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#MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : -62-033839

DEPARTMENY OF PUBLIC HEALTH AND WELFAG

R 12 . o 1000 o 1015 STATE FILE NUMBER
DO NOT WRITE ﬂtﬁﬁi‘gﬁm - Jrimery Reaheten T e i
on THIS ST AMENDED &2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if institution: Residence before
VS 300 &, COUNTY a. STAT b. COUNTY dmissi
o530 | @ Buchanan "Missouri St. Louig  ‘*mwen
ev. 4/5 b. CITY (If cutside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
Z OR OR
TOWN
. Z St, Joseph, 30 yrs 9 MaL, ™" Richmond Heights Yo @@ No O
:l } Z c. FULL NAME OF (i NOT in hospital, give lotation} Inside Limiss d. STREET (1f cutside, give location) Reside on Farm
'-'._-' HOSPITAL OR ADDRESS
%’J.? o INSTITUTION s,t' JOB I & Yesﬁ No ] 1119 B Yes [J No R
=3 . eph State Hosp. ellevue Apt 1E
3. NAME OF DECE First Middl Last 4. DATE Month D Y.
3 AME OF DE Rﬂ irs Glen:n i E.& F as h AT ont! ay ear
Glamn Shivar o/loo’ AWM Sentember 5 1962
4 -
o 5. SEX &. @.OR OR RACE 7. Married ) Never Married {J [8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divarced [J Maonths Days Hours Min,
5 f Male White Aug,]l,1902
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 w3 during most of working life, even if retired)
g T Continen s Moo U.S,A,
7 =1 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a 2 A, L, Pollock {____nson Grace E, Pollock
I Wy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 4. SOCIAI. SECURITY NO. 17. INFORMANT Address
° < {Yes, no, ¢or unknown) l (If yes, give war or dates of service) t
2 W None Mre, Grace E, Poll 8
-—QLE—;? [t 18. CAWSE OF DEATH (Enter only one cause per line for'(a), (b}, and {c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: (ONSET AND DEATH
2 s z IMMEDIATE CAUSE () __ Pzl monary Congestion and edema 1 dey
11 o] O
(S Ta]
] Q
120 3 - |® | fal Conditions, If any,]  DUE TO (5} __Coronary Arterlosclercsis
__3 o w |5 which gave rise to .
T2 above c':use dta),
- = stating the .
13 , 0 ‘.- lying cauleunln:: DUE TO {c} General 1236. Arterio Bcl erOBiﬂ
g F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, f deceased was female was
= disease condition given in PART | (a) there & pregnancy in last 90 days.
%) = L4
o<
=
z 9! Pulmonary Tubereulosis, arrested, Shronic Schizophrenia [Doves | One | O unknown
g E 19. WAS AUTOPSY 208, ACCIDENT SUICDIDE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
PERF D?
=] v] YES o0
s o
- z |£ & | 20c_TIME OF  Hour  Month, Day, Yeor
5 o INJURY am.
x 9 ¢ pm.
Z -] 20d. INJURY OQCCURRED 2Qe. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] - WHILE AT WORK (O farm, factory, street, office bidg., et¢.)
b & Ly NOT WHILE AT WORK [
Uope o a n " 2
A b
S (o] = é 21. Iwédw - —4&1&%: on#,ﬂL__
: ; 9 Deoth occurred af. WXy P m on the date stated sbove, and to the besPof my knowledge, from the causes stated.
Ny
v At =2 L 2%7s. SIGMATURE (Degres of title) 22, D, SIGNED
S &) le 5 - /‘e
> z .
- 7] 'g e A é .
- z .. BIEJ:\IOVLAER(EMA'T‘:IV?N 23z, NAME OF CEMETERY OR CR (Stafe}
o) 9 R peci .
z i Cremation | Kansas City, Missourl
E Y 24, FUNERAL DIRECTOR 25, DAJE RECD, BY LOCAL REG, 24. REGISTRAR'S SIGNATURE
w >
£ % | e opor—T1 eme ' : Lok 7 /962 %M%%_
A u 75 ]
{Licensed Embalmer’s Statement o{ Reverse Side} 7z
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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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. S 7/ 77

b0 Address ,ﬁ’ AA(%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure }%ﬁcomply

with the aboye constitutes grounds for revocation of license).
If. embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thistbody is not embalmed, fact should be so stated above.
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