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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Buksav or as Consos STANDARD CERTIFICATE OF DEATH  suerune_ 20092
&lﬁa}ok mm.,,/ y i Primary Registration District No......./e...! 4_ "0.._2'_' Registrar's No 3399

. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: ﬁ/J/
(@ County..J8CkSOD Missouri Jack
@ City ortown.___ Kansas City (a) State. 2 {) County ”8CKS0N
{IF ouu:du ¢ity or town limits, write "IIURAL" and neme of township) (&) City or town KEHS&S City P
(¢) Name of hospital or institution: {11 qutelde clty or town limits, write “RURAL™) =
463} East 7th Street  / @ Street No_ 4631 East 7th Streset
{11 mot in hospitol or institution, writsstreet sumber or location) (if rural, glve location)
{d) Length of stay: 1in hospital or institusion —————- N .
0 (Specily whether (e} Citlzen of foreign country? o (Yez of No)
In this community...... M
yeacs, mynths or dny|) [ i If yes, name COUBLTY oo A
MEDICAL CERTIFICATION
g T Mrs, Audie Holder 7 5
3. (b I vet 3. (¢) Social }Mu oF n%agg, Mont ulg ey 200 0
. veteran, ¢) Social u.my 2. W 10 A,
h minuy M
natne war. No * No. 5 / our te
21, T hereby centify Lwtte ed thyNdeceased fr, ety o enemam i
P 5. Cololi or 6. (a)/Single. widowed, martied, A AA 19, .
i Lf [4 T
4. Sex emale /T“'" ‘{hite 1 d-“"’r'::d----r\'ar-g-i-'—g-d-:---- that T last saw h alive on 19..... ;
6. (6) Name of husbane fyfoftd M. . 6. () Ageof h r wile if || and that death occurred on the date and hour stated above. I Dureri
. §
Frank N. Holder aﬁve_.._;??.m_yms Immediate cause of deatk ranon
7. Birth date of deceased..... PT11 1 1889 o,
{Muonth) (Day) (Year} %/
8. AGE: Years Monthy Days If less than ote day /}
54 3 28 ! hr. min ] /
- Due to -
o, Bisthotace South Dakots/ _ [T
- Elt{lgm:‘voi nfountr) " {State or foreign country).””
e a8 Other conditions.
10. Usnal occupation. " i i - (ﬁlu:luggpruunnncy witkin 3 months of death)
11. Industry or business ————T . - & : : PHYSICIAN
j dings: . —_—
g 12, Name. L_EVY Wrd ght ag‘yf’;’:’fg“'
= U " 7 Lt - . . thUm:]lelrlh:t:e
> e cause to
= | 13. Birthplace nknown {which d
{Clty 3 (State or foreizn countey) A j W wh eath
S JBHIELIY Modee o s /7 2/ 70 & e
e e Tintenawn S | £ Stcally
S 1 15. Birthplace .Inknown : - : : .
5 {City “town. or comnts) (Suu ot Foroizn mnnm_) 22, 1If death was due to external causes, fill in .
16." (a). Informant Mr, Frank N, Holder (@) Accident, sulcide,
® Address. 4631 East 7th Street - - (8) Date of occurreny
1. @ cBurial /(%) Date thereot AU, 2, 1943 | (@ Where did injuryfog
. (Burlal, cremation, or remoral) (Mooth) (Day) (Year) (d) Did injury oceut in gt about home)on farm, in indust
& Places burial of ofefidsfop Brookings Cene te Iy
18. (o) Signature of funeral director.. Ve, ’ . * While at wor
) Address...k201 Brush_ Cl‘e}gi?
23, Signatur
19. (g} L= = IR () N . AL
(Dau roceived local ragistrar) (Herm.rnr s sienatare) ' Address.__.
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(Licensed Embalmer’s Statemenl on Revru Side)
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STATEMENT BY LICENSED EMBALMER

¥

"

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

! o : Registered Apprentice No

working under my personal supervision, o

L:censed Embalmer No W 9(? .......

w % R
v : . . - '
P. O Address ...............................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fallure to comply with
the above consututes grounds for revocation of hcense ) -
_ If.this body is not embalmed, fact should be so atated above.




