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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A FERMANENT RECORD

HILED NOV 13 1950

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
res. o187, wo. /¥ P ranusny 2ec. 01sT. 8. /DD Registrar's No 4538

1. PLACE OF DEATH

33554

State File No.

1. USUAL RESIDENCE (Whaw o d lived. If Lowti raadd before
. 3] . STA
2 COUNTY rackson » STAE pansas Mm""-""'F.'fuanci!oz&t'e
b. CITY mnﬁd-mummaummm. Ic. L;NGTH OF c. CIJF}’ mﬂmmmmmmm
TomN Kansas City - B beekal o Kansas Citu, U )
9. FULL NAME OF Gf bot ia bowpital or Instizaticn. cive street adires o lostion) d. STREET. (12 resa, elve locxticn) %/ \i\
INSTITUTION//0 od Iand Nurs. Home ,L 10 Walker
3. NAME OIE . (Fin) b, (Middle) =:(1Aﬂ) ] 4. DATE . (Manth)  (Day) (Year)
(Typew Privty  Martha M. Holyfield DEATH  Oct. 26 1950
5. SEX / 6. COLOR OR RACE 7.'#1ARRIED.%E“¥.§RIIARRIED.) a.DM'EOFBIHTH 9. AGE (In years| rmsm 'm-n:
fe Iwhz‘te QAT """"’q/ May 18, 1872 il i o l"""[
10s. USUAL OCCUPATION (Olwwkiod of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Binte or tovvizn country) 12. CITTZEN OF WHAT
Lity, ovea if rethrad) DUSTRY . . . - ]
Housewrite Home Virginic _ o el
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

care, nfury, or complica-

D. L. Kidd Unknoun |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
fY-.nn.uunhw-n) (ll:-.dnwad-u-d-nh) NO.

no none none Mrs. Thomas Adams 1510 Walker KC.K

18. CAUSE OF DEATH MEDICAL CERTIFICATION :mm
| Enter anty cnscsasper | - msznsz OR CONDITION OMSET
lins for (), (1), and (9 | DIRECTLYLEADINGTODEATH'yy _ Cerebral thrombosis 2 days

_*This doer nat meon
(he ok f ipis, ok | Motz ontitons, Y woy, ghing DUE O @9 _FTOCEUTE neck left femur 10/18/50
a3 beart faliure, asthenin, | rise to the abose mu(n)mha
ee. Jt mevmy the dis. | ¢ BRdeTiping couse loxt unknown

tion which cansed death.

DUE 70 (o) Vasculdr hyperten81on
‘11. OTHER SIGNIFICANT CONDITIONS ,

2909 o

IN.lol.rRY 10-.18-50

"IIII.EAT NOT WHILE

AT m

Conditions contributing to the death tut nod *
releted fo the dizeare or condition conting death.
192. DATE OF oP:raIROJ;‘- 156, MAJOR FIKDINGS OF OPERATION 2. AUTOPSYIY] *
21a. guc-l::éinéeén (Bpecity) Zlb.mDFINJURY:;.;hnM 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v bidg.,wn) M
Houmicibe Accldent Yurst it Home Kansas City, Jackason, Mo.
214, TIME (Mouth) (Day) (Ymr) (Howr) | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

fall in Nursing ﬁome

- Ia?:?nﬁ?éwéw mﬁa occurred § 1

1o _10/25/5019° -, that T last saio the deceazed

'm,framthamaandmlhcdatedaledabon

RNl Ky

Z. ADDRESS  Kan

sas G’l'l‘-{, O.
712 12th &Walnut St Bldg,

&k, DATE SIGNED

10/-27/ %0

Zda BURIAL, CREHA— 24b. DATE

10/28 1950

24c. NAME OF CEMETERY OR CREMATORY

Yauvwood

24d. LOCATION (Oity, town, or county)
Kansas Citu,

(Btate)
Kansas

-‘b RS SIGNATURE

R.A. Fulton

25. FUNERAL DIRECTOR'S $)GNATURE
—l= 2

ADDRESS
Kansas City, XKans




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enib'almed by me, or by e emeeeeme.

. . Student Embalmer No.....
working under my persona! supervision. Aent tmiaimer No

Signedecevennsas esecsrrsasnnua . ) ) Licensed Embalmer’ No o 3

Student Embaimer
P. O. Address 7 Clmn.

Note: The abow.- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuré to cnmply with
the sbove constitutes grounds for revocation of license.) 3

If this body is not embalmed, fact should be so stated above. . "-"‘"5 e

S




