THE DIVISION OF HEALTH OF MISSOURI

No. 300 . =
o [ H 0y 8 STANDARD CERTIFICATE OF DEATH vt it o FITOD
. L =~ - . o .
0 BIRTH NO. b"‘j' REG. DIST. NO. _Lﬁ_?_ PRIMARY REG. DIST. W.M_ZZ’Rm';mf, Ne ya 4?1
A f 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dacensed lived. If lostitation: resldencs bede:
d a. COUNTY Jackson &. STATEMissouri b. COUNTY Ja ckson.dmi-iom.
ﬂ b. C&'&Y {1 outolde mrwnt%miu. write nung: sdgtve E[f EE?G“: ﬂ?f.‘ <. cgg (If cutalde corparsts limita, write RURAL azJ g'lvo.WImlhl:',‘ .
| TOWN Rural J}Myg [ ) e rs TOWN  Independence Missouri &4 &
| a d. FULL NAME OF (If act ia bospital or lostitution, give strect address of Joeation) d. STREET (Lt rurat, give location}
| o HOSPITAL OR . ADDRESS /
Q INSTITUTION Fmerpgency Hosp.Jackson Co, 0 eas ]
=~ NAMEOF — o (Fi) b, (Middle) e (Last) LOATE  ovea) (D) (Yemn
= {Type or Print) Carrel’ Vandyne Holt DEATH Octe 12 1952
& 5, SEX ] | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {lo years| ¥ UNDER 1 TIAR [ ¥ ONDEM se-wrn,
2 WIDQWED), DIVORCED (Bpesity) e i) | Moot | Dar | Howry | i
; Male White arried / Octe 16 1884 |
10a. USUAL Sﬁ:ﬂl?'rm (Qbva kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y waa scate o Foseiga Country) P 12, CITIZEN OF WHAT
E Furniture Packer Retired Missouri City,HMissouri
< 13e. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Dolphin Holt . | Louisa Bell Ermie L. Holt
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yo, 56, 6 unknown) | (H yew, give war or dstes of sorvics} io. . ’ S
3 no no 1,86-09-306 Ermie T,Holt 9400 E.lh-Independence Mo,
i 19, CAUSE OF DEATH FDICAL CERFIFICATION, ~ o INTERVAL BETWEEN
i .|| Enteroniy cneceusaper | I. DISEASE OR CONDITION [ el ONSET AND DEATH
Z " |[ 1ine for (s), by, and (o) | PIRECTLY LEADINGTO DEATH*(5) - — _
? -
-_:.} “This does not mean | ANTECEDENT CAUSES #
the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (b)
j a2 bear failure, csthenia, | Tise to the abooe cause (o) stating
[ ete. Il means {he dis. | ‘he umderiying cause last.
™ ease, injriry, or cormplice- . DUE TO (gl £ _
5 || tion rehich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ | " Ounditions eoniributing (o the death bul qot
3 related to the disease or condition cousing deaih. i
e[| 190 DATE.OF OPERA | 190 MAIOR FINDINGS OF OPERATION ' Bk | 20. AUTOPSY?
g ' 5 CF /0 mm wo [
@, || 212 ACCIDENT t . 21b. PLACE OF INJURY (68- tnorabost 2le. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . &TAYE)
h ’ bome, larm, {sotory, street, B i *
AW 90/777 i -
g 21d. TIME  iMoctby  (Day) (Yessd (Houws | 21e. INJURY OCCURRED | 21t. HOW DID (NJURY OCCUR? =~ T T
OF ' WHILEAT [ HOT WHILE
i INJURY WORK - AT WORK . . s
E 2] hereby certify that I attended the d d from , 18 , lo ,-18 , that I last saw the deceased
; aliveon ____________, 19 , and that death occurred at M 1m., from the causes and on the dale stated above.
ﬁ%’@{ ) (Degroo or title) | 23b. ADDRESS @. ”/ ’ "Zk. DATE SIGNED
Lyt (Catenitsd /0 34 /ﬂm _W/3-32
. CREMA- | Zdb. DATE ¥ |T24:. NAME OF CEMEIERY "OF CREMATORYS

244 EOCKTON (Ofty, soffm, or coonty)  (State)
Kansas Ci¥v Missouri

Oct 1l 1952 Mt Washington Cem.

DATE REC'D BY Lqmmu REGISTRAR'S SIGNATUR 377 ¢) |25:FUNERAL DIRECTOR™S S1GNATURE ™ =~ ADDRESS:
o F Ty ;M (’% Mrs C.L.Forster 918 Brooklyn Kas, City,V
B S icensed : S T

» Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by o]

. Studont Eanbalaer Neo.
working under my personal supervision,

Student coeeavecccesananes reresaas Signed ..
Student Embalmer

P. O. Addrusc/‘/‘/ /f oy

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

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




