MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS f
CERTIFICATE OF DEATH '

1. PLACE OF DEATH
ConntyJa'CRSOH

3o not use this space,

57 1328

Registration District No
Townsb!p...........:z ....... Primary Regisiration Digtrict No/oaz—‘
av.Xansas. City .. (NG o .Research Hospital
2. FuLL name. Kenneth M., HDllOW&y oo
(8) Besidence, No.......e02Q. Silver Ave. K., Ko ... Ward.
(Usuzl place of abode) (If nonresident, give city or town and State)
Length of residence in city or tovm where death occurred yra. ds. How long In U. 8., if of foreign birth? yra. maos., ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
I DIVORCED (twrife the word)
Male White Marrie

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(R WIFEcF  Mrs, Oma Lee Holloway

6. DATE OF BIRTH (MONTM, DAY, AND YEAR) Aug . 9 I90I

7. AGE YEARS MONTHS DAYS

36 - 4 ez

If LESS than 1
day, ... Lra.
or...........min.

8. Trade, profession, or particular

sawyer, bookkeeper, ete...........
9. Industry or business in which

saw mill, bank, ete...............

kind of work done, as splnner, “{eld er [,

work was done, as silk mill, Ford Motor CO .

10. Date deceased last worked at 11. Total time ({'un)
in

QCCUPATION

this tion ( h an spent in t]
year)“ﬁ'é‘dj,‘?ﬁ’g’;? occupstion.......... ...

2. BIRTHPLACE (CITY OR TowN)...... oa 2 Well
(STATE OR COUNTRY)

TexXas

21. DATE OF DEATH (MonTH. DAY ANDYEAR) Jan, T, 38 .

2 HEREBY CERTIFY, Thy§ I attended deceased from
.............. ab-ﬂ.,() X193 L0,

2RIV

Tlast saw hCswt. aliveon.., - 19,3.2— Death is eaid

to have occurred on the datd/stated above, at.nﬁ::.... .
The principal canse of death and related causes of importance were as follows:

Date of onset

.| ABRC AT
/937

Name of operation

What test confirmed di is?...... ‘Was there an autopsy?...., M ..

23. If death was due to external causes (violence), fill in also the following:
Accident, guicide, or homicide?......... Vit Data of injury.... === 19

H|swme William W. Holloway

i-

o BEETTT?B';CC% aﬂg‘gn TOWN)...o e AR IO AN

©

W15 MapEN iaMe Emaline Thompson

[

O | 16. BIRTHPLACE IR, - 0% st irssne
= 1§ B[(ﬂnnoacoilmgnmm) Unknoun

1 Se YR LES o oway. .
o A58 PPk et gI RO ey

18. BURIAL, CREMATION, OR REMOVAL

| Nature of IDjury......c.cw oo

‘Where did injury occur? y “
«dpecily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
P e iy

Mananer of injury e

ace_@ple Hill CeMo,, Jan., 3

19. UNDERTAKER .5 i
(ADDRESS)

Oy e . P T T A LN

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be propesly classified. Exact statement of OCCUPATION is very important.

24. Was disease or injury in any way related to pation of d d?

{Address)...........
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