A ErAIFRIAINEUAN A KWL

DEPAI;TMEII;T;I‘ 1??' gOMMERCE MISSOUR| STATE BOARD OF HEALTH 5 4 1 7
. us
g i Uii“ y J A&” 11,465 STANDARD CERTIFICATE OF DEATH State File No,
Ll 1002 d
% i Registration Di»tr{ctN [ ———— Primary Registration District No...._..._og__.._ Regisirar's No___ﬁ_‘{ia___
=]
-§ ';'__ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
w B (o) County. Jackson
E _; (b) City or town_._ Kansas City (@ State. ...l IQ & . (8) County. Jackson
o7 N (If gutaids city or town lmits, write “RURAL" and name of township} Ci t
=3 {c) Name of hespital or imt:tntional N o (&) City or town Kanaag y
E = General Hospit O . ﬂ O {If outside city or town Hmits, write “RURAL")
- {ir Dot jn hospital er Institution, write lt.rul. o T o aunn)
™ g (dy Length of atny. In hospital or lnstitut:ln L= 4_4_&2__,__8:__@,‘0 (d) SBtreet No 818 E‘ 1(82}3 ‘is;i: Py
2 60 ar (Specify whether ' N
MO || 1othiscommunity. years
ﬂ Q years, months or days) () IIforeign born, howlong in TI. 8. A7 years,
2% e V MEDICAL CERTIFICATION
Kz || et “Harshall Holloway - 8
2k [ Ton 8. (@) Soclal Securtt 20 DATE OF DEATH: Month - 55 P
8 g N veteran, . {(€) Soc ] Y 40 N 8 ot M
32 Bame war.,_N.Q.n.e..m"...mm.mm Nuﬂ;ﬁﬁ:lQ:-'?J.?:?_ yeat-— X our R i
: ff 21, T hereby certify that I attended the d  fromp.
S 3 5. Calar or 6. (a) Single, widowed 4, mar a 1-24- 10.2Q, 2-8- 140
"§ = 4. Sex___;ual e race. Negro divorced_ ————————. e that I lastsawh I "I _—alveon 2"' 8.- - 18, 410
-g -g 6. () Name of husbapd or wife._. .= .. 6. (¢} Ageof %‘ﬁ d or wife if || and that death ocenrred on the date and hoar stated above, Duration
52| ~Ella Holowey " . f O | romodinscamest s -
- E 7. Birth date of d d February 5, .._._..._.._B.enl.g.n_ E_nl_él" Eement 8] e
o (Mout) (""’ (Yeor) e Progtate Gland, 1
=2 E 8. AGE: Years Months Days If less than one day Due to
¥ 71 3 = ____.__.__*.__cnzoni_ﬁ_ﬂgpmnp;_g;_}-b\ e
s k. min
by @ - J Due to 5 - -
2% || s pirthptace_____Libersy - : Mo. ) _ : -
g E (City. town, or county) i (State or foreign eomm@ '
g ':'E 10. Usmual occupation no ne A 02?::!:::2:3:::‘:1 within 3 montbs of death) PR —
o & || 11 Indittey or busi PRYSICIAN
B 2|8/ 2 Nome Thomas Hollaway 7 || Fer e
A Unknown g Undorline
@ > 8 cauge to
e E m \ 18. Birthplaca 'which death |
ek (City. town, or county) {State or foreign country) shoutd be
‘é = E { 14. Maiden name. : Naew = —m o ca?ldy?w |
£ : Unknown
EE § 15. Birthplace [Gity, town. or counts) {Stets or foral o3 e to external causes, £ll In the following
s E BE:QQX: erk cide, or homicide (specify)
ls = 16. () Informant’s own signature m;
BEE ® Adrem.psG@NETA) Hodplt al #2 AW :
=8 Nl (@ bu =", (8) Date theraot.__om12=40 hid ity or town) {Cou (Btate)
foll (Burial, cremation, or removal) (Month) (Duy) {Yasar) in or about home, oz farm, in industrial plar.e. in publie place?
5 s (¢} Place: hurial or erematio Hi hland Cemet ery f o 2
| 8|l 1a. (a) Slgnature of funeral directogy Whﬂe at work? ¢ “s“Mn&:m of imury,-L.—-
, A )
o3 1729 Iydia IR P ¢
s o (b) Address - p Stgna uruthzr)——-—--..
19 (@) {Date received local rayistrar) {Tegistrar's signatare) Aam_&gnﬁn&_Plgﬁp__.___ Date signed 2= 40
(Licensed Embaimer's Statement on Raoverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is_ recorded on the reverse side of this certificate was embalmed by me, or by

Regxs ed Apprentice No

working under my personal supervision.

Slgm’d %‘1‘

Llc sed Embalmer No jf

I S POMM//JJJ’ﬁzdﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} ’

I this body is not embalmed, above space should be left blank.




