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1. PLACE OF DEATH
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(a) Registration District No.
o 2 d
(b) Townshl Kﬂ.ﬂ' Primary Reglstration District No................ / d ............ Registered No 204}?
(v cuy. Kansas CAbhy. o, (4) Streot No... S hadoseph Hogpital st.
{If death occurred in Hoapital or Institution, write its name instead of street and number)
(e) Lengtih of resldencein ¢lty or town where death occurred 8 yrs. mos. ds. (f} Howlongin U.8.,If of foreign birth? yra. mosa, da,

. PRINT m‘?_p“mg-]essie C.Holler,

N

PERSONAL AND STATISTICAL PARTICULARS

geayH /

3. SEX 4. COLOR OR RACE | 5. !‘6|NGI.E. M.gnmsn.t\glnowsl;. oR
R IVQRCED {Jor/ 0 Wor!
Male thite rrie
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

Effie Holler

. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9 == 3 = 1903

ATHL
21. DATE OF DEATH (uomu.mv.mu'{mn\xﬁ l / Y [ <j ?19
. {

That I attended deceased from

‘Name of operation
‘What test confirmed diagn.

7. AGE YEARS MONTHS DAYS If LESS than 1
35 8 11
Z | 8. Trade, profession, rticular kind
0|  workdone, casawyer bookkeeper,etc M EMPLOVER .o
: 9, Industry or business in which work
n was done, a9 gaw mill, bank, ELC.......cccn e
a 10. Date deceased iast worked at 11, Total time (years)
8 this oecupation (month and spent in this
year) ... oecupation......oeeieriiienenans

12. BIRTHPLACE(ciryorTowny. BBgNEL ) el

(STATEOR CounThny © Missouri (o
Blisname  William Holler /
I
E | 14, BiRTHPLACE (v orTown.. Mo TN County o2
& { STATE OR COUNTRY) Indiana
E: 55. MaIDEN Name Alnde Quinn
b [ 16. BIRTHPLACE (ciTy ortowy 10, Record
z (STATE OR COUNTRY) Missouri

17. INFoRManTMI 8. bkl 1ie Simpson
(aooress) 1602 Skiles Ave.

Ko

23. If death was due to
Aceident, sulcide, or homididve{,
Where did injury occu.r’,q \

Specily whether injury occurred i

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury,

race B8lem Chureh nAﬁ___ﬁE:y__lﬁ_,lQ_ﬁQs_.

Henry \7. st&hlo
" w:‘g%'s}) gfgoﬁ.(mtﬁle Ave, Indépendence o,
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II no, specily o - £7f
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STATEMENT BY LICENSED EMBALMER

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

, or by
f . Lo, ] . t ;
Registered Apprentice No workmg under my personal supervision. . . : . _
Signed .
Licensed Embalmer No. :
Coo e "P. 0.'Addresa...... e
- Note: The above MUST BE SIGNED BY THE LICED:SED EMBALMER in his OWN HANDWRITING. (Failure to con
-~ ’with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blarik, - - S




