Exact statement of OCCUPATION ia very important.

AGE should be a‘!nted EXACTLY. PHYSICIANS should state
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K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH In plain terms, so that it may be properly classified.

MISSOUR! STATE BOARD OF HEALTH Do not use this space.

LQ\) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH . s
Coaxty Jackson . Registration District No........ 00 3.3 File ngé)%‘i.a87 3
Township Kaw Primary Registration District NmE@@z Registered No. rd G
aw.. Kansas. . City..... me.Brookside Hotel ' s1. Ward)

2. FULL NAME............ Y748 Masgey Holmes
{a) Residence. No.,...ccorpreeene. BIOOkSi(leHOtel ....... ¢ | U Ward,

(Usual ploce of abode) (I{ nonresident, give city or town and State)

Lengih of residence In city or town where death occurred ¥Ta. mod. ds. Howlong in U. 8., if of foreign birth? ¥T8. mos. dn.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S A e wordy 16. DATE OF DEATH (MONTH,DAYANDYEAR) Dgn, 92 - 1999

Wh i 17,
Pemale White Widowed | HEREBY CERTIFY, "
5A, [FHN{IASRI;!&%V(‘)’;MWED' OR DIVORCED 12/, gy . A
omwircor Daniel Boone Holmes that 1 1ast saw b{,}... alive on.....7... . L

death ocenrred, on the date atated above, at.
THE CAUSEQF DEATH#* WAS AS FOLLOWS:

.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) () ¢, 7. 18 55

7. AGE Years MONTHS DAYS ?! )3 ' %7 ]
74 2 15 | b | HH 84 fom 20
Wz

¢
8. OCCUPATION OF DECEASED é’( Z

(a) Trade, profession, or
gparticular kind of work At home CONTRIBUTORY

it (b) G I nature of industry, (SECONDARY)
business, or establishinent In

which employed (0F SIIPIOFE).......occcverecmrmsmrccrsmmsensssiimsis by s asasasssa eseas

(c) Nare of employer 18, WHERE Wa¥ pIs " L

$. BIRTHPLACE (CITY OR TOWN).....0..... IBLCOKLE e " kg 4.
(STATE OR COUNTRY) Missouri :‘) D AN OP sfecene peaTHr.... Lo DATE OF.....o7mo
10. NAME OF FATHER Benjamin P. Magsey A8 AN AuThesTr . Nt

11. BIRTHPLACE QF FATHER (CITY OR TOWN) WHAT TEST CONFIRRED DIAGNQS
(STATE OR COUNTRY) Maryland (Signed).......ovoecd

Al T e ML D,
12 MAIDEN NAMEOF MOTHER Maris Withers ’6—3&'“ %(Addrua) /4’_ Wtfj %‘%

*3tate the Diskasy Causing DEATH, or in deaths lromIV:ofam' CausEes, state
(1) MEANS AND NATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, Of

==

D s (dng';ulnu) zyn ............. b 7. S— ds,

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN)

" (STATE OR COUNTRY) vl rgin ia HoMICIDAL,
Ry ¢ S PP S |7 Prace oF BuRIAL, REMOVAL | DATE OF BURIAL
VPR LI 2 s
hoarees) JO £ 0 26) 5P : Th 2t ae Ko Tz Cod 12-2 3 829

A

15. oo /2'/-'?3191? 7}7 ?},7 ) W/ %. UNDERTAKER ADDRESS 3 2 3 4~
K2

REGISTRAR rilp *77/('5' %ﬁ. ‘/Léug%q
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