No. 300 101954 THE DIVISION OF HEALTH OF MISSOURI [
e | fLEC AUG STANDARD CERTIFICATE OF DEATH pp—- % s I 9
]
' BIRTH N0, b ?57 ‘/j yj'-" "J;:c DIST. MO, _LZL PRIMARY REG. DIST. #0. 2@ 0 A Hepistrars No 301{.3
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers devessed lived. If ingtitution: residence before
1)) 2. COUNTY ‘ . a. STATE __, . b. COUNTY adebsion).
Jackson : Missouri Jackson
b. CITY (I catolde Lmits, writs RUBAL and give . LENGTH OF c. CITY Residence
. cotelde sorparaia llimlts, write township) CSTAY In this placs) OR . * '-';n: eonporaiet ot
E TOWN Kansas city '3 days TOWN Kansas City b =
. FULL NAME OF hempital or lostituts dd loestdon) STREET c
& d L NAME OF (If bot in : or aive .u.... or o STREEL. (I tuml, gve loatiun). é 2 ‘f 3
O INSTITUTION S+, Vincent's Hgspital AM 0 Bellefontaine
ﬁ 3 :l;iEAME OEIE 8. (First) | b. (dedle) < (Last) | P Pa}-g (Month)  (Day)  (Yean
B (Twpe ot Print) James K, (1 nitials onlv) Polk DEATH  June 27, 1954
5. SEX 2| .6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (Io ywars| IF UNOER 1 TEAR | F UOONR 52 HES.
g WIDOWED, DIVORGED damu:) tast birthday) |Monthe| Days | Hours | Mia.
Male Neero [ _never marrie | > |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : .
é done duri mmdwwkiulul.c:mumh:) i { DUSTRY (Cﬂy.ud Stata ot Faraigy Comncin) -'Ecgb“_ﬁu!?oFWHﬁT
& ant Kansas City, Missouri U.Se Ae
< llsa. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
9 - |  Helen Polk none
o IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NANE ADDRESS
(Yws.no.orunknown) | {(If yes, xive war or dates of service) NO.
3 7o none Helen Polk 1610 Bellafontainse
2 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E  Enteronly oneceuseper | 1. DISEASE OR CONDITION | OMSET AND DEATH
£ | tinefor @, (b), snd (o | DIRECTLYLEADINGTODEATH') _Snbarachnoid & intraye ntrienlar cevehra
5 «This docs mot mean | ANTECEDENT CAUSES Hemorrhage.
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
3 s heast failure, asthende, | Tise 1o the above canse (n) stating
B i e, It meens the du- | the Bnderlying conse last.
oy ease, infury, or i DUE TQ {c} B
iz || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS — 69 P
= ' Conditions cmirituting o the death bus noé '7 '
a related to the di r condition causing death.
[ 192. DATE OF OPERA- | 15b. MAIOR FIND]NGS OF OPERATION _ . 2. AUTOPSY?- . -
> TION :
= _ ves (X wo [J
m | 212 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.s..inerabous | Zlc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
4 %ﬁlgFDE bome, farm, tactory. rireet, offics bldx. et} - .o
g 21d. TIME (Month) (Day) (Tess! (Houwn | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY : = | work AT WORK .
E 22. I hereby certify that I attended the deceased from 6=22= 198l to__6=27-8l_, 19 _, that I last sow the deceased
< | alive on =2 = 195’.1_, and that death occurred al _3 34 LT _&n., from the couses and on the date stated above.
2 |73, SIGNATURE har 350 megres or title) &] 23b. ADDRESS ' 2. DATE SIGNED
— . ’ ¥ s - -~
&&m_ .7 A ﬂw @ =28 -S¢
E %aoﬂagﬁam CREMA | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) . (Btate)
(Bpectiy}
£ |Burial 7- - ~of | leeds  Cem. Kansas C
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR™S S1GMATURE %7 ADDRESS

Wme Lohmeyer

*s Ststement on Reverse Side)

Cit

7—/-—73‘5/‘




STATEMENT BY LICENSED EMBALMER

[

I hereby cei'tify that the body whose name is recorded on the reverse side of this certificate was emb:

DY e, OF DY ot it i iiieeiaeaaaaaasaserias e , Student Embalmer No...........
working under my personal supervision..
Student .. oo iiiiiieaeicaa i inaa s Signed .. i et
Signature of Student Embalmer
Licensed Embalmer No...........
P. O. Address......................

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

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

7€ this body is not embalmed, fact should be so stated above.



