No , 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

_I_!- T. Graham

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. /ﬂz PRIMARY REG, DIST. KO. [ OO Fme kivicirar's No

,'mgxgo JAN 27 154

4479
80

State File No

line for (s), (b), and (¢) | DIRECTLYLEADINGTO DEATI-I‘(a) .

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO ()
rise to the cbove couse (a) daﬂng
the underlying couse last,

*This does nol mean
the mode of dping, such
a2 heart faflure, asthenia,
ele. It means the dis-

case, infury, or complica- DUE TO (c)

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
. . . diiafon).
i o COUNTY Jackson o STATE M3 ssouri b.COUNTY Jackson """
b. CITY f outside corporate limits, writa RURAL and sive c. LENGTH OF || e CITY 4. Is Bexidence within Emits of
OR . townahip} ga‘f (in this place) OR -‘c;lg _prrp&nted town?
TOWN  Kansas City , yrs, TOWN  Kansas City WowoT
d. FULL NAME OF (If not in hospital or i tion. give streat add or location) o STREET (I rural. give location) 3 3
HOS| L OR T . ADDRESS
INSTITUTION. 10 West 58th St.- [ 10 West 58th St. 33 D
- .
3. g&n&gs%ﬁ . (First) b. (Middle) o c. (Last) 4. DS;E (Month) _(Dsy)  (Year)
( Type or Print) ELMA CELCA POLLOCK peati  Jan. 6, 1954
5, 5EX , 6. COLOR OR RACE | 7. #&%EB IglE‘\’ngCHéSRRIED 8. DATE OF BIRTH ‘ 9.&35&:{:}::: hl;' l.mu;n::u :D'r'un F UNDER & HE3,
(Bpacity) t ¥, on! sys | Hours | Min.
F W Widowed 3" | Jan. 25, 1867 86 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ’ 12. Cr
dmduh:moi-mﬁulﬁ..lm!!uﬂrzi - DUSTRY (City and Scate or Foreign Country) COUE}]ZFIEQ"}?OFWHAT
At home Granville, Illinois Usa
ﬂl:ia. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Andrew C. Moore . ] Mary Celoa Hawkins | John F, Pollock
[5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yew, give war or dates of sarvice) NO.
no none Helen Griffith, 10 West 58 th, K.C.MO.
18. CAUSE OF DEATH ) Lo . MED]CAL CERTIFICATION , [INTERVAL BETWEEN
. Enter only onecatse per I. DISEASE OR CONDITION

*I "ONSET AND DEATH
A@‘;

1I. OTHER SIGNIFICANT CONDITIONS

Condilions oontnbutmg to !lle death b'u.t nof
reloted to the & ¢ de

tion which caused death.,

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N -| 20. AUTOPSY?
TION Vo -
ves (] wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, | NN boma, farm, Iactory, strest, office bldy., e10.)
HOMICIDE » Y L. . AR
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
THJURY - m | “worK AT WORK

G E Granam (D_egru. ot ti_tle)

-L.

2. I hereby gertify that ] altended the deceased ,rrom‘é:z.(__;-, 168, 10
alive (mﬁﬁ__b_, 1 95_,41, and thal death occ#fred agéﬁkf m.,
. 23b. D

RESS

, 19 hat I last saw the decmed
m Lhe causes and on the date stated above.
23c. DATE SIGNED -

BURIAL CREMA-

%ment

24b. DATE

1-9=6l

24c NAME OF CEMETERY 6R CREMATORY
"Forest Hil]l Abbey

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Fons

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
STINE & MeCLURE UND. CO. K.C.MO,

/- 7-

icensed Embalmer’s Staternent on Reverse Side)
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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 emt

by me, or by e E e e i eeteme s acesi et et tera s asa e raans veneenen , Student Emba.lmgr NO.covrennnn

working under my personal supervision,.

StUdent o mooiniinzn e Signed )d ....... ﬁ . @?2/1 ........

Signature of Student Embelmer

. _P.O. Address.K..C ...... 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




