300 THE DIVISION OF HEALTH OF MISSOUR! 18075

" IeieD MAY 27 ses STANDARD CERTIFICATE OF DEATH State File No
] A rﬁ'
BIRTH NO. REG. DIST. NO. _/_ZL PRIMARY REG. DIST, no.d_‘ﬁi—_ Registrar's No 24 (9
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If inatitgtion: reid bafoie
a. COUNTY ’ . STATE b. COUNTY Jdmisaiont.
Jackson * Misaouri Jackson o
b. CITY (If aytstde corpurats limits, write RURAL sod gpiva ¢, LENGTH OF ¢. CITY (If outside corporats timite, write BURAL s give townshlp)
OR 3| STAY. (in this ptace)
Town Kansas City 9 yra. TOWN  Kangas City
. FULL NAME OF heapial or lnstiath ad loomtian) . . X
d FROSPITAL on (If not in or give atreot or d STRFEEESIIS (I raml, cive loaticn)
INSTITUTIGN 1012 Qak Street . L'\A? 1012 Qak Street
36&3&5 ESJE‘::) a. (First) b. {Middle} é_l ¥ a ¢ (Lost) 4. pg;g (Month) (Day) (Year)
(Typeor Printy ~ WILLIAM N, LT DEATH 5 12 1953
5, SEX £ 6 COLOR OR RACE | 7. MARRIED, HEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| o UNGEX 1 YIAR [ P % M WS,
WIDOWED, DIVORCED (Specity) Last birthday) fMonths l Days | Hours | Mis,
Male Whi te Fever Married ¢ |_4/17/1891 |
10a. USUAL OCCUPATION (s tod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giyy aad Seata or Foreign Comster) 12, CITIZEN OF WHAT
Receiving Glerk Natl. Bellas~Hess | Slater, Missouri o U,S.h,
[113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William B. Holt Martha Norvell i
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? lj/s. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 10, o7 unknown) l (If ywu, give war or dates of sarvics)
Yo #s-09. bggd | Mrs. G, G, Patrick, 3505 B, 41lst Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
.|| Enteronly onemusper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (), (b), end () DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES ) é Z Z :_; Z -
the wmode of dying, such | Morbid conditions, if any, giving CUE TO (B) Ezs

az Aeart failure, asthenia, | .rise to the above cause (o) stating

ete. Ji means the dis- the undertying couse last.
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - _ »~ ) - e T el 0
" Conditions contributing to the death but a0t LI ggf
related to the direase or condition cauring death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION D o _ | 20. AUTOPSY?
. TION . (RPN PR .
. ves B wo OJ
21a. ACCIDENT (Bpacily) . 21b. PLACE OF INJURY (e.g..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . {STATE)
SUICIDE hoe, farm, factory, street. offios bldx,, sus.) . . . .
HOMICIDE K ] . . .
214. TIME (Moath} ' (Day) (Year} ' (Hoor) Z1s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF ' WHILEAT[—] NOT WHILE
INJURY- : - = | WORK AT WORK .. . . -
22. 1 hereby certify that I atlended the deceased from 18 to , 19, that I last saw the deceaced
alive on , 19 , and that death occurred al ________ m., from the causes and on the dale stated above,
SIGNA O« Ce KO J§rer {Degree e)3} Z3b. ADDRESS | Zic. DATE SIGNED,
' 7 Bop By T304 | 5>7 3-53
24a. BURIAL, CREMA- 24b. DAT . 74s. NAME OF CEMETERY OR CREMATORY 24d. mﬂoy(olty. tawn, o county) (Btate)

WRITE PLAINLY-~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TlONﬁr‘i (Bpecity)

5/14/53 Mt . on Kan

DATE RECD BY LOCAL | REGE: RAR'S SIGNATURE - 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S &-sjff’.@' @_ FREEMAN MORTUARY & CHAPEL, K.C., MO,
) (licensed Embalmer’s Ststement on Reverse Side) " —




't.- ‘;-‘ !-!j* o VX

S'I'A'I'EMENT: BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Ro.

working under my personal supervision.

StUdONT covasccnctcnstnssarnresarsesnraasnns

Student Embalimer

P. O. Adm %o

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes groundafotuvocniog of license.)
If this body is not einbalmed, fact should be so stated above.,

. o . 4




