R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-025360

L

fi kﬁﬂ,amlmul ZJS.S;S.___-_-_[_YZ..PMW Registration District No. _____{ ® O Zwokistrar's No. ______3323

STATE FILE NUMBER

13

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

JoED
1. :‘I.QSEU::YDEATH JacKS on 2. a.ll:.lr.l:‘l-.E RHTNCE ‘Where , dzc;;s::vlwe a.lé-iﬁsrétaifi\: Rcsifm‘:i:ﬁ::lfore
b. C‘IJLY (If outside corporate limits, give TOWNSHIP only} Length c‘f stn_y-in 1b c. CO"RY Inside Limits
> w©w Kansas  (loy 30 Yra.y. 1ows Kansas  Cluy Yes X No [
c. ;%SLPPI!I?ATE()%F {If NOT in hospital, give |ocation) Inside Limits d. EIEE)%EE.I:SS {If cutside, give location) Reside on Farm
wetitution De QJA, GoN,.# 2 Yes JXNo O 1204 Pasgeo Yes [ 3o O
3. ('_’:;\;\,Eoro:ri?‘flCEASED First Middle Last 4. DSJE Menth Day Yeor
eon William Pollock DEATH 7 [ 59
5. SEX 1, | & COLOR OR RACE 7. Morried ]  Nover Married [ [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male Negro Widowed [J Divorced O3 7_8_19 Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) IQUC.I ENAO: WHAT COUNTRY

Parter H_ptel Tonlin. Mo
13a. FATHER'S NAME | 136 MOTH IDEN NAME W SRR T4 NRME OF RUSBAND OR WIFE
eon Pollock 3r, Inez Higginbottom None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, ., k 3 (r -r or dates of ice}
41 i I e - et Unk. Frances Brown K, G. Mo,
» INTERVAL BETWEEN

PART ),

Conditions, if any,
which gave rise to
above cause
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TC (b}
[a),

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), snd {).

ONSET AND DEATH

WHILE AT WORK ]
NOT WHILE AT WORK [0

tarm, factory, siraet, office bldg., etc.)

lying cause last. DUE TO {c}

F4 PART 1l. OTHER SIGNIFICANT CONDITIO CONTRIBUTING TQ DEATH but not related to the termi PART NI, If eased wes  female was
g disease condition given in PART I'{a ther pregnancy in last 90 days.
tj_ I[] Yes | {J Ne | {J Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREQD. (Enter nature of injury in PART | or PART |l of item 1B.)
[ PERFORMED O ] 0
Q YES O NO
o .
& | T20c TIME OF  Houb  Month, Day, Year
I INJURY &.m.
o p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d from

to.

her .
and last saw ;. alive on

21, ded the d

Death eccurred &t

22a. SIGNATURE

(Y2
‘L&W‘i‘bi’fﬁ‘é"“a. Jones

m on the date slated sbove, and to the best >f my knowledge, from the ceuses stated.

22b. ADDRESS

~ 4

26/

23b. DATE

1li- 59

ADDRESS

2304

22c. NAME OF CEMETERY OR CREMATORY

V.‘Lne

E RECDJ'BY LOCAL REG.

l7757m

5. LOCATION (City,

. Gf county,

(__:ensed Embalmer s Statement on Reverlu Side}




BT

el

’

T-BY LICENSED EMBA-I.MER

.

| hereby certify that the bo

hywﬁrded on the reverse@ certificate was embalmed by
or by tudent Embalmer No._____

-

working under my personal supervision.

Student Signed \[} A AALTUR_ f

Signature of Student Embalmer D

Licensed Embalmer No.

P. ©O. Address

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (EJlure o

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 hot embalmed, fact should be so stated above. - o

- 3 .




