.5, No.300

Ly,

10.48

FALED APR 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬁz PRIMARY REG. DIST. uo.&ﬂ&_

13019
. 1443

Regisivar's Noi ..

State File No...

TOWN KANSAS CITY YRS

- [ miRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsod lived. If Loatitution: ‘residance before
a. COUNTY &. STATE b. COUNTY ndinimion),
JACKSON MISSQOURT JACKSON s
b, CITY (U outside corpurste limita, writs RURAL and give ¢. LENGTH OF
OR townabip)| STAY (in this placed]|

. ng {If outaide corporate limits. write RURAL atJd give township)
TOWN 3 L\

KANSAS CTTY

d. FULL NAME OF (If aot in hospital or institation, cive street fddroms or location) d. STREET (It rursi, gdve location)
HOSPITAL OR ADDRESS :
INSTITUTION . WOODLEA HOTEL,
S'DNEQ'?&ESOE% a. {First) b. (Middle) c. (Last) AT (Month) (Dey) (Ye}) )
(7¥pe or Print) WILLIAM HOLT DEATH_MARCH 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 1862 9. AGE (b years| I unDER 1 YEAR | of UNDER u HEs.
WIDOWED, DIVORCED (Hpecity) last birthday) |Monthe| Days | Hours | Min.
M it 87 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foralgn sountry) 12, CITIZEN OF WHAT
" dogsdaring moat of working life, even if retired) DUSTRY COUNTRY?
JIUDGE LA IRELAND USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
SAMUET, HOLT [INKNOWN -1
I5. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S STGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown} | (If yes, xive war or dates of service) RO. B .
NO NONE ) - 3t
MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

18. CAUSE OF DEATH

ONSET AND DEATH

L. DISEASE OR CGNDITION
Dnter ool S and (o) | DIRECTLY LEADING TO DEATH® Uremia
o This 1483 mot mean | ANTECEDENT CAUSES Broken left tibia extending into kmsge.
t.h'e modg Wldying, such | Morbid conditions, if ang, giving DUE TO (b}
Bathe ¢, asthenia, | rite to the above cause (o) sating . . . —-—e . . L.
8 B the dig. | the underiyingcause last. : L -~
w,ﬁ%, N complica- DUE TO () Arteriosclerosis. AR D
£63 1FAich ed death. | T1. OTHER SIGNIFICANT CONDITIONS ~*  * ¥ e L =
L Conditions contributing to the death but not ! 14
v related to the disease or condition causing death.
g F OPE%A- 195, MAJOR FINDINGS OF OPERATION ° - ST e > ‘| 20. aUTOPSY?
. - |25 ves [ w
21a. Adcml-:n‘r (Bpecify) 21b. PLACE OF INJURY (s.¢..inorabont | 21, (CITY TOWN, OR TOWNSHIP) (CoyyTY) (STATE)
SUICIDE - bome, farm. , street, office bidx., ate.} ' -
HOMICIDE
21d. TIME (Moth)  (Day) (Yer) (Houn | 2le, INJURY OCCURRED | 21t }(o DID INJURY OCCUR? J_ U
INJURY B.y. 50 = | "o ] Kwonk, Ll i
2. I hereby certify that I-aitended the deceased from _F_eb.._LL._, 19_50, 10 ._H.'—lrg._%, 18_50, that 1 last saw the deceased
alive on : , 19__50 and that death occurred at m., from the causez and on the date staled above.

WRITE. PLAINLY—USING 1INfADING BILACK INK—MAKE A PERMANENT RECORD ——

(Degree or title)

O m.D,

. Boughnou

1338 AlamedniBd - T 0

23b. ADDRESS Zc. DATE SIGNED

/o /en

24b, DA

242 BURTAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY ., | 24d, LOCATION (6i€y. town, of countyy.! ' (Siate) ..
TION, REMOVAL tSpeeify)
__BIRTAL ¢/ 3/28/50 FOREST HILL - KANSAS :CITY, MISSOURL

25. FUNERAL DIRECTOR'S 31GMATURE ‘ADDRE XS

STINE & McCLURE UND. CO. K. C., MO,

DATE REC'D BY L?!%EL REG! RS SIGNATURE
2 5-850 "

(Iicensed Embalmer’s Statemnent on Reverse Side)




"

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 —

Student Eabaimer No.

, %%v&o@k

Licensed Embalmer No )‘{'é 1 "\

P. O. Address O ONIALL.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:u'lure to comply with
the sbove constitutes grounds for revocanon of license.)

If this body is not embalmed, fact should be g0 stated above.

working under my personal supervision.

StUdONt weceesrsscrssnsons tecttassrssennan . Signed........
Student Embalmer




?p {

Affidavits containing erasures will not be accepted: draw one line through error and write above it.

b

rm V. S. 135
S0M—8-13

TP I X37817

o . THE STATE BOARD OF HEALTH OF MISSOURI 3 s
StatE 0f...b’l;:‘§§..o..,.‘.1.¥.'_].! ............. BUREAU OF VITAL STATISTICS State Flle NO..!..‘...;.-.-9.'.‘.---‘--...‘......
County of Ja.cl{son,_} s AFFIDAVIT FOR CORRECTION OF A RECORD Iocal Registrar's Now e .

On this.--__...é‘...a ........ day of...... May ... , 19420 | before me aAPPEATS..c.ea.
Alice L, Holt -y who, upon ... her oath, states that the original record ofm
for.. William Grattan Holt ,died  Mapch 26 ,19.50 in the State of
Missouri, and which was filed at. Kansas City. ... .. . on3"26. 1950, should be corrected as follows:
7’{ Tremn Now.ooooeeee. 8. should read............ July. 1, 1862 et eeA e m e et et e o et ettt et
Instead of. : July 1, 1863
Ttem Nowrooero G should read 8 e
Instead of ... 86 e e
ftem No...ae. should read . r eemmememimmeiemeeeseeeseeesiessstSesiorssoeieosmissesisietacesiorssicemisimemioeenice
Instead of et men et ae e et en e aemn e et sensimen .
Item No.. o should read. ...
Instead of e emeemeenn e
Ttemn Now e should read...
Instead Of . e, OSSR ORI
ftem No.........__should read.....
Instead of. N s bmea SRR R R A SRt et e et eeen
Ttem No......... eeememeeenan should read . et eae et reeanr e re e e eeens aemers
instead of . . et nomerneabern bea s em s smmns nn
Ttem Nowooiiicne should read
Instead of. e eeteeesetetmeasoeaiteoiemtseasaee setoememat et ateasrs 1meama etm et et aememeecs s s

The above is true to the best of my knowledge, information and beliefaﬁl ﬁ Jﬁ&:
N . ) "
(SeaL) Affant R o~ u il 2 O Fife :
i 'Relationghip.
T , - » I/
3552 Baozolow

Present Address. .

Subscribed and sworn to before me this

My Commission expires....:..é..m..éf@




