THE DIVISION OF HEALTH OF MISSOURI

e ﬂ;_ﬂ] MAR 2 1959 STANDARD CERTIFICATE OF DEATH R 2t
(é & BI#TH N, = REG. DIST. NO. M?RINN‘Y REG. DIST, NO mfézﬂutmr.lh’om.. éé
j }\6 ‘5 1 PLACE OF DEATH T 2. USSTL;AEL RESIDEMNCE (Where decossed lived. If iastitation: mid-nco_hc:!nu
a. COUNTY Taokson a. STAT Missour 3 b. COUNTY Jackson.dmmm'
/ b. CITY (If outeide corpurate limits, write RURAL “dr.:i"uhip) gérALYEEELI: ’Ef.) c. CITY (If ousside sorporate limits, write RURAL axd give township) f {r‘
TowN Rural Blue Township | 40¥rs, ﬂﬁﬁm:&l_ﬁlue_;mmahm O 6 7

d. FULL NAME 0F (I not i boapital or institution, give street sddrees or location) d. STREET (If rural, give location)
HOSPITAL O ADDRESS ﬁ
INSTITUTION  £41 (adap 541 Cedar
RSy D b. (Middle) © (Lasy) 4DATE  (Mont)  (Dey) (Yew)
(Typeor Print) _ Mapy Byxbe L Holder per Fely, 10, 1950
5, SEX / 6. COLOR OR RACE | 7. ms)%Rwl'EDD, gls‘ygchARmED, 9. DATE OF BIRTH 5. :.Gsh‘i;:;;n T WOk | 1EAR | w4 B
. . ED (Bpecify) . t om Days | Hours | Mia.
Female /|uhite Marmiod 7 Nov. 8, 1862 | &% 312 |
]| 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen country) 12, CITIZEN OF WHAT
done during most of working lifs, oven if retired) . DUSTRY / COUNIRYT -
Housewife Des Moines, Tows U,S,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4, wame oF r;usnmn OR WIFE B
? Fuller i o Data Richard Willis Holdenr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. of unknown) | (5 yes, xive war or dates of service) . - NO. . . .
"o T Richard Willis Holder, K.C. Mo.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION ‘SJ.EET‘”}.. BETWEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION - ] . D DEATH
line for (o}, {b}, and (¢) | C'RECTLY LEADING TO DEATH®(5) Arteriosclerotic Heprt Disease Taars
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) Fractured hip : 41 da_y 8

|| o2 beart failure, asthenia, | Tise fo the above couse (o) stating . . .. T e
de." It necans the dis the underlying couse last.

) il 9
ease, injury, or compli DUE O {¢) _ fis OQ I
tion which caused death. | 1. OTHER SlGN[F[CA]_‘T CONDITIONS - * . . ’ ) ‘Q.‘ ’

Conditions contribuding to the death but not -
related to the disease or condition eousing death.

4

WRITE PLAINLY—USING UNFADING I;LACK INE—MAKE A PERMANENT RECORD

19, DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - ' o | 2, AUTOPSY?
TION
. . ves [ 1 wo [
21a. ACCIDENT . (Bpwsity) 21b, PLACE OF INJURY (o, in orabost | 21¢. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE) .,
SUICID ' home, farm, factory, sureset, office bidy.. eve.} - . ..
TOMICtDE Accident 1. Home. Kensas City Jacksaon Missamii
21d. TIME (Mooth) (Day) (Year) (Houn), | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR b
way  dan, 1 WHILE AT/ NOTWHLE Getting out of bed at home f?bz
AT WORK
‘2. I hereby certify that I atlended the deceased from __Jen 1 | 1950 to _.Ea.‘n__'?_ 19_50, that I last saw the deceased
aliveon _~_Feb b , 19 50 , and that death occurred al 3 A, m., from the causes and on the date stated above.
"]l 2. SIGNATURE -~ . .. i-lé-f) (Degree or title) | 236, ADDRESS Firgt Wat'l, Bank Bl IGNED
) o .. .. Independence, Mo, - /5
24s. BURTAL, CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tewn, of county) {f (Smt.n)
TION, REMOVAL m:? . ) /
Burtal # 22 /15/50 - Mte—Washington - __dJackson County ‘' Mo,
DATE RECD BY LOCAL |NREGI 'S SIGNATU 2{5“ 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS,
gg. /,_[9 ey Zf 4| Roland R, Speaks Indep., Ho.

= (Li d Embalmer's St on Reverse Side)




FEB 2 3 RECD

STATEMENT BY LICENSED EMBALMER

LYY PO erereaes

Student Embalmer . Lo . . LlCEﬂaCd Embalmer No 2604

. o P. O. Addresslndepandeme M:&.saom:*:‘

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

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

¢
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