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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

IME VLAY

FILED JUN 10 1950

B8IRTH NO.

REG. DIST. NO. 422

W P/ i1 WA IHNSIN

STANDARD CERTIFICATE OF DEATH

85
3809

State File No...

PRIMARY REG. DIST. m.@ﬂ&: Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnstitution: resklence before
a. COUNTY Jackson a. STATE Misso.uri b. COUNTY Jackscn admimion).,
b, CITY (If cutside corpernte limits, write RURAL and glre ¢. LENGTH OF €. CITY (f cutside corporate limits, write BURAL sad give township)
OR . townahip) | STAY (i this place) OR .
Town Kansas City 0 vrs TowN Kansas City - ALQ )
d. FH&%PH&ME OF (1f not in hosplial or institution, cive streot sddress or location) d. A%TDRREEESI;; {1 myral, give location) d ! "’dj
INSHTUTION Chatham Hotel,370]1 Broadway Chatham Hotel, 3701 Broadway
3. NAME OF . (First b. (Middl . (L
SIAME OF a. (First) ( e) c. (Last) 4, DS"I_L'E {Month)  (Dsy) Sgur)
{Twpeor Print)  May Coatsworth Holmes DEATH May 20, 19
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years] IF tNOER | YEAR | » CNOER u1 w23
. WIDOWED, DIVORCED (Bpegity}’ luihgv.bda:) Month, Daye { Hours [ Mk,
female white widowed 7 Map. 17, 1372 1 I !
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (Sta 7
dona during most of working 1ife, sven n:;::l) - DUSTRY e or torien eountey) d 'Z'C(‘):ITP':'IZ'E!’\"?F WHAT
At, home Missouri USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME t4. NAME OF HUSBAND OR ¥IFE
Jay Coatsworth Fannie Salis | Edward E. Holmes, deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 8o, orunkeown) | (If yes, glve war or dates of sarvice) NO.
no Edward C. Holmes,3008 W. 51st St.,K.C.Ks,
18. CAUSE OF DEATH ICAL CERTIFICA 1ON 'ﬁgﬁmm
. Enter only onacanseper | 1. DISEASE OR CONDITION , / TH
line far {a), (b}, and (e} DIRECTLY LEADING TO DEATH (@) V%‘—l—-—
This does not man | ANTECEDENT CAUSES % 4. - bl -
the mode of dying, such | Morbid conditions, if any, gim;g DUE TO (b) ’ 7~ 7 7 d
o1 heart failure, asthenia, | ide fo the above couse (a) slating / . v
de. It means the dig. | She underlying cause last. 7
case, injury, or complica- DUE TO (c) -~
tion which cauged death, | tl, OTHER SIGNIFICANT CONDITIONS L‘ 'J i\
Condiliona contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E
~— — YES D X0
21a. ACCIDENT ) 21b. PLACEOF INJURY (s.g..inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homs, farm, [setory, sireet. office bidy., eva.) :
HOMICIDE _ —
21d. TIME (Month) (Day) {Year) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
< F —_— WHILE AT ] NOT WHILE —_—
INJURY = | “worx AT WORK

alive on , 19 So , and that death occurred at

2, I-hereby cerufy that I attended the deceased from @;, 19&, to/&ﬁ >0
2F£

—
wie , that I last saw the deceased
m., from the causes and on the dale slated above.

{Degree or title)

23b. ADDR 23c. DATE SIGNED

Zia, SIGNATUHE Frank B. it
/

7 oo P e D KT 7 | TR

DATE REC'D BY I%CAL

BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY (/| 24d. LOCATION (City, town, or connty) {Btats)
SN REMOVAL chomnttos Cs i
Burial 5/22/50 Elmwood Kansas City, Missouri

2. FUNERAL DIRECTOR'S SIGNATURE RBDREASS

L-STINE & McCLURE, Kansas City, Mo.

REG R'S SIGNATURE
KX PN % /‘b‘é@s?@f v
s (Ficensed Ermbalmer’s Statement on Reverse Side)




f@”‘ :%"cw/c.a 3 ,-\2,'\‘7""

't

(ff'tsz FBrb 5 ;

|

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.—.....

. .s 5t balmer Now.assaoa tsseannmene cenenas
working under my personal supervision. . udent Embalmer No
Signed.......,._.d...._. -
Slgned.v.e.... seenwresrraaasaseansaannnnens .
Student Embalmcr ) Licen

P. O. Address éf/p

Note: The sbove MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




