B. Mo.300

r, 10.48

THE DIVISION OF HEALTH OF MISSOURE.
STANDARD CERTIFICATE OF DEATH

FILED AUG 27 1956

State Fite No'@l, /

\g!’l’E PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

v

DATE REC'D BY LOCAL | RE

7_44_.4_5 REG.

RAR'S SIGNATURE

Heww Dlenolall

Tuel ADDRESS ¥

Mef ~-C.

1 irTH No. ats. oist. wo. L% 9 PRIMARY REG. D1ST. 0. L0 O 2 Repisirars Ne 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d Lived, I losti : resid before
8. COUNTY - Jackson a. STATE  Missouri b-COUNTY Jackson ‘'™
b. CITY (f outalde corpurate limits, write RURAL and give c. LENGTH OF f| ¢ CITY a within fimits of
. . townghip)| STAY (lo this place) OR a city of Incorporsted fown?
TOWN Kansas City Aag || TOMN Kansas City = B{TRET,
d. FEO%PP‘FA{EO%F {H not in bospital or institution, give streat addrems or é-uaa! . ASD!‘[I’RREEEI'SS (I raral, give location) 3 ;._S' fb
©  Nstmution General #2 ' 25 1209 Euclid
3. NAME OF a. (First) b. (Middle) c. (Laxt) | 4ONTE  (Maw) (Day) (Yem
( Type or Print) Milton Polk pEATH  July 19, 1956
5. SEX 6. COLOR OR RACE | 7. \"'J‘IAD%%ED NIE\YSEC}ESRRIED. 8. DATE OF BIRTH 9.]:?E {Io yeurw h: DOk | YHR [ ¢ OO u .
(Bpecify) ] onths | Days | Hours | Min.
Male Negro > ivi 3" | March 25,1900( 58 ™| |
100. USUAL OCCUPATION (G lindof woek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (c0) ag sepen o Toreign c“m,,"/ 12, CITIZEN OF WHAT
unknowm Cleavland, Mississippl J.glg. a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. SAME OF HUSBAND‘OR WIFE
t
v Milton Polk. . .Isabella —- 4 Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATYURE OR NAME - ADDRESS
(Yes.no, or unknows) | (If yes. xive war or dates of service) . NO.
No» 034424 Marion Goodall, cousin 2431 Park
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter osly coscmumper | ), DISEASE OR CONDITION B h ONSET AND DEATH
line for {8}, (b}, and () DIRECTLY LEADING TO DEATH (a) I'CIC opneumonia.
» ANTECEDENT CAUSES
This does siof mean Malnutrition & cachexia
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heard faflure, asthenta, t’;'::f: d%uc;#:u ﬁli«lltag‘ﬂ) stating
dac. It the dis- -
Tore i m’;‘;":‘ £ d DUE TO ¢ arcinoma of esophagus.
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS _ DF
Conditions contributing to the death but not |5
related (o the direase or condition causing death,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo (X]
21a. ACCIDENT {Bpecily) 215. PLACEQF INJURY (s.g..tnoraboxt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boms, farm, fastory, street, office bldy.. sxe.)
HOMICIDE
2td, TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o | "work L) "AT WoRK .
2. I hereby uﬂ;}y Tgl ggumded the deceased from 5-8-56 o , lo 121915.6_, 18, that I lost saw the deceased
alive on T7720 s, and that death occurred at _iB : Pon., from the causes and on the date stated above.
Ba. SI1G R W./h. Pelerson (pegeeortitle) | 235 ADDRESS Zic. DATE SIGNED
L D—°. 600 East 22nd Street 7-20-56
%Alao BURIAJKLCREMA- £4b. DATE ~= 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATLION (Oity, town, or county) (Etate)
(Fpect -
1-24.56 | T -C. JinrCiFy o
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STATEMENT BY LICENSED EMBALMER
et S0 1 W TS MOL, Al

1 hereby certify that the body whose name, is.recorded on the reverse side of this certificate was embal

- Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Fail
to cornply with the above constltutes grounds for revocation of license).

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

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




