No. 300

10.48

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

"FILED MAR

§ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. /5[ PRIMARY REG. DIST. NOM&. Regisirar’'s No

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d Hved. It & : reaid before
. COUNTY . STATE . b. COUNTY adinimion).
’ Jeckson : Missourl Jackson ™"
b. CiTY (If cutcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL asd give township)
OR . township)| STAY (in this place)
TOWN Kansgas City Yrs. TOWN Kansas City
d. FULL NAME OF (1 not is bowpital or 1 tive sirent address or location) d. STREET (I ruead, give locatlon)
HOSPITAL OR U} ADDRESS -515 ‘ d
INSTITUTION Whegtlevy Provident 2143 E. 24th St,
S.gE‘AC:NéESOEFD 8. (First) b. (Middle) ] ¢, {Last) 4. DATE {Month) (Day) -~ (Year)
( Twpe or Print) Alpha Myrtles Holmes paFleb. 17, 1952
5. SEX 6. COLOR OR RACE | 7. MIARQ\IIEB B}E\\;'ga JESRRIED 8. DATE OF BIRTH - 9. 1:!\‘Gt-: o yewrs| ¥ o | YOk || w0tn u wh.
{Bpacify) ¥ an ays | Hours | Min.
Female '| Negro Tar /" |Jan. 19, 1Z8%" Y ’ [

102. USUAL OCCUPATION (Grekindof work | 100, KIND OF BUSINSSFOR IN- 1 1f. BIRTHPLACE (Btate or fareign country) 12. CITIZEN OF WHAT
donas during most of working life, evan if retired) DUSTRY COUNTRY?
Housewifd Fort Madison, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Green H. Jackson Katheryn Eowman D, A, Holmes
I15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) {Il you, ive war or dates of service} NO.
No No Pr. D. A. Holmes 2143 E. 24th St.
18. CAUSE OF DEATH MEDRICAL. CERTIFICATION . INTERVAL BETWEEN
by ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION . f 7
e for (2, (b, and &y | DIRECTLY LEADING TO DEATH®(5) M{/.M/ 75
*This does mot mean ANTECEDENT CAUSES A 5 é g
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B} M
as heart fatlure, osthenia, | Tite fo the above cause (a} stating : B
ete. It means the dis- the underlying cause lasi. 5 J
ease, injury, or complica- ; DUE TO (c) £ "‘ ’%
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS S LN
Cuonditions contributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OP_F;ROJN 15b. MAJOR FINDINGS OF OPERATION * 20. AUTOBEY?
. . YES NO
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) | (STATE)
- SUICIDE boma, farm, lectory, atrset, office bldy., atc.) . o .
HOMICIDE -
21d. TIME (Momh) (Day) {(Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
QF . WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK

2. I hereby eertify that I attended the deceased from Z#__ 19![2’ lo 2= ! T f?r
2~ 4 FR'; {h

’7‘93& and that death oceurred at

alive on

, that T last saw the deceased
, from Lhe caunaes and on the date stated above.

MA-
TION REMOVAL {Bpecily)
Burial

Pri s 50

Z3c. DATE SIGNED

2.204%

23b. ADDRESS

/¥432

24b. DATE

2/22/52

. FAME OF CEMETERY OR CREMATORY

Highland Cemstery

24d. LOCATION (City, towg, or county)” ' {Btate)

Karnapgs Ci tv Missouri

DATE REC'D BY LOCAL
REG.

— -~

REG

4

AR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

SIGMATURE

2Ly

25.

FUNM ERA: DIRECTOR’ Abbz




|
|
|

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, or by.—....

working under my personal supervision,

Signed.cssiieresiasanrennnns Tretresranea .e

Student Embalimar .,

Tt . P. Q. Addrp“ /cp ﬂ‘@—éj

» Note:: The above 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. ’ i




