THE DIVISION OF HEALIH OF MISS0UR] 24499

5. Mo.300 |lrryars
e [ ayg 4 coss STANDARD CERTIFICATE OF DEATH Sate File Nom 2
"BIRTH KO, rec. nist. wo. _ LYY priuary rec. oisT. wo. ___L OO Fesitrars No. 43;316_.....,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If I Kianos hatore
0 8. COUNTY Jackson a STATE  Missouri b. COUNTY Jackd foa).
b. CITY (H ogtclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outsdde sorporats limita, write RURAL and give townshlp)
OR townabipt] STAY (ip tiie place) OR Kansas Cit
TOWN  Kansas City 36 VEAM TOWN y
d. FH&SLPF'I&AT.EOORF (If not in bospital or lustitation, cive street sddress or 1 d.AsDrl;tF%Tss (Qf riral, ghve locktion) gf
INSTITUTION General Hospital No. 1 ' L52l Tracy 3—6 3
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Maonth) £(Dsy) (Year)
{ T¥pe or Print) Ben F. Holmes DEATH 7 21 52
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (In years| # OoER | TR | ¥ Geth u wm,
M , ' WIDOWED, DIVQRCED (Speciiy) Ztgmdu) Monthe , Days | Hours | Min.
Ace ln/mize 1829 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreian souutey) ¢/ | 12_CITIZENOF WHAT
one during most of working lfe, sven if retired) | RLY DUSTRY }-/ P - . COUNTRY?

7. Naissisc Bawd oumes Parpn Missousi|l U .S 4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUEBAND-OR W) FE
V2o Howmes |Carrie Coroer | Tie Mocaes
I5. WAS DECEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NANE e ADDRESS

8, BO, OF WD, {If yws, give war or dates of agrvice) . - M U,
g | . 495052598 |Mes dpTic Hoimes _(Gintds &yzé ﬁ'af
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION Immm
. Entet atily opseausaper | ). DISEASE OR CONDITION ONSET
ltao fex {2y, (b, and (o) | PIRECTLY LEADING TO DEATH® q) Cirrhosis of liver

“7his docs mot mean | ANTECEDENT CAUSES

¢he mode of ding, such | Mordid conditions, if any, gising DUE TO (b}
ar heart faflure, asthenia, | rise to the abose couse (a) Hating

ele. It means the dig- | ‘he underiying couae lost. . .o STe e
eaze, fnfury, or 1 DUE TO () ]
tion which caused dcau 11. OTHER SIGNIFICANT CONDITIONS 5(6' (v ]
" Conditions contribuling to ihe death dut not
reluted o the dlaesse or condition cousing death. Carcinoma of sigmoid
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . - 20. AUTOPSY?
TION . .
YES El NO D

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, offics bldg.,ete.) . .

HOMICIDE . ..
2id. TIME (Mcath) (Dar} (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE
INJURY WORK AT WORK 4 [ L

-2 | hereby cerufy that 1 attended the deceased Jrom July 15 19 2¢ , lo July 21 ) 195 2 , that I last sow the deceased
, and that death occurred at T2 3GP. m., from the causes and on the date stated above.

WRITE PLAI'NILY—-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

¢) | Z3b. ADDRESS 23. DATE SiGNED
7 L 2hith & Cherry 7-22-52
% REMOALCIBR:GU ; b, DATE I 4c. NAME OF CEMEI‘ERY OR-GREMATORY 24d. TION (Cit tpfr!}.oroounty) . (.Btat,a!
@unmz_ 7] ey. 241952 | Evpnwoos Cemereny tT
DATE REC'D BY L%CEJ&L REGISTRAR'S SIGHF'\TURE 2. FUNERAL DIRECTOR™ 8 ;51 GNATURE 33 ngktssoﬂtsy
133 o5 i | Ko aldiene ) Uolnoe ) 10K o (AR

(Licensed Embalmer’s Statement ‘on Reverse Side)




p et - M - l-
L - " - e

STATEMENT BY LICENSED EMBALMER

- “r '

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e e

- i - L}

,,,,,,,,, . Student Embalmer No.

working under my personal supervision.

STUGEBAL caunevenscnssoasasannnssansassoaans S:g-nnrl /Z"‘&‘ %“—'_-0-7—_

Student Embalmer -~ - \

Tt e - Lxcensed Embalmer No ﬂé ;( 0l‘

. . . . P.O.Ad: G

‘Noter The above MUST BE SIGNED BY THE LICBNSED Mm in his OWN HANDWRITING (thlm'e
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ry




