FILED JUN 15 1951 THE DIVISION OF HEALTH OF MISSOUR!

e STANDARD CERTIFICATE OF DEATH State File No.. uCQM
!nm.m NG. REG. DIST. NO. /fé PRIMARY REG. DIST. NO. .&Zﬁ. Rtﬂutmr:Nn‘ §2353
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. 1f institudon: residancs '
a. COUNTY Jack son a. STATE - Mi Sqouri b, COUNTY J&C?éOh*‘m

¢. LENGTH OF ¢. CITY (If ouwslde corporats limits, write RUBAL an.d give township)

%ﬁth&h;ﬂsl“' Tgﬁ,. Ran SaSJ City

b. %1';\' (If cutelde sorpurats Umits, wtite RURAL and give
town ' Kansas City >

d. FHOLIS. ?_&PtEOOF (If not in hoaplital or instisution, give street address or location) A gve looation)
JOSPTAL OF 4017 Central oS 4017 Contral 3(,9¢
3. NAME OF o. (First) b. (Middle) c. (Lest) 2. DATE (Manth)  (Dey) ZH(Year)
DECEASED
(Typeor iy JAMES W, GOLLADAY AW 5 - 29 51
588X - (J |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH I 5. AGE do yeen| v mom » mm.” v o u g,
L] - Hm Mjﬂ e -
Ma Wh Jraenopre | 7311868 | BB | |
i0a, USUAL OCCUPATION (omu.;m-m;- 10b. KIND OF BUSINESSD?Jgrg!Y- 1. BIRTHPLACE (Stata or forelgn country) / ’ ‘ZCSEJ%NOFWT
o, evan if retired - . Y?
“RECVTEMpicyes Steel Tank Co Coyydon Iowa U, S. A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. *“NAME OF HUSBAND OR WIFE
Brunson Golladay Sarah Havner ] Nora Galla
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
- u.mmhown) Fou, WAL OT tan service! . N
No | ' : 487-12-0764 [Mrs. Juanita Hartley, Tujunaga, California
19. CAUSE OF DEATH : MEBDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecsnmper | |- DISEASE OR CONDITIQN ' M ONSEY AND DEATH
11ne for (a), (b, and (¢) | DIRECTLY LEADINGTO JEATH? o) _!_?.( _
oThir docs mot mean | ANTECEDENT CAUSES _ o
the,mods of dying, such | Morbid conditions, if ang, gising DUE TO (b) _Lﬂ -
a8 heart fallure, asthenia, | rite to the above couse (a) Rating R

de. It means the dis. | She underiying cauec last. ._
case, infury, or complica- DUE TO (c) 1
tion whch caused death, | 1. OTHER SIGNIFICANT CONDITIONS ) q ?

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a, DATE OF OPE%AH- 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
% - . ves L] w0
21e. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {(s.g..lnoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P home, farm, tagtory, street, ofioe bldg., et0.}
HOMICIDE 0 49 . 7(p -
.. 214. TIME . (Month) (Day) (Year)s (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
[ WHILEAT NOT WHILE|
INJURY = | woRk AT WORK

-2 | hercby cerlif; that I attended the deceased from ; 495)_& 19X, that I last satw the deceased
M 19 .59, and that deatht oceurred ai ., from the es and on the date stated above.

mfz E ﬁ.B. Eebolt MD (Degres or title) %Dﬂf , m “Y4- @ )‘d:c. m-res;saz_o ,

BURIAL, CREMA- i 24b. DATE  28c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Etate)

T"ﬂu%a'ft“"?"” 6-2-51 Memorial Park Kansas City Mo

4+

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL ?sn«n-s IGNATURE 75, FUNERAL DIRECTOR' S S|GNATURE - . nnnnss

- 3 772
o—/=5/ gﬂ&@ 2 G et .
) (Ticensed Embalmer’s Stst, oti Reverse Sidef




— . 4

S5

'
iR
H

u,"’t‘-’...,?[r...a Y )
STATEMENT BY LICE'NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~ rcisciaenn
........... Student Embalmer No. .. . . '
working under my personal supervision. o /
SEtUSENE vuvsronnsnne heeseraersenesaranaran S Signed.. LE_% .__Z_.z o “ /.
Student Embalmar T S

e Fod v Licensed Embalm%
' P. O Addrne %

an. The above MUST* BE"SIGNED ‘BY THE'LIGENSED EMBALMER in hnOWN HAMDWTING (Mm to comply with
the above constitutes grounds for revocation of license.)

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




