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

" FILED Nov 3-vs

THE DIVBION OF MEALTH Ur MisoJURE
STANDARD CERTIFICATE OF DEATH State File No... 36176

! g‘g PRIMARY REG. DIST. uog_o_z_é_ Regisirar's No,au... g dé

line for (s}, (b), and {c)

AIRTH MO, REG. DIST, NO.
l PLACE OF DEATH I 2. USUAL RESIDENCE (Whare decsased ilved. If institution; residence Lefors
a. COUNTY . STATE ,,. . b. COUNTY aduuslon).
Jackson i Missouri Jackson Z2ae
b. CITY (I cutclds corpurmts mits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside corparate Umits, writa RURAL sud give township) Y d
sownship} AY tin this place} OR
TOWN Independence years TOWN Independence
d. FULL NAME OF (If ot in hoepleal or instlgtion, give street sddress or locatlon) d. STREET (If ruml. ghve loeation)
HOSPITAL OR . ADDRESS
INSTITUTION ~ 91}; South Osage Street 21l South Osage Street.
3 :!;JE%ME OoF 8. (First) b. (Mlddle). 3 (Lﬁ) 4. DATE {Month)  (Day) (Year)
{ Type er Print) Matthew Thomas HOLMES DEATH Oct, 25, 1953
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE (o yesrs| & CKOER | YOR | F DGR 1 ox,
d . WIDOVED, DIVORCED (8pecity) e last birthday) | Monthe l Days | Houms [ Min,
Male White Married /| June 7, 1865 8l l
IDa USUAL Sgtcgzniloﬂ u(l(.l.l:::nhdo(wmk 10b. KIND OF BusmEsD%gT !‘y‘; 1. BIRT}‘IPLACE (City and State or Foreigs Cowatry) IZCSLTJ%EI‘!”OFWHAT
Ret:l.red Ice Carrier Selfemployed Lexington, Kentucky / USA
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Holmes Elizabeth
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, 5o, or uakoows) | (I yws., give war or dates of servics) ;0 . . )
No None 1,96-16=-850 Katheryn Holmes, Independence, Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecaussper | I. DISEASE OR CONDITION y ONSET ANGDEATH

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

/Y

e, 1t meens the dis-
case, injury, or complica-
tion whick arused death.

Conditions contributing to the death dul not
related to the disease or condition causing death.

*This does not mean
the mode of dying, such Morwmbm if any, ghiug DUE TO (b] ,.MAQA-_ L k%&(ﬂc;
rise to the aboee couse (o) stal ,
|| o# heart failure, asthenia, “ € underlying caute lakd. .

192. DATE OF OP_lE_[Fg\ﬁ 190, MAJOR FINDINGS OF OPERATION* = - : - S e 2. AUTOPSY?
| . | S0/ ves O o X
21a. ACCIDENT {Bomelly) 21b. PLACEOF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, sitest, office bldg., sr0.) Le e e e - - . o,
HOMICIDE . . . o
21d. TIME (Mooth) (Dey} (Year) (Hour) 21s. INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?
i vmn.a.u' KOT WHILE
INJURY - - m AT WORK

2. I hereby sertify, thot 1 attended:the deceased frafﬂ = IBM@LL_ uulbuw T last saw the deceased
alive o&&_ 19_13 and that death occurred at ﬂm-the causes and on the date stated above.

(Degree or title)

2. SIGNATU ,

23b. ADDR 23c. DATE SIGNED

24a. BURJAL, CREMA- 24c. NAME OF CEMETER

2 HEMO 24b. DATE
ey | "N 195$
DATE REC'D BY LOCAL

r3.!"

L=

{Licensed

's Statenent on Reverse Side)

Y OR CREM TORYF | TION (City, towD, or county)

k. M#Kanaas_c_ux,_ﬁ1 sSSOuTri.
- F RAL DIRRELTOR.S S$1GMNATURE ADDRESS
gg.o &)

Geo den. Mo

®




STATEMENT 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.

SEUAONT wevnarnsasonacsersnroansea Sisned.....&éknl_.zzé\..zf

Student Embalmer

Licensed Embalmer No. é/ f 74 5/

P. Q. Addressj jM"”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply +
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above. T . R




