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

FLED AUG 26 1950 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No.. Y29
BIRTH NO. ____nec. ot wo. /YT pniuany ses. o1, wo. LOOZ Registrars Na.......‘:}..39 . ..... 7 -
1. PLACE OF DEATH 2 USUAL RESIDENCGE (Whars daceased tved. U institoton: reiencs taors
a. COUNTY a. STATE b. COUNTY adzimion).
- ..... .. Jackson . Missourl Jackson
b, CITY (If outeids corpurata mits, writs RURAL and give c. LENGTH OF ¢, CITY (I auwdde corporata limits, writs RURAL sud give 5o .
OR township} (In this place)) OR
TOWN  Kansas Cilty YIS ,.[|  TOWN Kansas City <& v O
d. FULL NAME OF (if not in hospital or ingtitati 0, glve atreot add or locatd d. STREET (If raral, give location) (v o '
HOSPITAL OR : ADDRESS
INSTITUTION Gen. Hospital #2 2533 Highland
3. Cr)qEAChéESOEFD a. (First) ) b. (Middle) c. (Last) . 4. DS'EE {Month) (Dsy) (Year)
( Type or Print) Joe Henry Hollawavy pEatH Aug., 4, 1950
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE e reun] oGt 1 i | & weoer
: . { elfy) Darr | B Min,
Male Negro ereied 7" | Dec. 3, 1890 | “BY* | o |
10a. USUAL OCCUPATION {Give iind ot work: | 10b, KIND OF BUSINESS OR_[N- | 15. BIRTHPLACE (8tate or foreica souatry) / 12, CITIZEN OF WHAT
done during most of working Ufa, even i retired) D . COUNTRY?
Laborer construction Alms, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Henry Hollaway | Sally Beau | Sadle Hollaws
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, oo, or unkoown) [ (Il yee, #ive war or dates of sarvice} .
No unknown, odie .
18. CAUSE OF DEATH MEDICAL CERTIFICAT

| Enter only onecausper | I, DISEASE OR CONDITION
It for (), (). and (o) | D!RECTLY LEADINGTOD.

*This doer ot megn | PNTECEDENT CAUST7
¥,

the mode of dying, such |  Morbid conditions, if

as heari fafltre, asthenia, | Tife fo the abooe cause’(a
de. It means the dis- the underlying cause last.

care, injtiry, or comaplico-

Sy S— — v ,

P /d ‘ v

<

tiom twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] i 9 ’\
Conditions contributing (o the death bul 1ot . P’
related to the disease or condition causing death. A .. .
19a, DATE OF OP'F%FN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
’ YB/B wo [
21a. ACCIDENT (Bpecily) - 216, PLACEOF INJURY to.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe hldz..e%e.)
HOMICIDE
4. T‘!#E ' (Mouth) (Day) (Year) (Hour), | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . Lo | weiLEAT NOT WHILE
INJURY - m. | "work L] At work

21 hereby._c;'-rtifyt I attended the deceased from , 18 , lo ' 19 , that I last saio the deceased
" alive o7 , 199,__",;4;{! that death ﬁcurrcd af = m., from the causes and on the dale stated above.

24c. NAME OF CEMETERY OR CREMATOR

l 24d. LOCATION (Oity, town, or connty
Lincagln Cemetery

23a. BURIAL., CREMA-
TION, REMOVAL ¢ i

Buriai’t | 8/9/50

Kgnans Citv. MIdandri

25, FUNERAL DIRECTOR' S 81 TURE ~ ° ADDRESS

DATE Rac:'r:an.%c'.g. R R'S SIGHATHRE
£ FosF° 02 Lckioee

“(Licensed Embalmer’s Statement on Reverse Side)




¥ oo . STATEMENT BY 'LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY cemsaere s raneermmstmsans

working under my personal supervision

A i~ SigneJ

51gned.sicearrcacnanccnss o

................

Student EmbaImnr

Note: The sbove MUST BE SIGNED BY THE LICENSED 'EN!BALMER in his OWN HANDWRI'I'ING (Failiire to comply with
the above constitutes grouncfs for revocation of lxcense.)

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