THE DIVISION OF HEALTH OF MISSQUR!

= '
5. No.3CO
S e FALED JUN 3 1950  STANDARD CERTIFICATE OF DEATH state Fite Moo L OIZ RO
BIRTH NO. REG. DIST. WO. __/ ?2 PRIMARY REG. DIST. NO. /do.t_. Registrar's No, .3210_
| 1. PLACE OF DEATH 2 USUAL RESIDERLE (Whew 4 d lved. If inet) idatics bafore
a. COUNTY a. STATE b. COUNTY adunimion).
Jackson : Missouri - Jackson ..
b. ClTY (I outebds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY {1 cutside oorporssm limita, write RURAL and give township)
townahip)| STAY iin this place) OR -
TowN Kansas City 0 years TOWN Kansas City _In Q
d. FHIIJ-SLP:‘A"IN.EOOF (1f 2ot ia boepital or instizntion, glve strect addrem or loestion) dAsDrlgtREgS A (I rural, ghve location) 3 H /d
INSTITUTION Kresiwood Convalescent Home 3218 Central
3.|:|;|EACFEES%E a. (First) b. {Middle) ¢, {Last) 4, DS']F'E (Month) (Doy)} (Year)
(Typeor Print} MRS, KATHERINE T HOLT - DEATH  May 13 1950
§. SEX ' 6. COLOR OR RACE | 7. m{.&%ﬁg. lg's‘\%‘gc EBRRIE%) 8. DATE OF BIRTH 9. :.GE‘!&-;::;- 7 moca -Dv'm ' WNoER u HES,
. {Bpecify . op! ays | Hours | Min.
Female Wnite Widow (474 Aor 4 1866 84 'ﬂzl:t |
10a. USUAL OCCUPATICN (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souatry) 12. CITIZEN OF WHAT
done duying moet of working Lile, even if retired} DUSTRY COUNTRY?
Housewite St. Joseph Mo. U. Se
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Morris Mary Moran __ °~  [Nichélas Holt
15, WAS DECEASED EVER tN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, o¢ gakown) | (If yes, cive war or dates of serviea) RO,
No None R ('\wu,dM 3218 Centrel
18, CAUSE OF DEATH MEDICAL CERTIFICATION IO,HT'SE{SFVAL B%EI'\:_E‘EN
. Enter only onscouwseper | |- DISEASE OR CONDITION _ &4"
Jine for (s), (b, and () | DIRECTLY LEADING TO DEATH" (4 /0

*This docs mot meen ANTECEDENT CAUSES 2 é Z M
the mode of dying, ruch

Morbid conditions, if any, gwing DUE TO (b)

Aeart 3 fa, ] ¥ise to the abore cause (o) sating -
:‘. ph foilure, ‘:’::':h_ the underiying couse last. Z Z: > M M.

cam, infurs, or complica- DUE TO f" -
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS g Z /- : ? bl
‘| Conditions contributing to the dmlh but 'wt W-—.A’V '
related Lo the disease or condition
9. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ; N L/ },U' 2. AUTOPSY?
: TiON - .
Zta. ACCIDENT (gectty) | 21b. PLACEOF INJURY (e.s.. voe abous | Zic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATD)
HOMICIDE . . . L : C
Ng. TIME (Moa} (Dap) ‘(Tm leen | 21e. INJURY OCCURRED | 'ZIf. HOW OID INJURY OCCUR?
 URY o w | "work L) AT woRKk :
2. 1 hereby certify that 1 aftended ghe deceased from A o 19‘“’ co_L@ mmﬂthaum;wmmm
alise on{ , 19_ 9% and that death ocourred at LLIiL- m. Jrom the causes dad on the date sta!cd above.
T. M.enn : — ajDesre or titk) | 23b. ADDRESS 2. DATE SIGNED
Za BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Olty, town, of county)  (dtate)
urisl U 5/16/50 St, Mary's Cemetery Kansas Citv, Mo.

WRITE PLAINLY—USING UUNFADING BI_.ACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25 _FURERAL ou:crg'\s $1GUATURE 'ADORESS
REG. ‘5 k i E *

- - D . ! Linwoo

(licensed Embalmer’s Sustemenst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hmby certify that the body whose name is recorded on the :lcvcrsc side of this certificate was embalmed by me, or by

Student Embalser No.

vorking under my persona! supervision.

StUdent cueiaveciiiirinarisctrasiiiecninres ] SWMMM

Student Malmr
Licenzed Embalmer No.. ; /71 )b

' I ‘ POAddrpn‘EY/'%

Note: Tbeabm*e'\ﬁJSI'BESIGNEDBYTHEUGENSB)WmhuOWNmm‘ING. (Faﬂ:welommplymdl
dnbumm&hmdhm)

l!du‘bodyhnmembdmd.ha_dmuldhmmd.ubmp.




