS 2c. DATE SIGNED
2 4 o f 2 2- 53
24d. LOCATION (Qity, . ommty (Stats)

Kansas City, Mo.

25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo,

Embaimer's Ststemert on Reverse Side)




T e e i . 8. = et et .

- STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by —— oo

— ) . ey _Student Embalmar Ne.
working under my personal supervision. '

SEUJONL tuivasassenaressesassrncastranansas Signed....,.~
Student Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND (Pailure
the above constitutes grounds for revocation of license.)

lithubodr:gw_embdmd.faadnddhn.mdm




