5. No.300

v.

16.48

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2 PRIMARY REG. DIST. MZA_QL_ Registrar's No....... | 3?.8-.'?-_.

FILED SEP 23 1950

BIRTH NO.

30469

St612 File No.ormooocrrmnurearmerssssessissssnns -

1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whers decoused lived. If lustitution: residence befare
a. COUNTY JACKSON a. STATE MISSOURT b. COUNTY JACKSON adwisiont.
# -
b. CITY (It cuteide corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outids oorporste lim!ts, writse RURAL and give townahip) ‘ (
. townabip! | STAY {ln this place)
TOWN  KANSAS CITY 26 years || TOWN KANSAS CITY ale
d. FH&[S.P:I_FANLEOORF (If not L hoapital or lnatitution, give streat address or Jocatlon} d.ASJgF;EESFS (1t rursl, gve location) e I hid
INSTITUTION 824 West 35th St. 824 West 35th St. 0
3_ NAME OF & (First) b. (Middle) T, (Last) 4. DATE (Mcuth)  (Day)
DECEASED ' ay)  (Yex)
{ Type or Print) JANE H. HOLLIDAY oAy AUG. 31, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8, DATE OF BIRTH 9. AGE (b years| o thoam s vEAR | # oo & wma,
N WIDOWED, DIVORCED (8; Lt Inst birthdary) Mmﬁh, Days | Hours | Min.
female white widowed 7V |Jan. 4, 1868 |
10a. USUAL OCCUPATICN (G ikind ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
done during most of workiog Life, aven if retired) DUSTRY . / COUNTRY?
housewife Arksnsas Ue Se
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
(Aay s > BANKS HOLLIDAY
lé. WAS D'E(.‘;‘E'PGE:) E:ﬁﬁ lNdU.S.ARMdED TRCE&‘: | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
=, no, or unknowa) yo, xlve war or dates of servi ) —~
NONE MRS. HELEN HOLDER, 824 West 35th St,

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (m), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
rise to the abooe mm{ (J ﬂi:g o .
the underiying coure last. .

DUE TO (g}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
Tated b0 the di or condition causing death.

*This does not mean
tAe mode of dying, such
os beart foilure, asthenda,
de. It meens the dis-
caze, fnjury, or
tion which cated death,

Heg-

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-

__?Qdag
/A6

'//":}w_;
33/ X

2ia. ACCIDENT {Bpecity)
SUICIDE - ' s hoine, farm, fastory, surset, affies bidg. . eva)
HOMICIDE

19a. DATE OF OPTEI}gN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) . S I'_'I NO
21b. PLACEOF INJURY (aa..tncrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE)

2. I hereby certify 'tqu I atlended the deceased from

21d. TIME (Month) (Day} (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' .| WHILEAT NOT WHILE|
INJURY - I m. WORK D AT WORK

V19— to QAA—!Z’J_L, 1888, that I last sati the deceased
. m., Jrom the Eguses and on the date stated above.

Mt. St, Marv's Cemstery

tve on , 18 _Cand that death occurred af
23a. SIGNATU el T 3k1nner 3@@“01' title) | 23b. ADDRESS 2. IV?NE%
d{ C. Mo 9/1/¢
24b.) DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (Oity, town; or county) / /Bt .

Kansas City, Missouri

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

Sept. 2, 1950
DATE REC'D BY LOCAL -
REG.

25, FUNERAL DINECTOR' S 8)GNATURE ADDRESS
20 W. Linwood

{Licensed

*s Staternent on Hewerse Side)
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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

. Y. Studant EMbalmer KOueaeenaseossansn .'..'.........
working under my personal supervision. .
Smedw f@ éd‘%.o«)
Slgned...cvevercnacnnse 4isbtininabesansrnn ; e 74
Student Embalmer- - b . Licenzed Embalmer No.7.7- 'Y

P. O. Addres;rdf/é%é s

‘Note: “The sbove MUST 'BE SIGNED BY'! THE LICENSED MALMER in his OWN HANDWRITING. (Fm’lure to comply with
the above constitutes grounds for revocation of license.)

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




