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WRITE PLAINLY—USE U'NFADING BLACK INK—MAKE A PERMANENT RECORD

{Specily whether

In this commuuity...................A-ll....hiﬁ life 9

years, months or days)

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 5 9 2 .")
B CENsUs 13
368 MM . STANDARD CERTIFICATE OF DEATH Stae Fit N,
ﬂﬁ N 13
L b

Registration District No.. 415 ?? Primary Registration District No.....—..... ../ ?..f...._ Registrar's No._- 69 ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )y?‘
(e) County Jackson, Missouri Jackson 54
(4 City or town i . K&.D.SQI.S Cityl;umu. 5 P (a} Stote 2. (b) County ... EEERRRNp s

ataide cit: to imits, write " and namae of towmhi . ~
(c) Name of hospitaloor insti;.l.lyt?(:n:wn . b (&) City or town. Kansas CJ.'by, el
04 Eﬁﬁt_..szm...stﬂ_.191'113.99.;/ (1f ontside city or town limits, write “RURAL™) -
(If nct in hospitsl or institution, write street number or location)
() Length of atay: In hospital or institution N0 (d) Street NOw et 3304 East. -‘aznd—St iXTeryace,

{If rural, give location}

{2} 1If foreign born, how long in U. S. A.?, 0O, ﬁ years.

3. (a) PRINT

MEDICAL CERTIFICATION

FULLNAME. ... Riley S.. Holma 20, DATE OF DEATH: Month. FORIMATY. sy .. 16th,
3. (8 If veteran, 3. (e _Social Security vear__ 1841 —hour T 400 _minute—.... P M.
name war. N0, No, No s - 2 k d’
21. I hereby certify that I attended the deceased fro
5. Color or 6. {a) Single, widowed, married, 1 / o y e 195__4/
. sex. Male mee.. 0t | Jaivorcet. MBITAOD s || ot treme g atvens ;’—;% oy Py, -
6. (b) Name of husband or mfe____ 6. (¢) Age of husband or wile if || and that death occtirred on the date and hom‘ ntated above. Duration
Ruth S. Holman ’ alive.. 76 .._years || Immediate causp-of death -
7. Birth date of deceased.... SBNUATY 9th 1857 TR H . 2t n ~
{(Mooih) (Day) (Year) Vv .
8. AGE: Years Months Days If less than one day Due to. e e
84: T 1 6 hr. min
. Due to :7 o
9. Birthplace. ... MLESOMIT 4o .. D ALY
- R (Cny. town, ar county) (State o foreign country) - : g g R g /
h ditiol LYY
10. Usual occupation Retl re?“ » ’ Qt(tm:‘wu:m within 8 monthy of death) V-’ JR——
2. Industry or businesy X — %@_.._._._... PHYSICIAN
dfn Name.......Dfe John Holmen, . .. 0 operationa . o
nder!
; 13. Birthplace Unhlovm. ﬂ-;belcc;fégtlé
p - - I ea
5 14. Malden name (ﬁﬂmgd’“!!ﬁbree, (Beataox - ) - Of autopsy. EE. o 7 shou!d';e
S{ 15. Birthplace Unknown, g . fistically.
= (cuy town, or county) {State or foreign country) 22, I death was due to external canses, £l in the following:
16. (a) lnformant Ha.r l'y‘ « Redd, {o) Accident, suicide, or homiclde {specify)
() Address.. 1304 &,mwmﬁ,gumm (8) Date of occurrence - e
Where did injury occur?,
17. (@ “__._mmtmn i () Date thireof_2=17=41 ___ || © e e 5
(Burial, cremation, or r—-ul) (Moath) (Day) (Year) (&) Did injury occur in or about home(. o:, g,',;' F;), {ndustrial { plig)e in pub{;c“pl!;)ae?
{c) Ptace: burial or mdomﬁMﬁdﬁﬂﬂm&mr—m
. 8, f: {
18. (a) Signature of funer! dxmmr—-Srbme—&—HeGl—wem While at work? o ,E,)p. 0:_';:2){ imury_%‘____ _____
19 o : % /l’f el E% %) C 23. Signature..._! (M. D.orother). .
) (Dlul‘zud ol registrar) (Dogistiar -dmlme) Address oot Date signed______

{Licensod Embalmer's Statemeont on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER o
I hereby oertl.fy that the body whose name is recorded on' the reverse. sxde of this'certificate was embalried by me, or- by_. ...... eeeereeeseseeon]
i ‘: S ' Reglstemd Apprentlce No. o
_. working under. my personal supervision. . s ‘ ’

B 5y -

S N .- o s L . - L:censedEmbaIm%#/27 ,
‘ o B - PO, Addvess. Lt L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip his OWN HANDWRITING (F al.lure to anly w
the above conaututes gnmnds for revocation of heense.) - v . e
If th.la body is not emballned fnct should be go stated above. . - ’ _ ‘

‘a . - -



