5. No.300

v.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

{ILED NOV 251

BIRTH NO.

THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. w0, _ Y Z PRIMARY REG. 0187, W0, £OO2m  Resistror's No

%)

I. PLACE OF DEATH

49008

5240

State File No....

a. COUNTY  Jackson

2. USUAL RESIDENCE (Wbers decoased lived. If institution: residance before
s STATE Mjgsouri b. COUNTY  Jackson "<l

b. CITY (1 outnide corpurate lraits, wrive RURAL and tov | g LENGTH OF | c. cry : 4 Is Residents withtn Jimits of
TOWN Kansas City i{g" Gagisonen|  _OR Kansas City 'Y e
d. FULL NAME GF ({If not in boepital or i lon, mive sireot add orl ) STREET (If rara!, give loestion) 1
HOSPITAL O ® ADDRESS )
INSTITUTION 3529 Wyandotte L 3529 Wyandotte 34 go
T~
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month) (Day)  (Year)
{ Twpe or Print) BESS HOLLAND DEATH Nov,. h, 195
5. SEX I 6, COLOR OR RACE | 7. wl?)%RIED. gEVgEcIESRRIED. 8. BATE QF BIRTH 9. AGE (In yeam ; NOER | YEAR | F wMOER M mas.
| {Bpeciiy) ¥) ontks | Days | Hours | Min.
F W o A Dec. 1k, 1881 I w4l | |
lO:oxUEUAL ggﬁz?lm (Ghrakiodof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 sad Stava or Forsign Cauntey) 12, CITIZEN OF WHAT
i Kangsas / y
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
John Holland | Alice L. Comings.. -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

(You. no.or unknown) | (If yes, plve war of dates of service)

No

16. SOCIAL SECURITY
RO
No

Edward R. Holland, 3529 Wyandotte, KC Mo,

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
ax keart faliure, asthenia,
ec. It means the dis- |

ANTECEDENT CAUSES

Morbid conditions, if any, gbg:g DUE TO (L)

rite to the above cause (a) stad
the underiying couee lost.

_Enter only oneceuseper | f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 4

MEDICAL CERTIFICATION

_@Ma Sfseelyees

DUE TO (e}

INTERVAL BETWEEN
ONSET AND DEATH

care, injury, or complica-
tion which caused deah,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nok .
related to the disease or condition causing death.

Yo

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves L wo m
21a. ACCIDENT - (Bpecity) 21b, PLAGEOQF INJURY (s.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE bome, farm, fagtory.atroet. uﬁubldl ae)
HOMIC!DE . " ’
21d. TIME (Montk) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[ ] NOTWHILE
INJURY . WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 , lo , 18 , that I last eaw the deceased
alive on- and thal death occurred al _________ m., from the causes and on the date stated above,
23b. A.DDRES 23c. DATE SIGNED

ESIGNATURES %

PLRY M&M%/M /- 4/~5 3

24a. BURIAL. CREMA-

Tﬁwﬁﬂq&l— {Bpweity)

m ATE

f alho 22 ZW or ttﬂe};
24c.NAME OF CEMETER

Highland

Y OR CREMATORY Ob}JGN (Olty. town, or county) (Stats)
tawa, Kansas B

DATE REC'D BY LOCAL
REG.

| /- 5 - 53 Aot

ﬁmﬁs SIGNATURE z

Cemetery
25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




SN PO
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student..... et amtaeeeebuedabeeaeetinatebanasannns i 1

Signature of Student Embalmer
Licensed Embalmer No#yaﬁ

P. O. Address,ﬁfﬁ.%ﬁ.a;

Note: The above MUST BE SIQNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwriting,

7 this body is not embalmed, fact should be so stated above.

L)




