No . 300
1048

x

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH mFlLED_MAR_B_l‘ElE_ﬂ. REG. DIST, NO. 122

8‘?’09

State Filg No.,..

PRIMARY REG. DIST. NO. LQQ.L-_ Registrar's No. 11;.2.9 ...... .

I. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decessed lived. ! [astitution: residence before
a. STATE

Attorney

b. COUNTY diniselon).
Jackson Kansas Johnson "
b. CITY (i outcide imjts, write RURAL and gl . LENGTH OF c. CITY
QR | e compamis Bl mrite tawnahip} §T AY.tin thie place) OR L. . O et maein timita ot
TOWN Kansas City C Weakal O Mission Hills Y %0
d. FULL NAME OF (If not ia hospital or justitution, give streot nddress or location) s. STREET (If rursl, give location) _s -
HOSPITAL OR ADDRESS . q,
INSTITUTION. R as 5 N 0501 High Dr.,(K.C. 13, Md.
LAY
a.gE%ME %IE a. (First) b. (Middle} c. (Laat) 4. Dg"!_‘E (Month)  (Day} (Year)
{ Twpe or Print ) JAY V. HOLMES DEATH 3 12 54
5. SEX L/ | 6. COLOR OR RACE | 7. VBJIADROR]EB' lg;:',\lgg NEHBRRIED. B, DATE OF BIRTH 9, AGE (lo years l: UROER 1| TEAR | & INOER 4 WS,
. \ (Bpacify} ) onthe | Days { Hon Min.
Male White Married ~ 7" | Nov. 26, 1886 57 I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’ . 5
dane during most of working lite, wwen if retired) | - DUSTRY {Ciy end Stave or ’B“" Comntry) 'Izcgllj'l;‘l_ﬁ!‘!nOFWHAT

LaBelle, Missouri

lins for (a), (b}, and (c) DIRECTLY LEADING TO'DEATH'(E)

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b}
rite to the above couse (a) Hating
the underlying covse last,

*Thizs does not mean
the mode of dying, such
as heart faflure, asthents,
de. Il means the dis-

ease, infury, or Hea- DUE TO (c)

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John T. Holmes Henrietta Fladler Clarence H, Holmes
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME  ADDRESBO,
(Yus, 0o, or unkmown) | (1f yes, give war or ates of service) NQ.
yes }? none Mrs.Clarence H.Holmes 5501 HJ_.gh Dr.,K.C.13
18. CAUSE OF DEATH .- . MEDICAL ERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . .

S

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizense or condition cousing death.

tion which coused deum

Y 0%

19a. DATE OF OPTE'I%APi 19b. MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
. YES Iﬁ\uo [l

21a. ACCIDENRT (Bpecify) 21b. PLACEOF INJURY (eg..lborabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE , bome, farm, fastory, strest. office bldg., ete.)

HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 2i0. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF ) . WHILEAT[] NOT WHILE

INJURY- m. | “work AT WORK

22, T hereby cerlify tha.t I altended the deceased from
alive on , 1950 Y, and that death occurred at 227 4

49_’.‘_ lo @_}__ 195°F | that T last satw the deceased

m., from the causes and on the dale staled gbove,

+« G« EKettner (Degree or title)

23b. ADDR 23c. DATE SIGNED

S ity Qe Mo |3frsdey

WRITE, PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

m% ..

__,B.-Iffﬁlj. .

P Bg&l 3‘;. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION/(Olty, town, or county)  * (Stals)
AL (Bpacity) . . -
gu rial J3=15-5L Forest Hill Kansas Cit§¢, Missouri
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
¥y STINE & McCLURE UND. CO. K.C.MO.

on Reverse Side)
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N % {M STATEMENT BY LICENSED EMBALMER

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

DY MIe, OF BY oot iieeeied e e s iasas , Student Embalmer NOweerannnn

working under my personal supervision..

L 1ATT, 13 ) S R
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR.ITING. ()‘
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

. |



