THE DIVISION OF HEALTIR U MIx)UUKI

o ‘FILED FEB 9 1953 STANDARD CERTIFICATE OF DEATH Svte i oo DD O
! BIRTH NO. REG. DIST. NO. Zﬁ !1: PRIMARY REG. OIST. NO. J B 3% Revistrar's No ﬂ 4

/ ny 1. PIESUCE OF DEATH f . e 2. USUAL RESIDENCE (Where deconsad lived. If icstitution: residence befors

0 5 * O Yohnson 2 STATE rigsouri b goukTY sdicizion).

b. CITY (I outride eorpurate lUmits, writa RURAL and give e. LENGTH OF c. ng (If catalds sorporate Limita, write EURAL and cive township)
townshlp)

ToWN VWarrensburg, Mo, mﬁY rhm‘k;:x:“h:s. “., _%[amenahmg,_ms_mm_‘d_j/_

[

r g-l ‘ Fg&SLP'I"AME OF (If not in hospltal or institution, sive strwet addrem or location) d.Asl;rgREEErSS - (I rursl, give location) a
2 | WSTITOTION Warrensburg Medical Ce t; St
a 3 NAME OF a. (First) b. (Middle} <. (Last) i 4 DATE (Montt)  (Day)  (Yeor)
f (Typeor Prin),  Laura Ella " Hollowavy e I=29-1953
E 5. SEX /| & COLOR OR RACE | 7. MARRIED, gﬁggc%BRgﬁ. 8. DATE OF BIRTH ~ 3. AGE Un ruan| v wom x| mes e
( ) . o H "
Female' | Vhite wra 277 | Aughst 24,1874 l il
g 10a. USUAL OCCUPATION (Give kind of work 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciuy st Scars of Foreign Coustry) 12, CITIZEN OF WHAT
A Housewife Home Alton, Tllinoig. / US. 8.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Jamea K. Polk, : 1 Nanecy Cummi
k2 [15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yes. 0o, or unkoown) | (If yes, xive war or dates of servioe) . NO.
2 | no no none Mr, Curtis Holloway, Warrensbumpg,
| || . cause oF peatH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
b . || Eater only cnecomper | 1. DISEASE OR CONDITION .
% Il linotor e, (o, ana (@ | DIRECTLY LEADING TO DEATH gy ™" M | oz >
o oThiz docs not meon | ANTECEDENT CAUSES O 22 ; 5 “ Z: -
O || the mode of aring, wuch | Afortid conditions, if any, giving DUE TO (b) © Pnenihs
3 as heart failure, asthenda, | rise to the above cause ra) stating . ] B
B [ ce. 1 means the dia. | the underiying cquse lact ‘
C o case, infury, or complico- DUE TO (c} . _
% || tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS [ -
= Conditions contributing to the desth but not
a related Lo the dizease or condition cauring denth.
[ 19a. DATE OF o%ﬁg 19b. MAJOR FINDINGS OF OPERATION =~ ° .. *. - « . . . R EAS 20. AUTOPSY?
B : A4323! | wl.w®
» || Za. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2le. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
h SUICIDE home, farta, fastory, strest, offios bidy.. e10.) RN R .
= . HOMICIDE . i .
g 21d. TIME . (Moath) (Day) (Ymr) (How) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. . . i .. . WHILEAT HOT WHILE
J‘ IRJURY = |7 work AT WORK - r .
5 2. 1 hereby certify that' attended the deceased from 1R~ /519 82- :o._LZB____ 1953, that I last saw the deceased
~ aliveon ___1=20<= 19 53 and tha! death occurred at _4 A. m., from the causes and on the date stated aboge.
E Laa. susyw Mnr title) | Z3b. ADDRESS Z3%. DATE SIGNED
N B : , -7 -M.D. ‘J‘iarrensburg, Missouri, I1-30-53
E 245, BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, town, af county) (State) .,
“Wu&E”E"”l“ . XY, r LCATION (1 o .. B
§ rla I-31-83 Sunset Hill Cemeterv Warpanshurg, Mo, -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 7] 7,0 - /z;%/m RECTOR'S 81 GNATURE ADDRESS
‘Warrensburg, Mo.
{Licensed ‘s Staterunt on Rewerss Side}




. ' MA:: 1 19,
!WFEB 5 1953 i w63

W DT U GL , .
JOHNSON COUNTY HEALTH DEPT, MAR 6 1953 1

e et 1 e vl ere———— v ——————— e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by;:z!::&...{_._

vy Student Embalmer Mo,

working under my persona! supervision.

SEUTONE wrusrnenesrrssssantnsssanntsssnnnas Snmci-./f%@"/.
Student Enlullur

Licensed Embalmer Ne 3.3 2

: T P. O. Address %%47
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, (Failure tocdinply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 30, stated above.




