V.S. No.300

Rev,

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

8T DEC 29 1984

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ng PRIMARY REG. DIST. 80.Z 2OR . Reistrar's No 5866 -

13116

State File No

10a. USUAL OCCUPATION (Giive kind of work:
done during most of working lifs, even if retired)

Representative =LaSallle University

10b. KIND OF BUSINESS OR IN-
DUSTRY

! BIRTH RO.
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksopn edwimica.
b. %TY ! outakde corpurate limits, writs RURAL and give grA‘?ENGTH OF c. Cg;( Residence withtn Lmits of
TOWN Kansas City i town Kansas City TR D
d. T‘JBSLPf'PAT_EOOF {If not in hospital or i ion, give strest add o;' Son) DREﬁ sive location) g 7 (f 3
institunion-St. Luke's Hospital \j 10 West Concord
3. NAME OF a. (First) b. (Middle) Ve (Lest) 4. DATE (Month)  (Day) (Y.
DECEASED ' 7. ear)
e o i) PAUL H. POLK oeam Dec. 12,
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lo years| & UNGER | YEAR | ¥ GWDER o wax,
WIDOWED, DIVORCED (Bpecity) last birthday) umh-, Days | Hours | Min
Widowed - |

t1. BIRTHPLACE (City mnd State or Foreign Country)

12. CITIZERh#?OFWHAT
Missouri, Sti: Joseph ©

*This dpes mol mean ANTECEDENT CAUSES

!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

James Polk 0livia Ford wt iy

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos.mo. o unkmows) | (Lf s, givs war or dusen of seren) | £ 032276 0 | Miss Ethel Polk,10 W, Concord KC Mo.

18. CAUSE OF DEATH : o . . MEDICAL CERTIFICATION . .| 'NTERVAL BETWEEN
| Enter énly cncaseper | 1. DISEASE OR CONDITION N Z g . iy : * ONSET AND DEATH
line for (a}, (b), and (¢} DIRECTLY "EAD'NG TO DEATH® (4) > - A 2 it

Morbld conditions, if anyg, giving DUE TO (b)
rise to the above canse (a} stating
. the und«fv{ng cause last,

the mode of dying, such
as keart failure, asthenia,
ele. Jt memna the dis-

eare, infury, or somplica- BUE TC (¢)

Ppoe T . ‘
~

I OTHER SIGNIFICANT CONDITIONS

ions contribuling to the death but not

tion which cauged fad.b.
R L Y TY
related to the disease or condition couzing death.

. I YL =

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , - m._AU:I'OPSYT .
TION M - w
‘ ves (4 w0 []
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s5..lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bomas, tarm, isgtory.steeet. offlon bldg..en0) .-
HOMICIDE " » - . LRI
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOTWHILE
© TNJURY ' : o, | waRK AT WORK

aliveon __ L2~ 81 1953, and thet death occurred at

2. I hereby certify that I atiended the deceased from 4%~ 1e

1993 10_f2-13 1952  that I last sow the deceased
m., from the causes ond on the date staied above.

SIGNATURE Doon Id Mc Fa 1and(pegm_onm?‘,

3
¥

23b. ADDRESS 2 ) 2. DATE SIGNED

315 nidd 121 §4

245, BURIAL, CREMA. | 24b, DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, 1owD, of county) (Btate)
TIGN, REMOVAL Bpecity) . :
Burial 12-315.683 Forest Hil 1 Kansas. Cltv. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S 8)GMATURE ADDRESS

IR AN P :M STINE & McCLURE, Kansas City, Mo.
(Licensed Embalmer’s Staterment on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, o BY ..n i e et aeearenaranans cemeenrean Ceevenen . Student Embalmer No.....ccovnvernnne..

working under my personal supervision..

Student....coniniaii it i e s iaieiiaaaas
Signature of Student Enbalmer

Licenséd Embalmer No.... 2‘ 7¢ g

P. O. Address % € ﬁ\&k

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 embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥ this bedy is not embalmed, fact should be so stated above.




