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0OM-—5.43
ev. 5-17-39
To 1 X36671

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

DEPARTMENT OF COMMERCE

Registration Disttlet No...

Primary Registration District No.

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Ao 02

Registrar's No,. =2 o

FILED_ AN 17 1345,
o comron TeCKEOT

{a) County.
{b) City or town

(1f outaide city or towa Jimits, write “RURAL” and nnme ol township)
(c) Name of hospital or institution:

324 _Bellaire. Ave

(If pot in hospital or institution, write street number or kocation)

2. USUAL RESIDENCE OF DECEASED:
@ stae._Missouri & Coumy.d8CKSON
Kansas. City S

(If outside city or town Limite, writs “RURAL ) y

(@ Strect No.....3024 . Bellaire

{If rurual, give location)

(c} City or tewn......

(4} Length of stay: In hospital or institution
/ (Specify whetber || (¢} Citizen of foreign country? No ] (Ves or No}
In this community 43 Years / L2
years, mwonths of days) If yes, name country,
MEDICAL CERTIFICATION
39 PRINT Melissa Jane Holloway b,
- - 20. DATE OF DEATH; Month./. day .
3. (b If veteran, 3. (c) Social Security ) Iy i
pame war NO Neo None year. oLl - Jningte M.
21, I hereby certify that I attended the & from... Ll oo
/ $. Color or 6. (a) Single, widowed, martied, e?ﬂ 10 2.
4. Sex Fe of | mwhi te divorced” & ¥ OW ___________ that I last saw h

6. (» Name of husband or wife.cocococcoveceeee. 6. (€} Age of hushband or wife if

alive on
and that death oocurred ont tha

Thomas Holloway eceased .. fnercrignin,
7. Birth date of deceased.. £ €0 16th, 1868 || CAsrnce Hgtoeea -
{Month} (Day} (Yeur)
8. AGE: Years Months Daya/ If legs than one day
76 10 hr, min

OMissouri

9. Birthplace. _
{State or foreign country)

(Cily, lown, ar counly)

i
Other mndltlonM

10. Usual occupation..... Housewife " i{Includs freguancy within S months of death)
t1. Industry or business VPTrer T PHYSICIAN
ajor findings:

5 12. Name.. URKNOWH U - S t operations...... e ' Underline

2

& L 13, Birthplace Unknown \ '5 { the caise to
ﬁ . town, or connty) f (Stala or foreign country} Of autopsy. - should be

5 14. Maiden name. ﬂ own i clmrseﬁ sta-

q } : . +...tigtically.
£ 15. Birthpiace L UnKDOWNL. || 55 cain was due to external causes, fill in the following:
= {City, town, or connty} {State or foreign country) A

Informant....“ Mrs_._Cl ara:- S cott . !

@ Address_ 2084
17. (G)Removal & 1/3[45
{Month} (Duy) (Year)

_ {Barial, cremation, orremmul)
() Place: burial or cremation.._WES 4t -Plains Mo,

18. (o) .Signature of funeral director. E&I‘pvmel‘al Home

-
o

-
5

<

: (b) Date therl-nf'

) Addm_____élsgm_E&S- -15th,
19. () (D-mmwem @ 5 - (Ei‘e':;t“ru lumtm) -

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

() Where did injury occur?.

{City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer? !Sutementén’ﬁevunS{}{ = ié’ 4




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revoecation of license.) |

If this body is not embalmed, fact should be so stated above.: |




