THE DIVISION OF HEALTH OF MISSOURI ,
o300 ] MUEDDEC 6 1955 oy ANDARD CERTIFICATE OF DEATH —— =g

0.48
BIRTH NO. __ —— . REG. DIST. NO. _LZ_L PRIMARY REG. DIST. NO. L__Q_E. Registrar's No, 49 19

| " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. I lostitutlon: residence before
. COUNTY e . 8. STATE 4 . . CO adinimion}.
* Jackson r : Missouri  JackfoH"M”
- by CITY (11 outeld, limits, write RURAL and g . LENGTH OF c. CITY
, R outelds orpurate f‘m . nl-::'n.lhip) g‘l‘ Y tln this place) OR "fﬁﬂ%&%@mﬁﬂ
town Kansas City WKS Town  Courtney - .. e " =R =
d. FULL NAME OF (If pot in hospltal or institution, give strect address or loeation) STREET (1t rursl, glve location) ]
HOSPITAL OR QQFADDR&:S . ]
iNsTITUTION Reeidonce 1 7/6 dnensld S is ez o2l -] /
3.&%!\%%5%% a. (First) b. {Middle) c. (Lest) i 4 DS"I:'E {(Montb)  (Day) {Year)
{ Type or Print) Harvey T. Pollard veati Nov. 1k, 1955
5. SEX D | 6. COLOR OR RACE | 7. miAD%Rv}lég EIE\),OEECLE‘SRRIED'O 8. BATE OF BIRTH g'liGEh-&z.)-ﬂ IF UNDER | YEAR | F UNOER u Hms.
male whi WED, (Bpacity) t 4 Monthe | Days | Hours | Min.
_ hite Single June 67 . l |
102. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . L . 2.
done during most of working life, -unnl.l loctir:tri) DUSTRY . (Ciey aad Stats or an:.n Country) ! Cg{lﬁ%':'?Fw}jAT
| Retired Farmer Self employed Davis County, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Wm., Pollard . Saran Natiop none
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {11 yes. £lve war or dates of service) NO. .
1o none None Mrs, Lula Ma

INTERVAL BETWEEN

ICAL CERTIFICATIO
) OKRSET AND DEATH

18, CAUSE OF DEATH EASE OR COND
. Enter only onecauseper | 1. DIS ITION
line for (8), (b}, a0d (c} DIRECTLY LEADINQ TO DFATH'(A)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, euch | Adordid conditions, if any, giring OUE TO (b) {7
o beart follure, asthenfa, | rise to the above cause (a} dating
de. It means the diy. | ihe underlying cause lost.

case, infury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death
releted to the disease or condition ceuat

T

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

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPEh,TIO . 20. AUTOPSY?
YES ﬂ wo [
2ia. ACCIDENT 216. PLACE OF INJURY (e.s..Inorabout | 2Ic. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
homs, farm, factory, sireet, ofley bldg. a1a.)
ROMICK ,
2id. TIME (Mond:) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that I allended the deceased from —— 18 —_— e, 19, that I last sow the deceaced
aliveon 19 __, and thot death occurred gt _E*S/2 1254 from the causep-and on the date stated above.
(Degroe or title) D
"l TH]
ll/ 16/ 55
DATE REC'D BY LOCAL REGISTRAR 5 SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
REG. ‘ L wrrpemi 1
/e 1 - S A2l Independence,bo,

(Licensed 'Embatmer’s Statement 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 emba

working under my personal supervision,.

Student......cocnicmiiiiniieiaiari i ceanaraaes
Signatore of Student Embalmer

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.
¥ this body is not embalmed, fact should be go stated above,



