THE DIVISION OF REALTHR Ur MIUURI -

L} »
5. MNo.300
o | MmSEp 27 g STANDARD CERTIICATE OF DEATH s 107
' BIRTH NO. REG. DIST. NO. _ZZL FRIMARY REG. DIST. no.__/_:d_oé.—ﬂmmm’: Na..........é.{é.}.‘_.
I. FPLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed lived. If institutlon: residenoe befors
a. COUN""Y TAGKSON ' a. STATE MISSUURI b. COUNTY JACKSON adinimion}.
l b. CITY (¥ outclde corpurste Limits, writea RURAL and give c. LENGTH OF ¢. CITY (U outside vorporate limits, write RURAL and give township)
wownstip) | STAY (ln this place)
, ___TOWN KANSAS CITY ~—_ _J|__TOWN  KaNSAS CITY o .
' FHOU‘.;P?T"AT.EOOF (If not in hoapital or institution, give streot address or loeation) d'A%r[?IEErS (It rzra), give lncation) v i D f
NSTOTIoN 4945 Troost Ave., 4945 TRUOST AVE. 3 A
a.gE-ACME %% a. (First) b. (Mlddle) C. (Last) ' 4 Ds}'E (Sh%?.npt{t[? (Doy) (Year)
{Typeor Print) _ JULTA INEZ: HOLLAND DEATH - 14, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, EWCE’ECIE!BREIEE 8. DATE OF BIRTH 9.:.6551’&1;:-;?- ;‘1 u:.n |Dv'u.l I DHDER 14 WES.
) - ) * .
FEMA LE ) WHITE wiDOREL YRR  | JuNE 24, 1911 a1 3—1—§—I-B°""| -
10a. USUAL OCCUPATION (Owekind of work' | 10b. KIND OF EUSINE?Sr_OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
dogns during most of workiog life, sven if retired) DUSTRY D COUNTRY?
HOUSBWIFE NONE BEDALJA, MISSOURI. ISA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF OR WIFE
15, WAS DECEASED EVER IN U,S.ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, noNE;u:nknovn) (Il yeu, ‘hﬁa" or dates of NO.
— —

18. CAUSE OF DEATH ISEASE OR
. Enter only onecauseper | I. D CONDITION
line for {8), (b), end (c) DIRECTLY LEADING TC DEATH* ()

¥ 1o
ANTECEDENT CAUSES

*This dors not mean /
the mode of dying, sueh | Morbid conditions, If any, gising DUE TO (b) #
as heart faflure, asthenia, | it to the abooe couse (a} stating
ete. It means the dis- the underlying couse last. .
cade, injury, or complica- DUE TO (c)

tiom tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS T ’ . /l L! \f\

Conditions contributing to Mc death but not
reluted to the di or g de

WRITENPJ{;AINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TiON .
.. YES l:l wo (X1
21a. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY (ox..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE horoe, farm, fastory, strest, offios bldy., se.) .
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour} 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
pee e ' WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
- ~,
22. I hereby lj?] that I atlended the deceased from , 19_-"_L, lo %ﬂ) 19:!._&, that T last saw the deceased
alive on 19.5}, and that death occurred at ________ m., from th€ causes and on the datle siated above.
dels (Degree or title) | 23b. ADDRESS ‘ DATE SIGNED
d E L] .
5% 7Y o oor s/ O g%,_a/%fz
24a. BURITAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpaelty) - :
 REHl iOVAL & 9=14=1952 OLATHE CEMETEKY OLATHE , I'(ANSAS-
"DATE RECD BY L%%%L R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S]GNATURE . abDmess
7-/Y -5 = . MARTIN W. FRYE ___ OLTEB, KANSAS.

(Lifensed ‘s Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby that the body whosg name is recorded on the reverse side of this certificate was embalmed by me, of by mmiiciecronee
-y
>

Al S , Student Embalmer No. .

L Ay O,

working under,my personal supervision.

Student cecensennace teedisasstsnrssastnnaea . Signed.....g2%4 =~ w( } ,—L—
Student Embalimer . -
A ) ? Licensed Embalmer Ng_?é _/LS—_

P. 0. Addres 4

i

A’.\ ) t . ~ R e %
“Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




