i THE DIVISION OF HEALTH OF MISSOUR!
5. Mo.300 ‘ LLED MAY 27 1953 STANDARD CERTIFICATE OF DEATH 180'76

v, 10.48 State File No... e
' BIRTH 0. ats. o1st. wo. __ /YT eriumay vec. oist. wo._£ 902, pavisirars No._.é‘.::ls.(l ......

D 1. PLACE, OF DEATH j 2. USUAL RESIDENCE (Where decotsed lived, If institution: residenca befora

a. COUNTY Jackson . 2. STATE Missouri b COUNTY  Jacksopwision:

¢. LENGTH OF c. CITY d. 1n Residence within limity of

b. C(;TY (It outside corpurata limits, write RURAL and givy Sk I
in this plaes)
tnmasetl  rown Kansas City

towaship)

A city of. ipcorporated town?

Town Kansas City yrs b W
g d. HHJCI;SLP?"&B{EOORF (If oot in haepital or institution, give strwet address or loeation) - J,‘SDT'[’REET (i runsl, glve location)
o INSTITUTION General Hospital No. 1. Aln 3011 E. 20
ﬁ 3DNE'?:%ES°E’E 8. (First) b. {Middle) 9././ w c. (Last) 4. DATE (Month) (Day} (Year)
- { Type or Print) Oscar Bert Holtzclaw | oeam S 12 53
E 5. SEX D 6. COLOR OR RACE ) 7. MIADRO’:‘!'EB NE‘\’%ECMSRRIED ) 8. DATE OF BIRTH 9. AGE as r-)sn P: ur | YEAR | F UNDER 4 HEs,

N pecily] on Daye | Ho m.n
g [ tale Thi.te ever Married 7y | Oct.19 1903 e ! >
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN— 1. BIRTHPLACE .
g dome during saoet of workig Lfe, even i ratiead) | - DUSTRY (City and Stats or Foreign Country) 12&;&'};}%’;?FWM
B |l -_Invalid None Clay County Missouri &
< 13a. FATHER'S$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g i—John W.Holtzclaw Birdie Wiesel none
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT"® S SIGNATURE OR NAME ADDRESS 14
« ('Y-Nw.orunhovn) ! (F yyu. wive war or dates of service} NO.
= i) o None Willard Holtzclaw Booneville Missouri
. I .18, CAUSE OF DEATH . . +v +-MEDICAL CERTIFICATION . . . ] lmg:xﬁgm
i || Boter anly onseauseper | |- DISEASE "OR CONDITION ~
& |f tine for (@), (b), ana (y | DIRECTLY LEADINGTO DEATH?(g) &nda:.enma—nad—paada—ngbﬂa ':'*'9"""7%4&%74&!#4%
E *Thiz does nol thean ANTECEDENT CAUSF.‘; . (
e the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) M&* .

5 os heart failure, asthenia, riee Lo the above cause (a) stating ) }

ete. It means the dix- the underfying cause last. »
case, injury, or complica- BUE TO (c)
tion which cayged death, § 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death

19a, DATE OF OP_FIROAN 13b. MAJOR FINDINGS OF OPERATION

= H og“‘ﬁ
e TR

2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, offioe bldg.,e10.) . .
HOMICIDE - .. .
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
s WHILEAT[™) NOT WHILE
INJURY - . B WORK AT WORK

2, I hereby certify .tha_t I attended the deceased from Jan, 20 , 18 53 to May 12 , 18 53 , that I last saw the deceased
aliveon _May 12 19_53, and thal death oceurred al _ll:ESPm Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING B

. SIGNATURE, «Y. Burna  (Degwoor i) leug ADDRESS A - | 2. DATE SIGNED
; . 2lth & Cherry = .. .| '5-13-53
Z4s. BURIAL, CREMA- | Jib. 24, NKME. OF CEMETERY OR CREMATORY | 240 LOCATION (Glty, town, o conntz) . (Biate)
TIGN. REMOVAL tspecity N - : : :
| _Forest Hill Kangas City, Missouri. -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ” 25. FUNERAL D1 RECTOH 8 SIGNATURE ADDRESS

REG.

4rs 8,L.Forster 918 Brooklyn Kas.City,V¥o.

(Licensed Embalmer’s Staterment on Reverse Side)

-/




- &

'.,‘_" ’ . ’ STATEMENT BY LICENSED EMBALMER
. 1. heéreby certify that the body whose name -is recorded on the reverse side of this certificate was embaln
By me, OF DY couiiiiiiiiiiceiccricciteritatasaaisnnesseatamnaanaons emeerenns . , Student Embalmer No,.c.ccco.......

t

working under my personal supervision..

Fsh
Licenaed Embalmer No...‘l.{il.éé

" o .: P. O. Aadreu.../l./.‘.ﬁ...,?f.y

i 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia QWN HANDWR.ITING. (Faih

wedaYasressseasrsacisnazeseratergrTatosaaranas . i .
Student Signature of Btudent Eabelmer ) Signed

Mo

to comply Svith the above constitutes grounds for revocation-of licenie). " o e . .
- | £ emhalmed by a STUDENT, he also shall slsn in his OWN handwrlﬁng e I
Lo thia bodY is not emba!.med fact should be so mted cbove. : SRR




