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CK INE-—MAKE A'PERMAN’ENT RECORD

WRITE PLAINLY—USING UNFA

! mnruwv.iD FEB

‘HE: MON OF HE;\I:THWOF M-ISSOURI
STANDARD CERTIFICATE OF DEATH
J 1854

REG. DIST. NO. _ﬂ_ PR IMARY REG. DIST. NO&M"_ Kegistrar's Na.........ﬂ.....-.._......

096

T

State File No..........

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers detotsed lived. 1f Institation: resklence befare
a. COUNTY a. STATE b. COUNTY ad:niselon).
Clay Missouri Jackson
b. CITY (It outslde corpurata Umits, writs RURAL und give ¢. LENGTH OF c. CITY (U outslde sorporste limits, write RURAL and give towaship)
townabip) | STAY (in this place) OR N
TOWN Iixcelsior Sprines, Mo hre 85 min ™% Kansas City 2/3Q
d. FULL NAME OF in hoapital or ingtitution, glve streat address or locatdon) d. STREET - {If rural, give loeation) -~ e
HOSPITAL OR
HOSFITAL O VA “Hospita Veteran Admnzﬁ.istr #1 4RPRESS 630 Troost /
3 NAME OF 8. (First) b. (Middie) c. (Last) 4. OATE (Month) (Dey) (Yea)
( Type or Print) LEONARD R HOLDER DEATH January 7 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| IF ONOER | VEAR | ¥ UNDER 1 W,
- WIDOWED. D[VORCED & Laxnt birthday) | Months l Days | Hours | Min.
Male Negro Divorced [October 6, 1896 |
Ilh USUAL g&cmﬂm (Chvettadotxork | 100. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (ci1y vag suata o Foreign commeryt O] 12 SITIZENOF WHAT
aborer Common Woodlawn, Missouri U. S, A,
113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ED HOLDER LOUELLA SCOTT r——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? klﬁ. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (I yus, give war or dates of sarvice) NO.
Yes WW es-Not rem, | VA Bospital records : ,
iB. CAUSE OF DEATH MEDICAL CERTIFICATION l&v&m
. Enter only opsoauseper | 1. DISEASE OR CONDJTION
\ine for (a), (b), and () | D'RECTLY LEADING TO DEATH*(,y __Tuberculosis, pulmonary, chronie,. far. Unknown

*This does not mean
fhe mode of dying, ruch
a# hearl fatlure, asthenta,
&, It means the dis-
eade, infury, or complica-

ANTECEDENT CAUSES edvanced, active,
Morbid conditiona, if any, giving DUE TO {b) _

fise to the above cause fa) sating
the underlying couse last.

-2 DUETO (o)~

'7a&<at

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing (o the death but aot
. related to the disense or condition cousing death.

22

19a. DATE OF 0P1E{R0Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
R L e oo X ves (X wo [J
2ia. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (s.4..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY)” ~. (STATE)
SUICIDE boma, larm, fugtoty, sireet, office bldg., exe.) -
HOMICIDE =~ =—— " - -— -
21d. TéEE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR? .. .
INURY  ~aseeas - WH!LEAT N::::Rniz -

2. I hereby certify thai)ﬂ aueudcd the deceased Jrom _.l-.é_._.
2O XA X XX XXX T XX T NOEXX,

and thal death occurred at

1958 4o 1=7 xs_ﬂimw
2115 Am,

, Jrom the causes and on the date stated above.

23, SIGNATURE (Degroe or zmb Zb. ADDRESS 74 Hospital Z. DATE SIGNED
X, J. MAW M. D, Excel S onri 1-8-54

2 BURIAL, CREMA- | 24b. DATE Mus CEMEI‘ERY OR CREM roav TIO (Olty, town, of county) (sme)
; N/ ~/-5y

DATE REC'D BY LOCAL | RPGISTRAR'S SIGNATUR / RAL O RECT s ll GIIATURE hDDIESS

/6 i
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= e "o Statemert on Reverse Side) Slde)
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ﬁrﬂc. :
STATEMENT BY LICENSED EMBALMER
[ hereby cv;‘rtify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by...._..........‘i.,....

L F ?

Studont Emdalmer No.

vorking under my personal supervision.

— — — / W
Signed . / .

Student ...icissersaerncannsatborstanananae
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. R _ _ Licensed Embalmer. N %
‘ ’ " ro AddmssM co

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fnilure to comply wit
the above Tonstitutes grounds for revocation of license.)

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




