THE DIVISION OF HEALTH OF MISSOURI

. No.300
el FLED SEP 231950  STANDARD CERTIFICATE OF DEATH e e 10 T O 268
BIRTH NO. . : REG. DIST. NO. __/ 22 PRIMARY REG. DIST. wo. L0 Regintrars Na.._..g_._gg.._..
1. PLACE OF DEATH 2. USUALL RESIDENCE (Whars d d lived. 1f iostitatlen: residence bufore
a. COUNTY a. STATE b. COUNTY admimion}.
. Jaekson M ssouri Jaokson
b, CITY (I outsids corpurmte Lmits, write RURAL acd glve ¢, LENGTH OF ¢. CITY (M outslds corparate Umite, write RURAL and give township) -
OR . wwoship)| STAY (in this plave} on
TOWN Eansas City 7 yrs. TOWN Eangag City s /] .
d. FULL NAME OF f oot in hospital o instituton, give streot addrems or loemtion) || d. Asbrggags f rural, give locatlon} \b ’ ,
rd
INSTITUTION Research Hospital 66323 Virginia Avenue > ‘j
3. gs%ﬁs%‘i—: a. (First) b. (Middle) ¢. (Last) . ‘ 4 Dg;g (Month)  (Day) (Yesr)
{ Type or Print) Etna L. HOLLIDAY peaH _ Sept. -7, 1950
5, SEX I 6. COLOR OR RACE | 7. x&}%ﬁgg. BIE‘%QCESRRIE& ) 8. DATE OF BIRTH 5, 1:_"«‘t‘SE u-me o o | Dnmn T WO 4 mas.
. (Bps Hours | Min.
female white mirried =~ Feb, 1 —= , l
i0a, USUAL OCCUPATION (Giekicdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dons dpring mont of wo life, even If retired) DUSTRY . / RY?
ous e Atohlson, Kansas
ilsu._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Con Hogan ) Ellen Halw | Edward L, Hollida
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. S0CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or gnknown} | (If yes, give war or dates of service) HNO.
no’ : none Edward L. Holliday,663% Virginia, KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL S%E"f;'""‘_

| Enter only onscausoper | 1. DISEASE OR CONDITION

A ]
Hine for (), (by, and (@ | PYFECTLY LEADING TO DEATH® (g M&_ﬁ £ oo G, (g
ANTECEDENT CAUSES ﬂ’é‘t’«r%-—r

*This does not mean a . -:2414_, y/

¢he mode of dying, such | Morbld conditions, if any, gising DUE TO (b) E G S g, = 2 /%

63 heart fallure, asthenia, | Tide {0 the above cause (o) sleting

de. It means the dip. | the underlying couse last,
case, infury, or compli DUE TO (c) - . . . A
tion which coured deazh. | 11. OTHER SIGNIFICANT CONDITIONS V\ [y
Conditions 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?
3/ TN a—-@QA.._,_o . - ' -
'/ 1 ¥4 ) - ._..,_:G:._._, . - mg uoD
2la, A&IBENT {Bpecily) 21b. PLACEOF INJURY (w.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE botoe, tarm, factory, strest, office bldg.,e10.) — . .
HOMICIDE —_— — _
21d. TIME (Mogth) {Day) (Year) {(Hour) Zte, INJURY OCCURRED | 21f. HOW DID IMRY OCCUR?
oF WHILEAT{—] NOTWHILE
INJURY —_— w. | “work AFWORK

2. I hereby certify that Iattended the deceased frmM_&_ﬂﬂ, IQ%L, 19372, that I last saw the deceased
alive on_.Zke , 193 ¥ and that death occurred atL#m., Sfrom“the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Za. SIGNATURE Herber} S Valentinwmortmi)} 2. ADDRESS /1 2 ¥ (e ED
7 o—é..t\- %I & » /{ . J—D ]
24, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. 10N (City, town, of county) - 7 (Stals)
TIGN, REMOVAL )
Buriaf {} Q=950 Mount Olivet Cemetery Kansas City, Missouri
DATE REC'D BY 1_%%;1_ REG! R'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDREAS
T-£-80 . Mellody-McGilley-Eylar, Kangas Ci Mo.

(Cicensed Embalmer's Staternent on Reverse Side}




shio o g LRI s

OTTICT S O ¥ oag TLAGH .l
V2 L. b iua v
' oo nealliod
r I AL AN ol onfi,
T e SR S L ML U 8 £ BT N S . )

STATEMENT BY LICENSED EMBALMER

Sxe imge? the reverse sideaf this certificate was embalmed_by me, of by oo,
"~ -
R “SAMES P (L EY SR

""""" | é
‘\'orkingun Imer No.oaas . Taw e YRR

Licenzsed\“Embalmer ;o E €{r
’

é P. O. Address [/ (
Naote: h

e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure tohﬂy with
the above constitutes grounds for revocation of license.}

I this’body is:tiot embalined,. fact should be 46! stited ‘above.* 74" = ™
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