) - " YHE DIVISION OF HEALTH OF MISSOURI '
S. No,300 F"_ED JUL 18 1956 ' : 23911
e - STANDARD CERTIFICATE OF DEATH Sate Fie o .
BIRTH NO. : wic. oisr. no. /Y7 erimany rec. ist. wo. L O3 posiirar's No 2 g ﬂ %
ol 1 PLACE OF DEATH . Z. USUAL RESIDENCE (Where deccased lived. 1 & deoes bafore
a. COUNTY Jackson a. STATE Miss Ouri b. COUNTY Jackson adiniwlon).
b. CITY mits. v . LENGTH OF . CITY
OR (M outride corpurate limits, write RURAL “dt::n:hlp) CSTAY \ble placel c OR d Is B;csm- ‘within llmlu u;
TOWN  Kansas City . fxs Town  Kansas City | RERETTRET
g d. F#é.épll‘l_ln_ﬂAN{EoORF (If oot ia bhospital or institution, give strest adiross or Jocatisn) . ASDTT?FEEE% {I¢ rura!, give locatlon) 50 g
E INTITUTION  General Hospital No., 1 Y 1204 W. 18 %
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Mgnth) (Day) (Year)
DECEASED OF
[-i { Type or Print) Bertha K Pollitt DEATH gn 19 1956 )
é 5, SEX t 6. COLOR OR RACE | 7. M%@:EB EIEQ’ISEC"E‘SRRIED 2_| 8 DATE OF BIRTH q V 9.1:\.(55"(&;:?:- ;; uzln |D|‘u.n F GNDER 2t WES,
b . (Bpecify) t Y. on ays | Hours | Min.
5 Female White Wi dow July 9,7885 . \ ‘ |
] 10a. USUAL OCCUPATION (G d of = 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE « . .
4 done during mutofworkln;li‘.f(c.*::::nﬂ mtir:;k) : DUSTRY (Ciry aad State l“ Foreign Country) IzcgllJThﬁEl:‘!'TOFWHAT
E Housewife Bellville I31, _UaSaAa
y 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
gl Fred Yeager : {_Anna Hammer Ben Pollitt
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
- {Yos.n0, or unkoown) | (i y-.ﬁu war ot dates of esrvicel NO.
~ [96=09=0281 Rose Ross 6I2 Center Kansas City Kansas
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggggmg%iu
i |[. Enter only onecauss 1. DISEASE OR CONDITION
2 |[ e for (35, (b9, and ey | DIRECTLY LEADING TODEATH®(5) (;arcinomiiof right :reist wi:h ;yg:ic
egeneration a metastases Lo le
g *This does mot mean ANTECEDENT CAUSES 1( ge
= the mode of dying, such | Morbid conditions, if any, gicing DUE TO Mg
- as keard failure, asthenia, rise {o the abore coute (a) stoting
& ee. It means the dig- | theunderlying cause last.
o eare, infury, of complica- DUE TO (¢} N
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS a D F
= Cunditions contriduting to the death dut not \ .
9 related Lo the discase or condition causing death.
k: 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
2 ves B w0 [
G 2ta. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY te.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) {STATE)
~ SUICIDE . . boms, farm, factory, sirest. ofBos bldg. ave.}
-~ 5 HOMICIDE . .- ! -
g 21d. TIME (Menth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILE AT[—] NOT WHILE
- INJURY . m- | woRK AT WORK
Y -
. E . || & T hereby certify that I attended ge deceaszed from _le;__ll__, 19.5_6_. to _dJune 19 19_5_6, that I last saw the deceazed
2 alive on __June 19 19 56 and that death occurred at __2Q3 20, from the causes and on the date stated above.
I ] X . DATE 5I
& 23, SIGNATUR B. I. &lmﬂ (Degros ot title)0 | 236, ADDRESS 23 SIGNED
! & Cherry 6=20-195
g 24s. BURTAL, CREMA- | 24b. JATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
£ || TION, REMOVAL (toedits)
= ial June 22,7955 agshingto Kansag City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™'S S1GNATURE ADORE &S
EG.
- 6.2/ d W w prseCel.Forster Funeral Home Kansas City Mo

nsed Embalmer's Soateraent aon Reverse Side)

o ot ol




f - ‘
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Student Embalmer No,..............

by e, OF DY .ot i ittt et s .

working under my personal supervision..

Student .. c.c.ociiriiiiii e ieaisaaaaaaaaes
Sigoature of Student Ecbalmer

h ' E s, - P.O. Ad@ress%"_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failv
to comply with the above constitutes grounds for revocation of lxcense) T

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

14 this body is not embalmed, fact should be so stated above. *




