THE DIVISION OF HEALTH OF MISSOURI

59~-013494

L

Health, £
L Welfare STANDARD (ER"HCATE OF DEATH STATE FILE NUMB
P ubli N
s:"ilz. F“-E[] APR 2 7 19589',,"0'“,". District No. / ,V’If Primary Registration District No-mzﬁnf_.aw“,,”m,, Registrar’s Na. i?gl _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence liafore
» o CoUnTY JACKSON  SATEY TSROURT o A KON P
1-57 o b. chY (I outside corporate limits, give TOWNSHIP only} | Inside Limits cg};r Inside Limits
rom__KANSAS CITY Yesid MO |1V Yrown KANSAS. CTITY Yol e
c. FULL NAME GF (I NOT in hospital, give location) | Length of stay in ib [} d. STREET {If curside, give locatian) Reside on Farm
HOPITAL ORam — JGEPH'S HOSP} 28 years ADDRESS 8208 OAK STREET | ves[] Mo[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF
CARL E. POLLOCK DEATH APRIL. 3, 1959
5. SEX o] 6 COLOR OR RACE 7'MARR|EDX]NEVER marriED[] 8. DATE OF BIRTH 9, A!GEv E_:ﬂ,‘:; ;:‘:'D'ER;L!::AR |:£:DER 2;:?5.
LE WHITE wooweo[] ! owomeeo[J|MARCH 23, 1903 58 l |
10a. USUAL OCCUPATION {Give kind of wark dere | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, avan if retired) INDUSTRY . . 3
Carpenter Rayville, Missourl . S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Omyr WIFE
Fred J. POLLOCK Minnie Gant BLANC POLLOCK

All diseases in Part | must be cousally related.

Leo M. Mullen

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes_go, or l.mknqvm)l(" y®s, giva war or dotes of service)
No

16. SOCIAL SECURITY HO.

486-07-6243

17. INFORMANT

Adkess8208 OAK STREET

MRS. BLANCHE POLLOCK-KANSAS CITY.MO,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line ior (o), (b}, and (c).) _

ot mees CoiduseU) Nhaek

INTERVAL BETWEEN

ONSET AND PEATH
[ iﬁu,

Conditions, If any,
which gave rise 1o

| . gt

DUE TO (b) Md\ Fj‘ \ﬁ-uq

{

above couse {a),
stating the undaer-

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased fram
Death occurred at »

g lylng cause last. DUE TG (c)
= PART It. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH bus not related to the tarmifial dizssoss cendltion given in PART | {o} 9. WAS AUTOPSY
< é 3 . PERFORMED?
£ - / X1 yesgi no[d
£ 2o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) ~
w
; 0 O O
U| 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.}
WORK AT WORK
A - ¥ - 57 , 1o LN., JMIuﬂiawh alive on U 3 - 5.9

7:00 P__ mon the dote Jted above; and to the best of my knowledqe, from the cavses atated,

2a. sucuu% \\k‘\ Noemanfjﬂe) W a&\

22b. AD;DZ
9L

Vases 13L&

22c. PATE SIGNED

h-t-$7

23a. BURTAL, CREMATION.XZ:IH. DATE

Burtal ™™™ April 7,1959

23c. NAME OF CEMETERY o;(
Memorial Park Cemetersy

AYLYY

L

23d. LOCATION {City, town, or county)

Kansas City

(Stm}

Missouri

2 Funerat oirector 1 331 BRUSHREEREEK BLVD|
D.W.NEWCOMER'®S SONS-K.C. ,MISSOUR

25 DATE RECD. 8Y LOCAL REG.

[ 9’»75_7 e

26. REGISTRAR'S SIGNATURE

(%] d Embal

‘s on Reverss Side)



G

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY i e e e s e , Student Embalmer No. ..................

working under my personal supervision.

StOdent oo e et
Signature of Student Embalmer

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.




