5. MNo.3%00

10.48

THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /EZ PRIMARY REG. DIST. NO. % Regirtrar's No. 5( ‘

State File No..... 88’ .. 30

1. PLACE OF DEATH
a. COUNTY  Jgckson

7 USUAL RESIDENCE (Whare decesssd lived. If loatitution: residence befors
a. STATE Missouri b. COUNTY Jackson adinimion®.

b. CITY (1 outebds corpumate limits, writsa RURAL and give c. LENGTH OF c. CIC;I'Y {If outside cotporat= limits, write RURAL and cive townshis!
TOWN Kansas City rownatin) | 3. ‘“3‘;1'?5 el 15wy Kansas City l L g
d. F;'JOL% P#ﬂEOOF {If oot in howpital or institution, give strest sddress or locadon) d'Ale;‘r?Esrs - {11 rurs!, sive location) D
INsTITUTION 1221 Agnes 1221 Ot~
3. NAME OF a. (First) b. (Mliddie) c. (Last) uDATE (Month)  (Day)_ (Year)
D :
(Tepeor oy GEORGE WILLI AM HOLLER ooE. Nov. 19, 1952 |
5, SEX 0 6. COLOR OR RACE | 7. m&RIED' EWSR héSRRIED. 8. DATE OF BIRTH 8. AGE Un n)-n l:v m&n 'Dam:: ; DHDER 4 A3,
. {Bpecity). on ours | Mia.
M W W dowed <= | Feb. 17, 1872 l |
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRVTHPLACE : - 12. CITIZEN
domdnﬂgcmmelwmﬂumu.wnﬂnﬂr‘d“l DUSTRY Tow (Ciey and Stace or Foreign Country) coum'rw?F WHAT
Retired —_ a
“3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary Ellen Holler
g. WAS DEEEEASED EVER IN U.5. ARMED FORCES? | 156. SOCIAL SECURINTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. Bo, 3 | Uf yes, 3 -
(] u}nqg DOWD, (I yes, xive war or dates of service) - Hr. Fay 'I‘ucker, 1221 Agnes’KC Mo. )
18. CAUSE OF DEATH MEDI CERTIFICATION [ Ig‘rzav.:LN wgrEHu
.|l Enter enly onecauseper | I- DISEASE OR CONDITION
1ine for (), (b, and (¢) DIRECTLY LEADING TO DEA'IH'(E) ki
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if ang, giring DUE TO (b)
s heart falture, asthenfa, | rise to the above cause (o) dating
“de. It means the dia the underlying cause lost. - - m !éz -
ease, infury, or complica- DUE TO (©) )
tiom which eaused death, | 1), OTHER SIGNIFICANT CONDATIONS - a}#'
Cunditions contrituting to the death but ot L} 2
related to the disease or condition causing death. -
19a. DATE OF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION v, * o ¢ . 20. LAUTOPSYT
2la. ACCIDENT (Bpacify) 21t. PLACEOF INJURY (eg.. incrabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNT Y} (STATE)
SUICIDE homme, [arm, fastory, strest, office bidg..eme.) et ey . + L
HOMICIDE _ d : I
21d. TIME (Mogth) (Day). (Tear) (Hoer 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT{ ] KOT WHILE
INJURY - ‘& | WORK - AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

nd that death occtirred al

2 J kcremmmded the deceased jromm__

" 199101 1 tast saw the deceased
m. J‘rom the caus#s and on the dafe s{aled above.

2. SIGNA G. Cs egres of m) Z3b, ADDRESS 2. DATE SIGNED
g £ M on 1632 L2 Bl . | 11=-z0-s
?Jll BUR'AL CREHAP u’. DATE . NAME OF CEMETERY OR R CREMATO! 7| 24&1. LOCATION (Oity, or county) _(!3‘tate)
11/20/52 Mt. Vernon Cemetery Drexel, Mo X\
DATE RECD BY m_ RI RAR'S SIGNATURE 25 FUNERAL DI RECTOR'S S1GNATURE ADDRESS
[ O~ s:"is_; oy ) STINE & McCLURE, Kansas City, Missouri

il
Embalmer's Staterent on Reverse Side}




L - C o ewange e e— o -

STATEMENT ﬁY LiCENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

- , Studont Embalimer No.
Student c..iionnevaen ersectasiassissnneanys

Wi
—-—--—-_._‘—-—_—-
Signed ,; - W
Student Embal!mer. .

y Licensed Embalmer Nooe. 2. $E.54 {
P. O, Address 2 ¥ 2 -

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
duﬁowmnmwmdshrmcndhm)

Ht!mbodyunotembalmed.facllhmddbow.mdnbow.




