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BUREAU OF THE CENSUS

Registration District No.......—. 389

Primary Registratlon District No.___.._.1002 __

-

i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 242(}{;

Registrar's N\ b..._:ggi:ﬁ:

1. PLACE OF DEATH:

(a) County. Ja ckson

Kansas City

(1f ontalde city or town limits, write“RAURAL" and name of lomhip)
{¢) Name of hospital or institution:

924 Nlive

(If not in hospital or institution, write strest ber or location)
(d) Length of stay: In hospital or Institutien

In thia community. 20 Yra.

years, months or days) F

() City or town

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@State.mm&ﬂﬂmj.____ ..... (® County._Jackson
Kangas City

(If ontatde city or town limlts, write "RURAL"™)

924 Olive

(If rurn), give location)

(¢) Cityor town

(d) Street No

(e} If forelgn born, how long in U, 5. A.2 years.

3. {a) PRINT

W e fred Holmes

us

3. (¥) If veteran,

3. (o) Soc;ﬁl Security
name war, None No. one
v 5. Colo oorl 6 (8) Single, widowed, married,
4. Sex * race dm,,cﬁ,,l.ia.rr:l.ed o

6. (&) Nameof husband.or wife.. . 6. (£) Age of hushand or wife if
Callie Holmes

18. (o) Signature of [uneral director.

alk
7. Birth date of deceased April 24 1878
{Month) {Day) (Year}
8. AGE, Years Months Daya if less than cne day
62 2 13
hr. min,
9. Birthplace . J&CKSON Mississippil
{City, town, or county) (3tate or forelgn conntrf)
10, Usual occupation At Home
11. Industry or business . . l
{ 12. Name___ Henry Holmes ]l
13. Birthplace }-’H. SS.

(City, or cannty) {State or forsign conntry)
. Maiden name. rlZZ].e : -

. Birthplace

Mississippi

(City, town, or o tate or foreign country)

6. (6) Informant Wrs COattie Holmes

(%) Address 924 Olive
17. (a) __remyaj_ (b) Date thereof 7‘ 3 /710

Dorial, cromation, or removal) Month ) Day} (Year)
(¢} Flace: burlal or cremation

MOTHER FATHER

——
-
[

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month - Qw ._2"_|Z/Q
hour. — nﬁnut%__g_.._%
éytify that I attended the deceased irom

Duration

Other conditiona

(Include pregnancy within 3 months of deeth)

N, PHYSICIAN
Major findings: / )
Of operations
/ thUndt:rlil:te
¢ cause to
/ \which death
Of autapsy. should be
charged sta-
y tistically.
22, If death was due to external causes, Ell in th T
{0} Accident, suicide, or homicide (speci 7
{#) Date of occurrence.
(¢) Where did injury 2,
(City or town) Cotnty)} (State}
(d) Didinjury in or about home, on farm, in industrial place, in public place?
h (Specily type of place) ?‘
While at pis (¢) Meaps of Injury.
ot
’{3. Signak {M, D, or other).

®) Address__.____ 172 vd1
f9. (0 July 13, 1944 . @-—ymu/
{ Date raceived local registrar) - T

Date signed__________

(Licensed Embplmer’s Statement on Reverse Side) .




C o 27 .. STATEMENT :BY LICENSED EMBAEMER -

I hereby certify that the body whose name is recorded on thereverse side of this:certificate was embalmed by me, orby..... ... -
{ - , Registered Apprentice No .
working under my personal supervision. i e e

N L
icensed Embalmer No 3?; V
] P.O. Address /... A2 Z A3 e

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply A
the above constitutes grounds for revocation of license.) B !
If this body is not embalmed, fact should be so stated above. . ' . {? ,

-




