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WRITE PLAINLY—USE UN;E"-‘ADING BLACK INK—MAKE A PERMANENT RECORD

R

tration District No...

DEPARTMENT OF COMMERCE

BURBAU OF THE CENSUS

S
JaN 28 1965 o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet Nm._...........Zé..ﬂ..j——

State File No 1 1 4’_4
' 66

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

JACKSON MISSOURL a0
-{a) County G Co G i e {a) State_ SO0, \* S —(» County. . JACKSON _ /7 U
(%) City or town KAH I , o - - - Y
(If outaide city or town limits, write “RURAL" snd name of township) () City or town...... _____KANSAS C ITY ?
{c) Name of hospital or institution; {IT outside cily or town limits, write “RURAL"™) -
GEVERAL HOSPITAL NO. 2 @ Strest Mo 2223 MICHIGAN A
{Lf not in hospital or inslituljon, write siroet pumber or Jocation) (If rural, give location}
{d) Length of stay: In hospital or imtitution..._......,.16..3&!3....___.._.._... |
(Specily whsther || {¢) Citizen of foreign country? Ho (Yes or No}
I this community. 30 YRS.
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT
Full Name_ BLIZABETH __HOLMES
20. DATE OF DEATH: “Month___JANUARY. day 5
3. (&) If vetermn, 3. {¢) Social Security Ad N
No N No ear. H....lgiq ......... hour........._11.:..................minut:.ln..ﬂ........M
name war, o
= 21, I bereby certify that 1 attended the deceased from. JECEMBER. ...
A|.5. Color or 6. (a) Single, widowed, married, 20, 1946, o JANUARY.......5 s 1947
NEGRO ivoreed.. MARRIED. . g Tt
4. Sex....BHEA race ALl — . divorced... I‘-‘D/' that Ilast saw h_._l.'-'_B_ alive an__meABY ..... 7 e 19T
6. (1) Name of husband of wife..—.ooeee. 6. (¢) Age of husband or wife if || #nd that death cccurred on the date and hour stated above. Duration
- Woodle Holmes ... alive. . {O.........years || Immediate cause of death...... REMIA
7. Birth date of deceased... SEPTEMBER 22, 1896, || v PY0-HYDRONEPHOSIS
(Moot ©=) e . 2Y0~HYDROURETERS
8, AGE: Years Months Days If less than one day ##PURUIENT LISTITIS
£0! 3 13 ) . ..STRICTURE.OF URETHRA..(ETIOLOGY. ...
L il UNDETEBJINED ]
‘5. Birthoisce. MOBERLY MISS oum-b’
(City, town, or county) (S1ato or foreign country) B
10. Usuzal occupation HQUST‘!WT IE 0&52;:;:;:::, 'n!.hm 3 muntha of death) _“/
11. Industry cr business. S 5 ":} 'E\ 0 vt e PHYSICIAN
. L ajor findinga: . - : d
E 12. Nnmc HE‘NRI_-GBEF‘N S ' i/ Of operations... ke b ) I - Underline
1ig oI N L. - el [ ~
E 13. Dirthplace. © (STEX%S zvhrﬁgﬁ‘éﬁ:ﬁ L
ity, town, or county tote or fureign connery) Of autonay..... SAME. should b
& ( 14 Maiden rame MINHIT. THOMAS ) e AS- ABOVE chiarged sta.
E Q tistically.
15. Birthpl S U i ing:
2 irthpiace. (City, tomin oc somaty) ~ Btate of Feeiom ponmtey) 22, If death was due to external causes, fill in the following:
16 (a) Tnformant.. JOSESEINE SMITH_{SI_S_I‘EBI . (a) Accident, sulcide, or hamicide {specify)
) Address____ 2228 AICHG&RW R— (&) Date of occurrence.
17. (a) Burisl (5) Date thereof 1/7/4 7 () Where did injury ocour? {City or town) (County) (State)
(Burial, cremation, or ramoval) (Mcath) (Day} (Yea:) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..__ gh Ild__ Ce ery. ] )
18, (a) 'Slznamre of funeral director.. g AN fam ;Vhile at -(Spemfr troe c"l:rph“)of iniury rﬁ
(3 Addm ! 4 ! Lo o ’ .
® o /7 v 7 ? . J p Zﬁ'éu.ﬂ‘f 23. Sigoaturs: < S},.h.kk_ LA (M. D.orother) e Do
19. a
e i Cegiras s R trss.GENERAL HOSPITALNIOY 2. pacesimea 1 /6./47

{Licensed Embalmer’s Statement on Reverso Side)




-
.

STATEMENT BY LICENSED EMBALMER

[ 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 .

Signed Q . M—u——e/
{
Licensed Embalmer No.-s;‘;, f 7 {/

P. 0. Address, 25 2.3 %{a

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

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

working under my personal supervision,




