. No. 300 TR alal
.20 | FILED AUG 101954 STANDARD CERTIFICATE OF DEATH e Fie Mo
’ - - - . . 4
'miRTH MO, N aec. oist. wo. __ /Y7 rriuary mec. o1sT. wo. _£082_ Rm:’:lnr'sN}—;j dR
1. PLACE OF DEATH R 2. USUAL REDIDENCE (Wbats decsssed lived. If instliotion: remidencs befors
Ol s counry Jackson _ a. STATE -Missouri b COUNTY Jaokgon =i
b. CITY Sortn \ . LENGTH OF . CITY o Residence
OR mmaw“ud‘é 'ﬂunml‘“mum o} cSl'AY(inuahphu) € OR a4 "'Eem il gk
g TOWN Kansas Lity yrs Town  Kansas . .“ity Yo -
d. FULL NAME OF (I not in hospital or i Jou, give streat sddress or [ocation) || o. STREET (I ruiad, ghve losation) i b4
HOSPITAL OR ADDRESS <
S INSTITUTION. General Hogpital # 2 " 2628 Buclid 331
< I ) NAME OF ™ a. (First b (Middie) T ¢ (Lam) 4DATE  (Month) (Day) (Yean)
A (Type or Print) Pauline Pollard DEATH July 3, 1954
E 5. SEX €. COLOR OR RACE | 7. #lARRIED rgﬁfgn gSRRIED. 8, DATE OF BIRTH 5. AGE o rnl v ueen | IR | ¥ G0N 4 .
{Bpecity) Months} Days | B Mia.
3 Female | Colored Wi ow 2. |Oct. 7, 1867 | | |
108. USUAL OCCUPATION (G - 10b, KIN R IN- | 11. BIRTH . . :
gi o daring et o morkias Usereven i ey | 0 FIND OF B1JSINE$SD?|‘ST|1\’ PACE tcisy aad Suata or Forvign Comery) SINTRYT HAT
& [[—None : Dalton, Misscuri
< 138, FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME ] 14, NAME OF HUSBAND'OR WIFE
o Anthony Ward - 3 ‘% Thomas Pollard
t¢ 1| 15. WAS DECEASED EVER 1IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{¥w. 0o, orunknown) | (If yes, xive war or dates of servios} NO.
3 No No Kersev Blackwell 2009 Olive
A 18. CAUSE OF DEATH.. . . © MEDICAL CERTIFICATION . _ %mhgm
" M | Ectercnty cnecsuseper | I. DISEASE OR CONDITION _ : - '
E ino far {a), (b), 8ad (c) DIRECTLY LEADING TO DEATH (a) Hypert.ena ive heart diseas e
g *This does mot mean ANTECEDENT CAUSB
- the mode of dying, such Morbid conditions, if any, giving DUE TOQ (&)
3 a3 heartfallure, asthenia, | Tise to the above cause (o) stating
& e It meams the dig- | the underlying couaclost. ¢ . : P S P
O care, Injury, or compli _ DUE TO (c) . N
I || tion which causcd death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ L‘ﬁ ™
E T e e e s, Guneralized arteriosclerosis Y T
19a. DATE OF OPERA- | ISb. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
E TION . . = 0 wEl
= YEs NO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
(LI SUICIDE . 1 + +} bome,larm, factory, strest, offlos bidg..ete.) . - .
& HOMICIDE . :
g 21d. TIME (Moath) (Day) {Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . . WHILE AT NOT WHILE
bl-c TNJURY WORK AT WORK
E 2. I h atteuded the deceased from i3 19 Sh lo 7=3= , 18 oh , that I last saw the deceased
< ’ Y and that death occurred gt _]ﬁ m., Jrom the causes and on thc dale stated above.
E i 23a. s_lGNA (Degres or title) 2} 23b. ADDRESS ) 23c. DATE SIGNED
: E, Fra g 600 E, 22nd St, - o S BTN
E %%.NBU ER ! 6\\}KLCRE 24b, DATE “Zio—NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mw-n.o:mn.nty) . (Btste}
. ) . . --
& uria 7/10/54 Lincoln Cemetery Kansas City, Missourl
DATE REC'D BY ]..Can%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOBR'
2-2- 5¥ ~ M

(Licensed Embalmer’s Statement 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 emba
by me, or by ... e e ettt et e an et et en e anraneeearennnas , Student Embalmer No,...........

working under my personal supervision..

SEUAENE o veerer e eereeeom e nerenzeiesereneserens slgm....dﬂ—c@..ﬁ. Ul zbomed.

Signeture of Student Embalmer
Licensed Embalmer No...%ﬁ

)  r oA f_ﬂ,&

Note: The above MUST BE SIGNED BY THE LICENSED!EMBALMER in his ,QWN 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. i -



