0.2 DEPA%TMENT OF %OMI\;IERCE THE STATE BOARD OF HEALTH OF MISSOURI 8749
-45 UREAU OF THE CENSUS
|| FILED PR 12 1948 STANDARD CERTIFICATE OF DEATH State Pile No
o | - oa - 1308
Registration District No. — Primary Registration District No._._._.___.{Q._,_._, Registrar's No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e {¢) County...Jackson s yg
; S Missouri . Jackson
5 @) City or town.,.. . Kansas City (0} State . (&) County
8] (If autaide eity or town limits, writa "RURAL” and pame of towrahip) (¢) City or town Kansas C:Lty :
E {c) Name of hospital or institution: . 0 {If vutside city or town limits, write "RURAL") f
.................... ﬁ%‘t}é&##z# General Hospitel & |l sueetno.. 713 Penn.
(If ot in pilal or inatitution, write streat nyober or tiom) Il rural, give location
2 7Y% 3 22ly's i 4
] {d) Length of stay: In hosplital or institution..._. y -
Z (Specily whether || ¢¢) Citizen of foreign country? 0'&-13 (Yes or No)
- In this community 45 Yrs.
: years, months or days) 1f yes, name country,
[+ MEDICAL CERTIFICATION
B || 3o ZMNE  Andrew Holt
< 5o RV w— 20. DATE OF DEATH: Month... Merceh  q.. 22
. veteran, . (e al Security
?‘: pame war None ' No None year. 1948 hour. 10 mintite. 25 Pa M
= F 21, I hereby certify that I attended the deceased from
E d 5. Color or 6. (2) Single, widi:!wed. méﬂed. e 100 ,to 9.
/MI 4. Sex Male race Whita.. d.lvurced_._...arrie..q that 1 last saw b alive on S | I ;
E 6. (b) Name of husband or wife .. _.oooe. 6. (¢) Age of husband or wifeif || nd that death occurred on the date and hour stated abave. Duration
v Mary Holt auve___:_r_ﬂ_: ______________ years || Tmmediate cause of death
-t 7. Birth date of deceased Auf. 141 1872 [ ] B i e o S & B R
5 Month) (Day) (Year) :
= o
1) 8. AGE: Yeara Montha Days If less than one day Due tg/M‘Lp ......... - S
& 75 7 8
= .
hr. mi 3
a - ‘ A = Due to.. M ¢' / - - r , S N,
R | S Birthplace. _. Missouri d - i : ,
E t (Caty‘ﬁ::vn. or coenty) {State or foreign country) Y
= 10. Usual oocupaqllgn_ EE?—- _— -‘Pﬂpﬁ-r- GB.I' tl-er IOJ: S C::Egﬁ‘;::, within 3 months of desth) U -
L 111, todustey or busi Kansas City Star, " : ’} O PRYSICIAN
jor findings: - J—
. J‘ E 12. Name. Le vl Holt | ' hd.a\,(:‘):'t' op.;r:tﬁnu . l - l')d‘ Underi
nder]
2 3 15 Birehplace ‘ Kentucky / the cgt&aegé
2 H l'whic! eq
(City, fgwn, (Stata or foreign conntry) Of autopsy.. v R ACLATLI N .............._.l3hould De
E E { 14, Maiden name ﬁi rthe Foley opey 7“" o charged ta-
v tisticatly.
15. Birthplace ..lﬂ_dﬂmd__/m ; e
E § : TS TP ——— (Stats or Fursign connily) 22, 1If death was due to external cattses, fill in the following: .
2 1|16 @ Ioforment.. Mery Holt . <+ H{e) Accident, suicide, or homicids (specif 2 Ll i
B () Address 713 Penn ' (8} Date of occcurrence = ‘/,9-“" EL£ "? 3
17. (@) .. Burial (%) Date thereot__Mar, 25,1948} () Where did fajury occar?m.. e .‘;:Efs;)" o —-4&—")()
(Burial, cremation, or removal) .. Mooihy (Bay} {Yew) 3} (7) Did injury occur in or about home, on farm, ingxdustrial place, in public place?
(& Place: burial or cremation Memorial Park Cem.
18. (a) Signature of funeral director...—.... ACS. Ca L. Forstor White at work? 2t _Bpecity ?’g‘“’vhﬂ)of injury M 7
() Address_. 918 FErooklyn Q_?
. @ 2'? E"—ﬁf{ o ":Zg Z ‘!' o -23 Signature,, S— %
" (Date recsived local secistrar)  (Registrarswigobture) Address LA LY 1/1/‘/ M/ Diate signed i 23 v/ 2
{Licensed Embalmer's Statement on Rcverus S:dc)




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

......... y Registered Apprentice No

s:gna@M¢me\\

Licensed Embalmer No\-?z;:p ()

. P. O. Address %G . SWQ

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

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

working under my personal supervision.




