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WRITE ésLATNLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

i MY EHWIN W AN W VAR

STANDARD CERTIFICATE OF DEATH

({idT3 JAN 1953

REG. DIST. NO. { Eg

State File No 42311
PRIMARY REG. DIST. ®0. [‘002-1{“,,-,"”.‘;”0 5499

|| a8 heart faflure, asthenia,

. Enter anly onecauseper | I-

DISEASE .
tine for (8), (b, an () | PIRECTLY LEADING TO DEATH )

Perforated peptic ulcer

BERTH MO..___ . REG. DIST. NO. _/ ¥ [/ PRIMARY REG. DI8T. WO. L E00 aompisiictrar s Nooe e e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 1 lived. I Sosti idemce belore
» COUNTY Jackson 0. STATE  yy ssouri b. COUNTY ack s cnndaxhlom
b. CITY (1 outeide eorpurata limits, write RURAL sad give ¢ LENGTH OF || c. CITY (If ouseide corporate Huaits, write RURAL sad cive towmbipy 7 ? J 7
R s township) | STAY (in this place) OR - I
TOWN Kansas City . 17 TOWN Kansas City - Rural ~J
d. FHOLIS.PIQI._!\AP‘[I_EOOF (If oot in bospital or Institution. give strect sddrews or lodation) d'Asl;rgl% (If rural, ghrs Weatlon) . l\
INSThUTIoNGeneral Hospital No., 1 92nd & James Reed Rd,
3. 515%!&5 s%r-l': a. (First) b. (Middle) c. (Last) . ' 4. DATE (Manth) (Day) (Year)
(Twpe or Print) James H, Holt bEATH 12 1 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE u”.n ¥ OO 1 TR | o o .
D N WIDOWED, DIVORCEQ (Apaclly) Hom.h, Days | Hours | Mia.
M W arrie Sept. 9, 1897 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btsta or forelgn mnm 2 CITIZEN OF WHAT
done during mpet of working lite, gven If retired) P STRY . COUNTRY?
Caretaker - femorial Park Cemetery Missouri
LIS-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Holt Zillie Anderson | Fennie Holt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 12. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yu.:.f_runhm-n) (If yuu, give war or dates of servics) 1/93_ }1,&55‘/ Mrs Fannle Holt 92nd. & JameSReed Rdo . KC MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OR CONDITION ONSET AND DEATH

M

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
thz mode of dying, ruch

gl: to the abete cause (o) saiing

ede. It meens the dia- nderiying coute last.

case, injury, or complica- DUE TO (o)

) ]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] I D ‘
Conditlons contributing to the dealh but not b
related to fAe disease or condition cauring death.
19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d 2. AUTOPSY?
TION .
ves [] wo i
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.g..inorabous | 2ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE
SUICID boms, larm, fagtotry. sireet. ofles bldg., 910
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILEATD HOTI‘HIL!

2. I hereby certify -that I altended the deceased from M.__,

19_2, lo M_, 19_2, that I last saw the deceased

alive on , 19_52, and that death ocourred at 62 30K m., from the causes and on the date siated above.
3. SIGNATURE B,.I. Bupns  (emeeorcils) | Z3b ADDRESS Zc. DATE SIGNED
_%M 277 8- 24th & Cherry 12-15-52
BURIAL, CREMA- | 24b. DATE 2dc. NAME_OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
TIO%S%OQMLE pestir) 12/16}52 Memprial Park Kansas City, Mo._
OATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S SICNATURE "ACORESS
REG. - Mo.

LA - /5

*s Statement on Reverse Side)

STINE & McCLURE, Kansas City,




- . _ . ) ' <
§g§§4. ! . . : ‘

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

3igned.eccisvsranseansannss tisiannnas rereen
. Student Embalmnr *

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN,
the nbove constitutes grounds for revocation of license.)

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




