"
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262'—011 258
FILED MAR 19 1962 19/? PR 1183 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Mo. / Primary Registration District N/_-______________Regium'; [ T— 14
ON THIS STUB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 a o.comnry - Jackson = stae Kansas b COUNWWyandotte admission}
. Rev.,.4/5%9..].. % TS BN B . b.- Cé‘l‘n‘{-'[lf autside corporate-limits, give TOWNSHIP only} Length of :stayzin 1b.. ¢. CITY Lt o - “Inside Limits
i wwn Kansas Cit : o, Kansas Cit
. = dav Yeas é’y— Ne O
E € LUOI.;.PT‘.?ATEOEF {1f NOT in hospital, give location} Inside Cimits d. .EI;%%EE‘SS (If cutside, give location} Reside on Farm
23/3 E, 'g_ wsnution 5t4 Marys Hospital Yee R No[J 1706 South 29th Yor X No DO
3 a. (#:;EO'_O:"#‘E)CEASED First Middle Last 4. DSFTE Maonth Day
- Joseph Pollmiller DEATH Feb. 25, 1962
0 5. SEX 6. COLOR OR RACE 7. Married []  Never Marriedfe] |8, DATE OF BIRT 9. AGE ({last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
= o Male White wiaowrd O b O | Feby25,6p 10 354, Mo | ovr | T pp
)
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g duriNm@f working life, even if retired) None Kans as City MO . USA
H
7 6 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Fred A. Pollmiller Nora May Callaghan None . _ .., _
8 (o] ‘g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address & § MU WDy zgt}l
9 O - {Yas, no,Nrdnlmown) I(If yes, give war or dates of service) None r&r. . Fred A.. Pollmiller ( Father) KC K
] — T8, CAUSE OF DEATH (Em ] line f , (b), and (z).
—LI0XE = T AT e T = o R
g o S IMMEDIATE CAUSE {a) mhalia
1 3 ——AH-G-B-G-G-F—H“ et
7 £ 8 aons, .
G itions, i N DUE TO
]2é e 0 v E wDPEc}I\"::\:u Iris.enro el
T2 g e under -
— statin e under-
13 = lying " cause  last, DUE TO {¢) - a
% g PART Il. OTHER SIGNIfICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was fermale was
- E disease condition given in PART [ (a) there a pregnancy in last 90 days.
—
> "'.2' l ] Yes ' O Ne I O Unknown
g E 19. :‘é‘:?o‘}!ﬂ[ol;‘?sv 20a, ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART I er PART 11 of item 18.)
=] 8 - ‘
4 YES(J NOQO
s | HeTmeor A Month, Day, Y
Cz) z ¥ INIURY e e ey TR
~ & E p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oL £ WHILE AT WORK [] farrn, factory, street, office bldg., ete))
x o a o NCT WHILE AT WORK [
-4 el
g °© g LE 'ucﬂ 21. 1 artended the deceased from 2- 25-62 1. 2 25-62 and last saw =|m alive on, 2-2 5-62
- ; 9 .s Death occurred at. = 2 5"' 62 10 50 -P;J_MQn the date stated above, and to the best of my knowledge, from the causes stated.
P
wn (] 2 w 2 ;
& o) 222 SIGNA rea or_jitle) 22b. ADDRESS . 22¢. DATE SIGNED
- o o ﬁ k430 South 42nd Street
" [ - ) L= . ) v - s ]
- - <>c Z723a. BURIAL, CREMAT[ON, fDATE - 23c. NAME OF CEMETERY OR cn&m.qmﬁns'a's‘ EIEI' L%%Ang? (Ci*y:, %::wlns, car §nunry) 2 (?%z% 62
Ie] o &i REM8VAL (Teci
2 z [Remova eb., 27 1962 St _Joseph Cemetery Shawnee, Kansas
< 24. FUMNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. 26. REG AR'S SIGNATURE
2 >
= =| Simmons F‘uneral Home. , Inc.,, KCK| 2-27.C2_

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

A %W

Licensed E mer No. )'/ﬁjf
T | - P. O. Address /{{Cf'/{ i

" -

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: { 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. : .
2 B . . - -



