THE DIVISION OF HEALTH OF MISSOURI
wseo ) FILED AUG 4 195)  STANDARD CERTIFICATE OF DEATH e i Ngﬁggﬁ_
| BIRTH NO. REG. DIST. NO. _Lﬁz_ PRIMARY REG. DIST. m-m&-&ﬂmwu No
| d 1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Wbers decssssd lved, I lorthution: recidense bfore
| & COUNTY  Jackson . & STATE M4 ssouri b. COUNTY  Jackson ""‘”";,‘"’
b. CIEY (1 outmide corporate limita, write EURAL and give %rA'?ENGTH OF || «. cg’r‘{ (If oumbde sorporate limits, writs BEURAL aod give townehip) 5 K
town  Kansas City 13 yeard tows  Kansas City ?
d. F#&LPP#A{EO%F (1f not o heapital or Institution, give strast address or tooaticn) ADDRESS
iNsTiruTion ~~ St. Joseph Hospital 1306 E. 36t'h Street - ADt #6
3. NAME OF 5. (First) b. (Miadie) o (Last) VONE (Mot (Dey)  (Yew
ooy  JOHN R. HOLMES o July 12, 1951
5.SEX (] |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE U ymn] v ween 1 R | ¢ o i g
M W “Married - 4> | Dec. 10, 1888 63 | |
10a. USUAL OCCUPATION (Ghve iadof rosk | 10, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Biee o forslen sowatey 12_CITIZEN OF WHAT
uptpougimﬂoommﬂi.én.k DUSTRY Rhode Island / COUNTRY?
Ilsa. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
William Holmes ] Unknown | Opal F, Holmes
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, Bo. or unknown) (I!:-.linmwdat-dmln) .|
Yes 347-03-380% [ype, opa1 ¥, Holmes, 1306 B, 34th St KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

 Enter anty cnecsuseper | ). DISEASE OR CONDITION ' m Z"&ﬂb ONSET AN DEATH
line lor (e, (b, and (¢) | PIRECTLY LEADING TO JEATH (5 MAM V4 %
*This docs not megn | ANTECEDENT c.wses LM—

the mods of dying, such | Adorbid conditions, if any, m DUE TO (b} ﬂ.ﬂé{ = :
s heart falture, asthenta, | riss to the above conae (o)
e | AR Chs M po e arally .
case, tnfurs, or complica- DUE TO (¢) —?—04_ 2
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS W AA&M

Conditions contributing to the m but nu 3 r‘d

2

related to the disease or condition causing

19a. DATE OF OP‘F.RA 19b. MAJ NDINGS PERATION KD . AUTOPSY?
& M BLYS Mgy V3 5“,
i YES E » D
21a. pectty) 216. PLACEOF INJURY (... In or abont | 21c. (CITY, TOWN, OR 'rowusl-llP) (STATE)
SUICIDE . - bome, farm, Iactory. strest, ofSes blds.. ste) .
HOMICIDE A
21d. TIME (Meath)  (Duy) . (Year) (Hour) 2te. INJURY QCCURRED | 2. HOW DID INJURY CCCUR?
.~ et C WHILEAT ]’ NOT WHILE !
.- INJURY Y77 o) =. | - woRK AT WpAK

217 .};ereby cé;tify
alive on

t I altended the deceased fr . 10 8T w0 , 195 that 1 last 30w the deceased
1937, and that dedth occurd at 2P m., the couses and on the date stated above.

; U}%t:m) Z. ADDRESS' . 7(: @ o |3 ormsem

, 24b. DATE - 24¢. WE OF CEMETERY OR CREMATG;‘Y 240. LOCATION (Clty, town, or

1 7] I ~1/16/51 Calvary - Kansas- City, Missourl

k-1 P . MIHAL OIRECTOR"S SIGNATURL - . ADORESS

STINE & McCLURE, Kansas City, Missouri
o oo Reverse S0

WRITE PLAINLY;—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD




_l k
LR !ﬁ*-"*-.)-.i-lv%j"-. 33 i
G U A
M | i, STA gy LICENSED EMBALMER
E-;xt* b maeyim S s quaNT_gﬂ'ygEN
- ‘g .
I hereby certify that the body whose name is recorded on the reverse side of this ggrtiﬁcate was embalmed by me, or by

working urnder my personal supervision.

StUdBRY sacuservessusaracernsenans [
Student Embalmer -
ot .A'.; - -l'-‘ ."

- L

P. O A
“ N&eﬁsﬂae sbove MUST 88 SIGMED 85 THEYBCRNSED EMBREMBR in hist

the above constitutes grounds for revocation of license.)”
If this body is not embalmed, fact should be so stated above.




