THE DIVISION OF HEALTH OF MISSOURI 18073
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0 1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whers d d lived. If iostitation: rewid befare
a. COUNTY : 8. STATE . . b, COUNTY sdumialon,
Jackson Missourd Jackson
b, CITY (If outcide corpurste limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (7 outslde corporats timits, writa RURAL and give township)
. townahip)| STAY (in this place) OR
TOWN Kansas City 59 yrsp Tow Kansas Gity

d. FULL NAME OF (If not in hoapital or institution. give strest addree or locatlon) d.ASDTgEgS (If rursl, give logation)

HEPTALOY  General Hospital #2 AL 16108East 19th Street

. NAM : . v e
SDECEES%FD a. (First) b, (Middle} J ¢. (Last) 4, Ds}'g {Moath) {Day) (Year)

(Typeor i) Della O Holmes DEATH 5 22 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years
WIDOWED, DIVORCED (8pecity) last birthday)

Female Colored Married / July 29, 1893

1. USUAL OCCUPATION (Give indof wrk 16b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy uad State or Forsien Covntry) » 12, CITIZEN OF WHAT
None Kansas City, Mlssouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

Al Whisiger . | Elizabeth Morgan Ned Holmes

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{'Y-.nnﬁrmnown) | (i yos, xive war or dates of service)
O

IF UNDER 1 YEAR o UNDER M4 RES.
Mnntha' Days Eloun' Mia.

‘NO.
495-09-5212 | Ned Holmes 1610 E. 19th St,
18. CAUSE OF ODEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

. 1. DISEASE OR CONDITION . . . . . - ONSET AND DEATH
 Euter anly onecsusaper | L) Lperyy UEABING TO DEATH") __Hypertension with convulsive seisures,

chronic in type. Cerebral Intersitial
DUE TO (b) ‘nemorrhage-—basal ganglia, right side

line for (a), (b}, and ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such g“gdmmbﬂem’ i 71:;; ‘g‘gng
a# heart failure, asthenia, ¢ e o e (o ng )
de. It meana the dis- | the underlying cousc lait. - R --
case, infurt, or compii _ DUE TQ () ‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~~ =+~ . - \h
Cunditlona contributing to the death bul 210t . ‘3‘1}

related to the dlseare or condition couring death.

-19a. DATE OF OPERA- | 15b. MAJOR FIKDINGS OF OPERATION.: = - .- L , B R 20, AUTOPSY?
. TION E
va £3 o O]

(STATE)

1
L]

SUICIDE home, tarm, tagtory. street, offies bldg.. e}
HOMICIDE

2ld. T(I)héE (Moath) (Day} (Year) (Hoer} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OOCUR?

N ‘ WHILEAT[—] NOT WHILE
N INJURY =™ | wWoRK [ 3% worxk

2.1 hereby certify that I attended the deceased from _5=17=53 _ 19___,to _5=22=53 ,19___, that I last sow the deceased
alive ogr= 19____, and thgt death oecurred ath 200 D m., from the causes and on the date slated above.
ot title) £} 23b. ADDRESS ' 23 DATE SIGNED

B.Frank E1(18™N - X weely ,wo M g00 East 22nd Street 5-26-53

24z, BURIAL, CREMA- | 2Ab. DATE 2I-TOAE OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, towD, oZ county) (Btate)
GN, REMOVAL (Bpeeity) CATION > ‘ )
Burigl 5/28/53 Highland Cemetery Kanasg City Missonril

DATE REC'D BY LOCAL | REG 'S SIGNATURE }s,-r NERAY DIRECTOR' I GNATURE dl’ 7 ApONESS
$' - ——

g . .

21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (s.g..lnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) ’ “(COUNTY)

o
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byam e,

................................................................................ [RT Studont Embdalmer Mo,

vorking under my personal supervision. y

Student Luciiersrcnnaanaanins Giesnannaa vaus Signed...... 2 .%M

Student Ernbalnar .
- T Licensed Embalmer No 17/ WS40
P. O. Address ﬁ...... }[

Nnte: The above '\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure to cnmply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, far.'t should be s0. stated above.




