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EV.
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THE DIVISION OF HEALTH OF MISSOURI JrSR'r

FLEDDEC 11951  STANDARD CERTIFICATE OF DEATH Stae File No.

! BIRTH KO. rec. oist. wo. _ 2 Y P priuary rec. oisr. no. __£LOR wegistrar's No. ‘)()05....
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If loatitution: residence before
2. COUNTY  Jaclkson * ST Missouri b counTY Jackson

b. CITY (If outside corpurate Umits, writs RURAL and give c. LENGTH OF €. CITY (If outalds corporate Limity, write RURAL and glve townahip) (gja

. Enter only onecauseper | |. DISEASE OR CONDITION

woahip}| STAY (i this place) OR .
Town Kensas City e Yenms TOWN Kanses Bity -

d. FULL NAME OF (If pot in boapital or institution, kive strest nddress or location) d. STREET (I rura!, give location) —
HOSPITAL OR ADDRESS ; . A 3
INSTITUTION 9746 Wabash 3746 Webash 9 ‘? 6

3.[;%%“&5808'; a. {First) b. (Mliddle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Millard Earl Holbrook DEATH 11-21- 1951
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1| YEAR | I UNDER M HEs.
WIDOWED, DIVORCED (Bpecity) last birthday) Monun, Days | Hours | Mla,
Male White Married /. 3-12-1892 59
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foreign country) / 12. CITIZEN OF WHAT
done during most of working life, aven if retired) - DUSTRY UNTRY? N
State Manager ,Cont CGasualty Ins, Co, Hopkins Iowa : U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Franklin Holbrook | Ida J., Ray _ | Valetta Holbrook
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME *  ADDRESS
{Yes,no,orunknown) | (If yem, xlve war or datea ol service) — NO.
World War 3 1 §-09-752 81 Mrs, Valetta Holbrook ,3746 Wabash
18. CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BEETWEEN

DIRECTLY LEADING TO DEATH® ()

- ONSET AND DEATH
line tor (a}, (b), and (o) %{
*This does not meen | MNTECEDENT CAUSES i ;, & Ay %ﬁyﬂ/’e‘,& e

the moge of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asihenia, rise to the ebove cause (a) stauny —
ete. It means the dia. | the undeslying cause last. Mw/
ease, infury, or Ica- DUE TO (e) I T
tion tehich coused dmﬂ) tl. OTHER SIGNIFICANT CONDITIONS 1 ‘\
" Conditions contributing to the death but mot ? » \
related Lo the disense or condition crusing death, o

19a, DATE OF OP_FB?{- 19b. MAJOR FINDINGS OF OPERATION . . ' ' // : 2. AUTOPSY?

ves [J NOE\

2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o inorabout | 21c. (CITY, TOWN, OR T HIP) {COUNTY) TE)
SUICIDE boms, farm, (aatory, atrest, office bldg. ste.)}
HOMICIDE - )
2u”HOW DID INJURY ooc;in /4 i

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

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED
- . WHILEAT["] NOT WHILE
INJURY WORK AT WORK :
22, I kereby certify that I atiended the deceased from _Ji_ IB..E lo _____“ A 2, 19_'};[. that I last saw the deceased
alive . 19.&, and thal death occurred al 'm., from the causes and on the dale staicd above.
_Stan Morest ,(Desreeortite) | 23b. ADDRESS m ‘ 23c. DATE SIGNED
oy P /5 //»M //-2/- 5}
242, BURIKL "CREMA- | 24b, DATE, =~ | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATICN (City, town, or,&mms) © . (Bote)
Tl N, REM VAL (Bpecify) .
remation 4| 1}<23-195) Elmwood Cemetery Kansas City., Missouri
DATE REC'D BY Locj{L R RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

¥rs, C,L.TForster Kansas Cit Misg
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{Licersed Embalmer’s Ststement on Reverse Side)




SFA
A F/5

P

S R
STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byomceececrrecec.e
Student Embalamesr No.

working under my personal supervision,

Student ....sceveianrnsrn tessavens TLLEE e
Student Embalmer

Licensed Embalmer No

P. O. Address_
Note: The sbove 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 stated above. "

-~




