ealth, , THE DIVISION OF HEALTH-_OF MISSOURY 58—0045573 -

weitwe  £(ED FEB 17 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
ublic v a2 ) T 1000
ervice Registration District No. Primary Registration DistrictNo. =777 . Registrar’s s No. [ T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
300 o. COUNTY a. STATE b. COUNTY . admission)
Buchanan Kansas Doniphan
-57 b. cgrg {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. C|0TRY 2¢}, Inside Limits
0 TOWN Yes [} No [] TOWN Tmy 4\& % Yos[] No[x}
c. Egls_l!'_lNAr%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give locotion) Reside en Farm
TA ADDRE
INSTITUTION Mo .Meth.Hosp . 1 day Yeu [X No [
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
(Type or print} oF
Maude Pollard DEATH Feb. 11, 1958
5. SEX ] 6. COLOR OR RACE[ 7. wargheo[R never marrien(]| & DATE OF BIRTH 9. AGE (In yours JIF UNDER 1 YEAR] IF UNDER 24 HRS.
z last birthday) | Menths | Doys Hours Min,
Temale white woowen[]  oivorcen[]| Sept. 18,1889 638 l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of workipg life, even If retlred) INDUSTRY . .
housewife onnn home Rippie, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Stoufer unknown Thomas
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. {Yes, no, or unkaqwn}| {If y::-,-zl-v-.:ur or dates of service)} thown Thoms Pollard. Tpoy . Ka nses
18, CAUSE OF DEATH (Enter only one couse per line for a), (b), and {c).} INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: ‘—1—/ J ONSET 73 D%TH
' IMMEDIATE CAUSE (a) ar Wl(. avws PDovto 0& . r.

ucal/cfra\

cTi0 't&éﬂf,i

21. | attended the d.cou:ed and last 30 uliva on z’t [ !Z% é 3
Demﬁ;uned at 24 @ oa the dote stated above; ond fo the !nsl of my knowledge, from the couses stated.
(Degres r.wyj4 !' = 22b. ADDfE 5 ; K 22c. p;'lEfSIGNFD
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F ek gour i } o ALl (T fovwbasks lors +
=z i h dor- -
gl ) serog vahnay vteviosclens:s wth | /X hrvs
< - « N PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT t not relatad to the 1etminal dizeass condition given in FART | {0} - 19. WAS AUTOPSY
g xpx / PERFORMED?
LA S Heol ves i, No [
- X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of itam 18.)
= = w
T & o o O
G < B3| 0c. TIMEOF Hour Month, Day, Year
2 mja INJURY  am.
| ‘;‘ i B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 3 WORK AT WORK ya v, _
£
-
:
'
-
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<

23a. BURIAL, CREMATION, | 236 D¥ Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Seore)
REMOVAL {Specify)
- repaval 2/12/58 | Mt. Olive Cemetery Troy, Kansas
24. FUNERAL DIRECTOR v ADDRESS | 25 DATE RECD. BY LOCAL REG, 26. REGlSTRAR'S SIGHATURE

. 0. Jeb 1Y, F5E | Pagy Clesh

{Licensed Emboimec's Stotamant on Raversa Side)




- - STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY rririiritiirr e iee e erie s e ettt eetasenareesererenesaaeater et vsirasaratbnsrbnsesnen , Student Embalmer No. .........ccocoen..

Signature of Student Embalmer

Licensed Embalmer No.s.[.-STs-'.?.d.
P. O. Address‘;’//fs{ﬁ;’;{%.. 2

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

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

If this-body is not embalmed, fact should be so stated above.




