THE DIVISION OF HEALTH OF MISSOURI LS Y M)

.5, Mo.300 ¢
o | WIEDDEC 1195  STANDARD CERTIFICATE OF DEATH State File o
.
 BIRTH NO. ne. o1st. wo. LYT  eniusay nec. vist. w0. 2992 jinrers Na_qungg —
& 1. PLACE OF DFATH - 2. USUAL, RESIDENCE (Where dscossed fived. If institution: residence befors
2. COUNTY  Jaékson a. STATE Mi ssouri b. COUNTY  Jacks on'""ﬂ"-k"n
b. CITY (1f cutride éorpurste limits, write RURAL and give " c. AI?ENﬂI: OF ch {If outaidn corporats Lim!ts, writs RURAL atd glve township)
o ) { )
TOWN Kansas City o vr.o ™l Ttown Kansas City !’) ,)
d. FULL NAME OF (u nm in boapital or inatitytlon. cire streat address or loeatlon) d. | repal, ! 5 .
. HOSPITAL OR — St. Lukes Hos;ntafl. ADORESs BrookSide “Hotel - 5Lth and Brooksid
36‘2?:“&55%% a. (First) b. {(Middle) ¢. (Last) ) 4, Da"!_'E (Month) (Day§ (Year)
{ Type ar Print), Fleece : Holmes oy Nov. 1951
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesra] o UNDER | TEAR | tF woeR 1 HEg,
female white W&B%EHORCED (Bpuctiy) NOV’. 27, 1862 %Mf! Momhs, Dsys | Hours I Min.
10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most of working lifs, evan if recired) t h DUSTRY rI\e as . / COUNTRY? USA
at horie a ane , X
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. D. Wm, Philips Penelope Hall Walton J. Holmes, deceased.
————"""_—m
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
tYu.m.ﬁuonknown) (Il yus, glvs war or dates of service) unlqlolwn NO. W| D Phlllps, 312 w. Slst Terr. K C Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecaussper | I, DISEASE OR CONDITION ' </ ONSET AND DEATH
line for (g}, (b}, end (¢} | O'RECTLY LEADING TG DEATH* (5 4
*This does nol mean ANTECEDENT CAUSE‘S
the mode of dying, such | Aorbie conditions, if any, giving DUE TO (b)

a# heart faflure, esthenin, | Tise Lo the above caure (o) slating
cte. It meens the dis- - the underlying cause last,

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

ease, infury, or compli DUE TO (e} )
fion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS W -
Conditions contributing to the death bui <ot
related to the disease or condition causing dexth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [
2ia. ACCIDENT (Bpecity) - 21b6. PLACEOF INJURY (w.s..lnorsbogt | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, offloe bldg., 2.}
HOMICIDE
21¢. TIME (Mooth) (Day) (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DIDY INJURY OCCUR?
: WHILE AT[™] NOT WHILE
INJURY = | “work AT 4ORK
22, I hereby cerlify that I altendcd the deceased from [ , 1&& th 19.‘[ that I last saw the deceased
L/ .aliveon , and thal deatistcurred al . m., from the causgs and on the dale staled above.
23, SIG Berry €/ (Dogros or title) | 235, ADDR / s/ . DATE su;uso
|31 44&/ oAV L 2 Yoy 3 .
BURIAVL CREMA— 24b, DATE S Z4c NAME OF CEMETERY QR CREMATORY Zﬁd LOCATIO)| (City, tewn, or Wuntb (Smte) re
-no%m:u N4 Soesti | 13 2351 Mt. Washington Kansas 1t.y, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
N2t e A s’ BTINE & McCLURE UND. CO. KANSAS CITY,MO.

(Licensed Embalmer’s Statement on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F By e iecrimn

....................... Student Embulmer Mo.

working under my personal supervision.

. Student ..... deessearerenpensnnnanenuan vere Signed....
Student Embalmer

-

Licenzed Embalmer No Z 4 / P‘ ......

P. 0. Address /{ Q W)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FMmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. :
-t Ly
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