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I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z& 2 PRIMARY REG. DIST. NO.

FILED NOV 18 1950

BIRTH NO.

o0 Kegistrar's No_4giag?.._

2. USUAL. RESIDENCE (Whers decessed lived. If ingritution: residenos before

8. COUNTY  Jackson . STATE  Misgourd b COUNTY Jackson 53770
b. CITY (If outeide corpurate limita, write RURAL and give ; §'-,-|- AI‘(ENmGLH OF c. CBTRY (If outside cotporate limits, write RURAL azd give township)
Iy ! 3 i )l -
Town  Kansas City . e e ‘vr; el rown Kansas City . (7
d. Fh'!..ls.PvANE.EOOF {If not in hospital or fnstitution, give strect address or location) d. ASDTI;!REES (If rura!, give location) \9 ‘
INsTITUTION St. Mary's Hospital LLL7 Benton hd
3. NAME OF B. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day)
DECEASED OF 7)  (Vear)
{ Twpe or Print) MAUD HOLMAN oeak Octe 31, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ QF,BIRTH 9-7& &, AGE {In ysars| ¥ VNOER | TEAR | T Won ot e,
. N WIDOWED, DIVORCED (Bpecify) 9 / Last Months DI,I Houmn | Min.
fem white . 4@"“9"4? | l
104. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (am. or forelgn ocuntry) 12, CITIZEN OF WHAT
dr mmo!’ workiag life, wren if retired) DUSTRY COUNTRY?
Kansas { UsA
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
Samuel McMillin Mary Kenney Wm. V. Holman, dec.
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥oa. B0, 0r unknown} | (If yes. xlve war or dates of service) ) NO.
No No Chester Willard Lyon, 3539 Monroe,XK.C.Mo.

. Enter only onecouse per

| eté. K meane the dis-

18, CAUSE OF DEATH "MEDICAL C

I. DISEASE OR CONDITION

ERTIFICATION ]
DIRECTLY LEADING TO DEATH® () (7L cfne] M P&@cﬂ

INTERVAL BETWEEN
ONSET AND DEATH

lne for (g), (b), and {(c)

*This does not mean | ANTECEDENT CAUSES

(he mode of dying, such

as heart fallure, asthenda, | rise to the cbore cause (@ ) xtaﬁna

the undeslying cause last.
case, injury, or complica-

Mortid conditions, if any, giving DUE TO (b)m
DUE 10 (0 % ele Lo Sun LS

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dbut not

o which caused death.

//Q’/LM afuw

related to the disease or condition causing dmﬂs

19a.- DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
TION
ves [ wo [
2ia. Aﬂ:lDENT (Bpecily) 2ib. PLACEOF INJURY {es..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | | (COUNTY) , (STATE)
- SUICIDE boma, farm, factory, street, offies bldg, 10 . ) -

HOMICIDE
21d. TIME (Menth?  (Day) (Tear) {Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. [ hereby certify that 1 attended the deceased from& 2554 19
aliveon £O-Z O~ , 193 (), and that death occurredal _____ m

Lo FO—3 0 19_i¢that 1 last saw the deceased
., Jrom the causes and on the dale slaled above.

23, SIGNATURE

0« C. Keg hofesﬁcnmmmﬂ

23b. ADDRESS 23c. DATE SIGNED

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

<G« /1D 4050/3'40 %&3’@ )za|/a-'3»/-a ¢
TIONBU RN;OA‘}-ALCREMAJ 24b. DATE " 24c, NAME OF CEMETERY OR CREMATORY N (Olty, town, or county) - © (State}
Burial /) 11/2/50 | Mt, Moriah Kansas City, Hissouri
DATE REC'D BY ;_ocEAL REG! AR'S SIGNATURE 25, FUNERAL DIRECTOR'B 31GNATURE ADDRESS
e )~ @y " STINE & McCLURE, Kansas City, Mo.

{Licensed Embalmnc Statemmt onn Reverse Side)




i Cy[([; (_J} e A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam.e is recordet.i on the reverse side of this certificate was embalmed by me, or by

————ts e e i

. . . Student EMBalmer NO.uevesasosensnsonssnacenns.
worklng’ ur:dcr my pCl'!Oﬂal supervision.
Signed....... .._.--Mm.-wmwﬂ-
s‘gn'd“.””";t;;;;.t'é;;;.l;;; ........ vea icensed Embalmer No._éé__é f 5{

P. O. Addre.ss_./_i...@._.«_}_é}ﬂ.@..._................
Note: = The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so suted above.




