s. w300 §f FILLU OEP 1 190] P ANDARN (CERTIEI™ATE E MEAT 26896

V. 0.4 STANDARD CERTIFICATE OF DEATH State Fite No _
BIRTH N0 REG. DIST. MO, ZZZ PRimaRY REG. DIsT. W0. _ L O 8L Roiivrors No 3%

0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsassd Lived. tion: residence befers

a, COUNTY Ja ckson o a. STATE M s sourl b. ooumﬂ'm SOX1 sdaksion)

b. CITY (1 outeide corpurate Limits, write RURAL sad give ¢ LENGTH OF || ¢, CITY (If cuteids porporate limits, writs RUBAL acd give townshin) I7]
o Kansas City, Mo." ™| 14i»aw* rown Holden, Missouri 5!

d. FULL NAME DF {It pot in hosplal or Institaticn. pive street addrem or location) d. STREET I
ReroniSh Major Clinie ADDRESS South Market
3. NAME OF a. (First) b. (Middle} ¢. (Last) i 4. DATE (Month) ~
| (Tvpeor Pine)  RoOS1e May Ellis nh,  Aug. o 1-54]
5, SEX - | 6. COLOR OR RACE MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH . AGE Ue ren] v oo | TR | ¥ tean # s,
Female White ﬂ'ﬁ’%e’ﬁ’ RCED emt)’ | Oct, 30, 1869 I 9—,-31%!"“"] iy
m:‘.ﬁ u;‘%% Sé;ﬂ;gfmn:u (G of wock 10b. KIND OF Busmesn?_lgr IN. 1115.ﬂ ?;rgréa; ({uuutmdn ooatry) 6/ M}&zﬁwrmr
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carcl Haynes . Martha Caroline Bradlgey C. W, Fllis
15 WAS GTDEEE_.:S'EP EVER IN U5 ARMZD FORCEST | 16 SOCIAL SECURITY | 77, INFORMANT S STGNATURE OR NAME ADDRESS
no | e e none Hosps Records _ AR
18. CAUSE OF DEATH : . o MEDICAL CERTIFICATION Immv:.'i gw

. Enter only onecauseper | |. DISEASE OR CONDITION
Line for (a), (b), end (c) DIRECTLY LEADING TO DEATH® ¢4y

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gblna DUE TO “’) ‘m

uba:rlfauure. asthenia, riae to the above catize (c) . ] ;

Y ete. B means the dis- | the underiying cotise lont - B - W
cate, bnfury, or compl! oUE To (°MM__ rtau.—

tion tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related to the diseare or condition cauring death. T

19a. 'DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSYT
TION
_ voll w(
21a."ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bome, farm, factory, strest, offos blds..e10.) - '
HOMICIDE .
.- 214. TIME (Homh) tbti'l.. (Year) (Houn) Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
TR IS " % . e - .| WHILEAT["] NOT WHILE
' Y, INJURY Lt -t =" | “work AT WORK

¥

2. I hereby cgﬂ:'fy that I ended the deceased from az_a_‘_, 1947, that I last eaio the deceated
Mﬁ&, and that death occurrffl al %ﬂ Jrom tife causes and on the date stated above.
23, SIGNATUR Jepaon . 'Se Majior or title) nnzss 2. DATE SIGNED
A apenarnd Napor . 0~ 1o zuM&g:nWm
2 6un - | 24b. 24. NAME OF CEMETERY OR CREMATORY or congty). State
Dl Moy 2 “’v;"* Aug. ,17, 451 Holden Cemetery |Holden, W¥ssouri’ Jonh¥dn

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

25, FUMERAL DIRECTOR'S 83 GNATURE




- - .
£y .
e WX ’.t_

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, OF DY amuceoeee oo oo

working under my personal sapervision. Student Embalmer Noweavsvesanas vee [
Signe ¥ = 2 A z_....;_.?-..--
510n8d.canrenssanssnncnannns hesessenusaas .1;31.‘ . ﬂ #9
Student Embalmer Licensed Embalmer No 6(

‘P. 0., Address_wb‘/ M

'
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply with

theabonmuﬂtuﬂugroundsformvmouofbume.) P - .
1f this body is not embalmed, fact should be so stated above, . )




