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FLEG JAN 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22D
5639

State File No

'BIRTH NO. _— REG. DIST. NO. /2 2 PRIMARY REG, DIST. NO. L Registrar's No,oo e e o v ciimian
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Lved. If insti : remid belcie
a. COUNTY a. STATE b. COUNTY adnismlont,
Jackson Misgouri Jackaon
b. CITY (N outclds corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (U outwids corporats limits, write RURAL sad give township!
OR o . wownahlp)| STAY (in this place) OR
TOWN Kangas City O yrse TOWN  Kansas City Anl
d. F;'JOL%PIINI.&P{EO%F (If ot ia boeplial or institation, glve street address or locstion) d'A%TSFEgSrS (Lt rura!, give locaticn) 2 U W V&
. INSTITUTION Bennett Menor Nursing Home 5405 Thompson
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Mouth) (Day)  (Year)
{Type or Print) Lucy Holl er DEATH 12- 23 52
8. SEX / 6. COLOR OR RACE | 7. VNV‘?RT‘BEB EIE\\{SE MJD\RRIED. 8. DATE OF BIRTH 9.:.55 (Ia n;n ; In'::l 1& o GNDER M KES.
{8, ) t birthday: o Houmn | Min
Fe W widowed 5" | 10.2-186¢2 Q0 | l
10a. USUAL OCCUPATION (e kiadof ek | 100. KIND OF BUSINESS OR INC | 11 BIRTHPLACE (i1, sad State or Foreign Comptry) 12_CITIZEN OF WHAT
|__Housewife Home St, Louis , Mo, USA
!lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. waME OF HUSBANL OR WIFE
John Joeger M , B, F, Holl
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOC SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. uqﬁrunkmn) l (51 you, xive war or dates of service) NO. .
) None Miss Vera Holler 5LOS5 Thompson KCMO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION T@;’-ﬂm
| Enter only onecaxsper | . DISEASE OR CONDITION # .
line or (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® (q) /Eef ebral 1t Do 81 8. [5teo.
. ANTECEDENT CAUSES z : ;z ¢
This does not mean y
the mode of dying, such | Afordid conditions, if cny, giving DUE TO (b ?.Cﬂ / 7‘6"{ 0—‘&/5"0 frs Vf@L.L
s heart fallure, asthenfa, | Tide (o the above cause (o) sating . &
ete. It means the dhy. | (B underiying couae lokt : £ !/ 4 7[ / p - ‘"
ease, infury, or complica- DUE TO (c) a4 ,/ " creese/ Crosr g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS H . . -
Cundittona confributing fo (he death but not ﬁi%‘}_’
related to the dizease or condition cauring death. N -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . . Y N 2. AUTOPSY?
. TION -
_ . ves L] wo
21a. ACCIDENT (Boeclty) 21b. PLACE OF INJURY (s fnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm. fagtory, strest, offies hidy., e10.) -
HOMICIDE ] -
213. TIME (Momth) (Day) (Year) (Hou) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
o i WHILE AT ] NOT WHILE . -
INJURY WORK AT WORK L :
2. I hereby ceriify that I atiended {he deceased from s e ¥ lo M, 19.& that I last saw the deceased
alive on , 18 nd tha! death occurred al & m., from the causes and on the dale stated above.

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

on Reverse Side)

Ba. 51GNW%$ M%(Degno ortitle) | 23b. ADDRESS ' 2. DATE SIGNED
L -
' A MND. No3 , IS Uyl 12-2¢
BURIAL . CREMA: | 24b. DATE ¥ 21, NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (City, town, of county) {State)
TN nsmovuw;.w s b R
Burial 12-26-52 Ste Maryg _ City Mo,
DATE REC'D BY LCX:E.AGL REGISJRAR'S SIGNATURE 257 FUNERAL DI RECTOR'S S1GNATURE ADDRESS
REG. . . .
£ 1552 ﬁg !é _ég ’ : é! !g | M¥ellody~icGilley-Eylar KCMO,
—_—— (0 T Erebeal s S




STATEMENT BY LICENSED EMBALMER

everse side of this certificate was embalmed by me, or by —

T

L4 L *

mmrvisiom - .

““Student Embalmar
’ Licensed Embalmer

working und

Student

. P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to €omply with
the above constitutes grounds fpt revocation of license.)

¥ ‘this body is not embalmed, fact should be 50, stated above. ' "




