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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RALED M M\R 22 1952

8407

State File No,

4
REG. DIST. NO. 2 Y7 eriusy rec. visr. Mo. /89F .  FRegistrars Nowm 1.1.;’ .

- BIRTH NO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d tived. I knwti  resdd before
a. COUNTY Jackson s STATE Nissouri b. COUNTY  Jacksoprdalston.
b. CITY (If outeids corpurnta timity, write RURAL and give c¢. LENGTH OF ¢. CITY (i outxids corporsts limits, write RURAL and give township)

Town Yansas City towaship) S'Tﬁ!w—l TOWN Kansas City A] 1Q y“
d. FH]O.gPF_I.Pm]ﬂ_E OF (If not in hospitsl or Institntion, give strest addres orqout.len) dAsDrDRFEEEgS mnl. sive location) /3 L4 ‘ i U
insriTotion  General Hospital No. 1 .. 210 E 33rd

3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE Month, D,

Pyt , Gertrude A Holland R March m (Y?rg
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1 YEAR | ¥ DDER u NS,
female white w:apiv.vé:g#ggncso Epecitd) L~ 9-6-80 B o] o | Ao | .
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fofelgn oountry) - 12. CITIZEN OF WHAT
done dutring most of working Lite, sven if retired) DUSTRY COUNTRY?

Grain Valley, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

—George Ford Mary Terpy . | .George B. Holland (deceased
15.. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. ECURITY | 17. INFORM
{Yes, oo, or unknown) (If yes, give war or dates cf service} SOCtAL SECU NO. M ° cgaiiia m}{ATU'IR: ;‘;- NME210 E; ‘A;;:;SS
USE OF DEATH MEDICAL CERTIFICATION lmﬁgw
H

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Hypostatic pneumonia

oes 1ot mean | ANTECEDENT CAUSES

Cerebrovascular accident

Morlid eonditiona, if any, gising DUE TO (b)
rise to the above ccuse (a} stating
the underlying cause lost.

~l

¥, or complica- DUE TO () :
Il. OTHER SIGNIFICANT CONDITIONS 5 [
Conditions contribuling lo the death but ntod 1)
related to the direase or condition eausing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |
YES D NO B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SUICIDE bome, farm, factory, sireet, office bldg..ste.) N
HOMICIDE
21d. TIME (Month) (Day} (Yea) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
S WHILEAT ] NOT WHILE -
INJURY m. | “work AT WORK

, 19 3‘11"52 19___, that T last saw the deceased

2. I hereby cer!ifyit{;at feauended the deceased from 3"6—5 2

clive on , 19, and thal death occurred al

1:15 pn

., Jrom the causes and on the dale staled above.

23a. SIGN B.T. Burns (Pegree or tit]

23b. ADDRESS 23c. DATE SIGNED

2Lth & Cherry

CEMETERY OR CREMATORY-

24d: LOCATION (City, town, or county) (Btate)

"24a. BURTALTCREMA-"| 24b. DATE .

TION, REMOVAL (Bpedity) | 4
Removal 3=11=52

DATE

Py

REC'D BY LOCAL i REGlZ RAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR'S SIGNATI ADDRESS
REG.

__STINE & McCLURE  K.C. MISSQURI

(Ticensed Embalmer's Statement on Reverse Side) Slde)




STATEMENT BY LICENSED EMBALMER

"

I hereby certiiy that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

. .. Student Emba!l
working under my personal supervision.

Signe o -

3Igned.eccaverrsoisiocnnacnnnna aresrsrssenn . I
Student Embaimer . Licensed Embalmer No% é

P. O. Address A4

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWR.ITING (Faxlu.re to cptnply wic51
the above constitutes grounds for revocation of license,)

If this body is not em!?almed, fact should be so stated above.




e

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

?}"'}35
£ 443
I X35667

THE STATE BOARD OF HEALTH OF MISSOURI ?\ Q 37 £ y
BUREAU OF VITAL STATISTICS State File No... A L2020 LLLE

AFFIDAVIT FOR CORREGTION OF A RECORD Local Registrar's No..d 2. &
/ ?é"e?

..... before e appears.......

{oath, states that the original record of death

................................... 3 =Ll =......., 19x%7cKin the State of

for e
Missouri, and which was filed at T T ~lot. = . , 1 9.5‘).1& should be corrected as follows:
Ttem NOwoo
Instead of... .
Ttem No..oooo... . 7 ........ should read.............. L«
Instead of.
Item Nowoocce should read
Instead of e
Item No......cccooeeencn..........Should read . et treiaen " ey e seneeem e remeoans Setemsseeenemeasbere

Instead of.........

Ttem No...coceeevnv.ooo....8hould read eeereeeieemanemnree e . e eme et et e e en e anet e
TEES I O oo oo oo immemmememse=aeemeememaeaseeansefeemeoasresamesseso<eoeesssoeessesmssssssssmesseoeiessesessesssssiresseecsisiesenns
Item NOwooioeoeeeneshould read S SOy, e

Instead of...

Ttern NOw oo oo should read......... e e e e ma e menannnan

Instead Of e . . . . e et s

Item Nowoooooovoennen...should read

Enstead of.. . eeeemeemeemneneeeetereane

The above is true to the best of my knowledge, information and belief.

' {SeaL) - Affiant” A4







