. No. 300

10.48

+

DING BLACK INKE—MAKE A PERMANENT RECORD

l’l‘EéLA'I'NLY—USING UNFA

=)

AU JAN o 1953

' BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. /5,2 PRIMARY REG. DIST. w0. [ C 02— poiivirars No 5516

42310

State File No

|| a# Beart fallure, esthenia, |.

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Hved, If Lntd reudd before
a. COUNTY Jackson. 8. STATE W{ o souri b. COUNTY Jack - -Piaum)
b, CITRY (I outoida corporate Limits, write RUBAL snd give §T LENGTH OF c. Cng’ {If ouwide scrporate limlte, witte RURAL and give townshin) :
town Kansas City. rawnablp) 5’%’4’ town Kansas City i B o
d. FULL NAME OF (1f not in howpltal or instiuting, glre siress addrem or Josutlon || . STREET - ; i~
WEFTALOR St, Luke's Hospltal aoRes 415 Weet 46Th Ter:l:*&Lce5 w v
3. NAME OF 8. (Pirat) b. (Miadle) o. (Last) 4. DATE (Month)  (Day,
DECEASED o - ) (Ye)
rMchﬂm VIVIAN . HOLMES | DEAH 12 14 52
5. cown OR RACE | 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BIRTH 5. AGE Us yeuns| 7 woer .D'g ¥ owoEn 1w,
\ (Bpecity ' b Min,
*Fe \ Raryied | 11-10-1889 Yot [ ]
10a, USUAL oEEUPA'rmN work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
Hdmmmd u(!(‘l:::u;d wl; 0b. KI (Btate or forelgn country) 12, crrlZENOFWHAT
ou fewl Own Home Stafford, Kaneas WA,
Jlaa. FATHER'S NAME I3k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Logan Jones Jane Charlton jWm, G. Holmes
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, B0, ot unkoown) | (If yes, gtve war or dates of srvice)
“No - : None *.J.Rogers Cochrane,Columbia,Mo.
19, CAUSE OF DEATH ' MEDICAL j'ru-l?rn TNTERV.
causaper | I DISEASE OR CONDITION [ z é& 4
- Jater ollly onecsusiper | T, pBETTY LEADING TO DEATH® ()

iine for (a), {b}, and (c}
—_— ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise io the abope mu.‘lfe(n)m

. *This does not mean
the mode of dying, such

de. It means the diy- the underiying cauae last.

¢ass, infury, or complica- | " DUE TO (o) B
tion which caused death, | 11. OTHER smmncmr CONDITIONS ‘ 5 3 i~

Conditions the death but not
e the lrees oo et cnuring death.
19n.. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPE /KL) 2, AUTOPSY?
h} 20/%2 W‘b\—v { yes m
21a. ACIDENT (Bpecity) 21b, PLACEOF INJURY (s...incrabous | 2T2. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
* SUICIDE bome, farm, factory, strest, offics bidg. eta) Co v
HOMICIDE
21d. TIME (Mooth) (Day? (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] KOT WHILE
TNJURY m | YHoR peifids
22. T heraby certify thap I atiended the deceased from gL 19.52, :a/?-—-'r&, 18.S2-that I idst satw the deceased
ive on)__f 3~/ ¢ Iy_ﬂ,and)ku{ death dbcurred ot 8240 Bn , Jrom the couses and on the date stated above.
[Ea. BIGNA J’ t bmm Zib, ADDRBS snsueo
N Y7 318 Pteihoty U Kdignr CU 1 73 0
24a. BURIAL, CREMA- mn-: v NA.ME OF CEMETERY OR CREMATORY . |-24d. LOCATION (Olty, town,lr comnty) 7 (azm)
’ 12 17-52 | Forest Hill Abbev Kaneas City Mo,

DATE REC'D BY L%CAEGL REG 'S SIGNATURE _ ERAL OIRECTOR' 3 $1GNATURE -

fr L -2 » z

( Ethmro Staterhént on Reverse  Side)




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, or by.._.

. .. Student Embalmer No..vewowown. resraresse besane
working under my personal supervision.

. Signed %ﬁ, W
| Slgned..........s';u;;r.‘l. E;L;im;; ..... TR Llcensﬁd Embalmer NO f /né—/‘

. 0. Address ! ’ -

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

. I this body is not emhalmed, fact should be so stated nbove.

Ly

e



