No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.. MO, M PRIMARY REG. DIST. N.M Registrar's N.,._..’éii(e_,_._.

FLED JUN 18 1948

BIRTH MO.

19596

State File No.

(Yo, mo, ot grkiiown) | (I yus, shve war of dutes of servios)

I. PLACE OF DEATH Ty 2. USUAL RESIDENCE (Whers decsased Uved. If inatitgtion: reskdence bafore
a. COUNTY a. STATE b. COL admimloal.
Jaokson Misgouri "Jackson (e
b. CITY (I outiide corpurate limits, writs BURAL and give g.rAL‘.;NfTEDSL c. CITF‘{ {12 cutalde corporate limits, write RURAL acd give township) v
wermahip} | f
TOWN Kansas City /™ 1ife TOWN Kansas City (7 /I 3
d. FULL NAnll_EOOF (I ot in boepital of lastitation, give sirsst addram or loeation) d.ASgchEr e (11 ropal, ahvn ocation) A
WenTunion Lakeside Hogpital 6633 Virginia K
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) ~ (Dsy) (Year)
DECEASED
(Twoe or Print) Cernslius Edward HOLLIDAY oA May 28, 1919
5. SEX 6. COLOR OR RACE | 7. M!BFBI;{IED NEVEEC.\EQSRRIED 8. DATE OF BIRTH 9. I:K.E-;E u:u-;n Jx :Dr-ln F URDER 3 mes,
. birthday ys | Hours | Min
Male () | White Yarriod o 4 May 22, 1012 | 37 f I
10a. USUAL OCCUPATION (Givekiudof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) | DUSTRY B COUNTRY?
Business Managar Loakegide Hogpital Esnsas City, Missouri USs
il:h. FATHER'S NAME t3b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edwerd Hollidey Etna Hogan el Mo ¥rie Holliday
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

AL WoW,
18, CAUSE OF DEATH
_Entet only onecsumper | 1. DISEASE OR CONDITION

lins for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dging, such | Mordid conditions, if any, gieing DUE TO (b}
o9 Aeart faldure, asthenia, rise to the cbore enwde (a) dating - _ R
de. It means the dis- | 0¢ uRderlying canse lost.

ease, injury, or complica- . - DUE TO {£) 4414
tion which eatsed deats. | 1). OTHER SIGNIFICANT CONDITIONS'

*This does not meon

Conditions comtriduting to the denth but
rdmdwmcdimuarmduhnmamddh

r,.- "'/,3 ‘ Z 58]0

192. DATE OF OPERA-

| 20. AUTOPSY?

WRITE FLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

15b, DINGS OF OPERATION ' 7 g /7 . %ﬂﬂ
e WM g Ms« Peir ftl ves U1 ]
21a. ACCIDENT 21b. PLACE S7 IMJURY a5 inorabons | 21c. ECITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE . bome, farm, testary, stiwet, oifles bids., o} L - B .
N, TIME © Moty (Dwp) (fe)™ Glow . | 21e. INURY OCCURRED | M. HOW DID INJURY OCCUR?
INURY ’ - | "HREATI) NOT WOT HRE .
2. 1 hereby certify that 1 aitended the deceased frotm Aﬁ%' Mllatlmwthedeaaud
alive o 1 and that deaih at Srom i nmcndonlhadatedatedcbon
i, SIGNA o) Ae" L ot usly) | Z3b. ADDRESS M/ Zx. DATE
] v ' 00 ) \as €129 KO 6 980 |- 30
Tia BURIAL. CREMAT 340, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, af county) - (State)
'131,,."“"4”_ 53309 Mbe Olivet .- - _Kansas Ci Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S §1GRATURE -
3p - = ¢ Zlonea | Yollody-HoGilloy-Eylar Kemses Ci c1g! Moo

{E_d&&-’l&muhﬂ)



t

. 66102708
.. - |
%079&9 | o

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

udent Embaimer Mo.
working under my personal supervision.

SEUGONT vuvusvrersnoraseansesasasanss Signe ( ,5%{ ‘

i SN - ‘
Student Embalmer
Licensed Embalmer No. 7 / é f ‘

P. 0. Addre;sz,é__.ﬁw,_%

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.)
If this body is not embalmed, fact should be so sated above. L -




