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DEPARTMENT QOF COMMERCE
BureavU OF THE CENSUS

o I qun--

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

ILER, U8 ?-W‘

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__-/d_ﬂ-l_

State File No...._. gﬂ:iiﬂ-
Registrar's No. 2628

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

Jackson%f

(a) County (¢) State PJIi SSOU I‘i ’ (3) County
(%) City or town Kansas Citir - 3
{If qutside city or town llmll.l."hd “RURAL” ond nams of lownship) (&) City or town Ka nsas C 1 't V
(¢) Name of hospital or institution: (If outaide city o Lown limits, write “RURAL") d/
General Hospital.HNo. 1 (@ Street No 122) Agnhes
{If ot in hespit) or inostitation, wriie street number or location) Gl rural, pive Tocution) a
(d) Length of stay: In hospital or instir.ur.inn..._l._mQ.-.....l.5.....d.ay.s
20 e n (Specify whetber || (¢} Cltizen of forelgn country?. P L% d) (Yes or No)
In this community ears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT Em.m.
Full NAME a_Holler
NAM e 20. DATE OF DEATH: Month._J UI1€ day. 1ot
3. (b} If weteran, . A inl Security 1 94 6
year. hour._ 12 inute._ 08 __ P
name war. No No. None e
21. I hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, married, || 400 10,48, 6-13 19,46
s sex Female/ | n.White | divoroed — MATFA0G/ || trae iast sow g 1 aiveon Bi= 13 - 10,48
6. () Name of husband of wife.......oco. .. 6. (€} Age of husband or wife if || 8nd that death oocurred on the date and hour stated above. Duration
George Holler alive___ 64 years || Immediate cause of death In ']UI'V by fall, .
7. Bisth date of deceased... .10 281881 intratrochasnterie fract. rt. [ .
(Month) L) (e ||hip; Pulmonary. emtolism
B. AGE: Years Montha Days If leag than cone day Due to
”
64 ’ 7 15 hr. min b
. A Due to £
9. Birthplace Missouri an . 7
{City, tows, or couaty) . {State or foreign mmrvﬂ MUL d
. Housewifes .. L _ Other conditions, ) .
10. Usual occupation e Y. it L || + (nclude prognascy Sithin 8 montba of deathy { =g l G
11. Industry or business . TP B PHYSICIAN
é{ 12. Name John Williams _ il "Of operations....... et
nderline
B
- T the cause to
13, Birthpl ann., hi
= place. ﬁé_" town, or %mnﬂ (State ar foreign country) Of autopsy...... Se e &bove hoc;.lll]ddeagt
E 14. Mmden name _. 4t reare 1ﬂkev charged sta-
g ¢ \ Miss ourl ) ety
15. Birthpl
g irthp. ”"’. : iCity m".“mgn 3 \'\ (Btats ox fos pom—. 22, If death was due to external causes, fill in the fc{;ll:kéw:]x.xﬁ ent /2 3
16. (&) Informant___Mr's GO orge Holler -~ .7 - -+ ||@ Accdent, suicide, or hmldd;(w‘%ﬂg) 25 :
(b)-'Adl _..__......12,21 Agneq (5 Date of occurrence.............., ......._C Jackson X MO -
17. (a) - _Burial... ¢) Date thereof... §=15=1946 || () Where didinjury occur? T o
(Burial, cremation; of removal} (Month) (Day) (Year) (d) Did injury occnr in or about home, on farm, in industrial place, in pubhc place?

()" Place: burial or c oo Elmwood ¢
18: (a) Signature of funeral director..mrws.n.....c..LAEQr.Gt.&IZ:ﬁ:..'...;H_._
(%) Address Kgn.%&:s_.ﬁizy_,Mis.snur.i_.._...

19. (a) %é&g@__ ® 4&4%4_
{Dnte T registrar) (Rerk s ai; Y v

Home
Gm,l’p‘)pm of j ]uryuﬁdFa l_i_

£

-46

(MD ot

{Licensed Embalmer’s Statement on Reverse Side)

Py, Date mgned

.




A

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...

, Registered Apprentice No

working under my personal supervision. é / %
Signed WA s
N

) ! ‘ ' .. Licensed Embalmer Ne..

7 &

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

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



