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. THE DIYISION OF HEALTH OF MISSOUR1 41675
alth, EED J’_\N 14 1951 STANDARD CERTIFICATE OF DEATH - s "FK'F"E'"E[T_E AR TR
elfare ‘ 56
blic Registration District No. oo s / Yf Primory Ragistration District No. . / 00A . . .. Registrar's N3: 1
fvice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Ru:lrl-n:u b-lnu)
. STATE . b. COUNTY ocmizsion
,® COUNTY . okson @ Missouri ™ Jackson
0506 S c(|)'|;f {If outside corporate limits, give TOWNSHIP only) | Inside Limits p <, C{!‘,TRY Inside Limits
toww  Kansas City Yoyl NoO iy ao Town  Kansas City Yesyp NoO
c. Eg'S-FI’-I'INAAlt‘EOgF {If NOT inhospital, giveloeation)|Length of stay in 1 ?STREET (1 outside, give location) Reside on Farm
g insTiTuTion  Gen HospeD.Qele 23 Irs AoDRESS 1116 Epst 9 Ste YesO NoX
§ 3. NAME Or Firat Aiddie Layt 4, DATE Month Pay Year
o DECEASED oF
= (Twpe or print) Thomas Leroy Pollock DEATH Dece 23 1956
5 5. SEX X 7. " 8. DATE OF BIRTH 9. AGE (In yeara | WF UNDER | YEAR |IF UNDER 24 HRS.
,g_ o |6 COLOR OR RACE MARRIED vazn MARRIED [] | oot gi""ggm i | B s 2 s
; Male White wooweo[] | oworcen] Sept 11 1901 2 |
; -} 10a. USUAL OCCUPATION (Gipe kind ofwork done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miote ve country) 12_ CITIZEN OF WHAT COUNTRY!
2w during most of working life, even if retired) 4
. = Special Police Off:.cér Bankers Patrol |Shelbyville Indiana USA
5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2 . i
E*; o George Pollack . Hurst,
F o w ﬁl; WAS nec'f:scnlsvs(?! IN U. 5. ARMED FDR!CES?p)‘" 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas -
- - (¥Yep, no, or unknown) pra, giee war or dates of service ;
oW Ton | Horld Har Nood |L95-09-85L8 | Catherine Polldck 1116 Fast 9. St.K.C.Mo,
'E T E 18, CAUSE OF DEATH [Enter only one cauge per line far (a), {0}, and (c).] |g‘;§2¥a:."eosézw:1§:
v o= PART I. DEATH WAS CAUSED BY: -- z
g W mweonTe cause-io) __aeneralized’ arteriosclerosis with
£y .
5 - Coronary arteriosclerosis; Near completeg
3 Comditions, if any, —=oeclusion-of -anterior-descendin
5 5. - alieh e T fa | P8 T @ g-braneh{——
1 e {ouge »
- Moting the under | of lef . coronary artery; 01d healed TE% \
g @ 2| . lving couse last, DUE T0 (c) intartctions 9 L
: ® =} "PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - 19, WAS AUTOPSY
15 © - PERFORMED?
2 % |S . . .. s} nold
e .‘L_' 203. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FPart I or Part 11 of item 18.} “
A |- 0O O O
= & |
= 4 Q |
3 4 2 [ TiME 0F  Haur  Month, Day, Year
0 m Y INJURY a. m. . - o~ ol
S 52 )2 s -
. 5 g g Z | 204. INJURY OCCURRED. e. PLACE OF INJURY {e. 0., in or chout home, |20/, CITY, TOWN, OR LOCATION 2. COUNTY _ STATE
} - ‘ul ) WHILE AT NOT WHILE O Jarm, factory, street, office bldy., elfe.) -y
- WORK AT WORK =
; E D » - N A .
) — o o] 28, J attended the deceased from , to and last saw h':; alive on
i‘ E v L Death occurred at m on ths date stated above; and to the bast of my knowledge, (rom the causes stated.
5": > ‘:‘? 2a. SIGNATURE) - ﬁ (Degree or titley - - -3 [2b- aoomess - T 22c. DATE SIGNED
. Vs Y ' -
' - / 7 AAALLLY M /2-26&0
;- BasBuniae, gftmation, [ 237 olve "23¢, NAME OF CEMETERY OR CREMATORY (Seate)
3 2 REMOYAV/ S pecify) A '
) 2 al Decs27 1956 Green lLawn Cemetery, ssouri.
] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Mrs C.L.Forster Funeral Home K‘.\C.!io. 3 {-sT “he W |
Y




ot . » 'STATEMENT BY LICENSED EMBALMER

Pps

-

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

by me, oF BY ...cvmiiiiiiiniiaincinanad ieeeas ............. , Student Embalmer No,......

working under my personal supervision..

Student .. oot crirrsirasa e
Signature of Student Ezbalmer

P. O. Addres /‘L

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

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

if this body is not embalmed, fact should be so stated above. —




