THE DIVISION OF HEALTH OF MISSOURI

. /
No. 300 ey - -
wae | FLLD MAY 181958  STANDARD CERTIFICATE OF DEATH | g, ruc %5,928
BIRTH WO, REG. DIST. wo. _LVL PRIMARY REG. DIST. m.&—. Registrar's No 000
I I. PLACE OF DEATH" ; 2. USUAL RESIDENCE_,(WN:‘-"«M lived. If Institution: residence before
. COUNTY . STATE ... .- T ¥y adinbwmion).
. Jackson - : iissouri  Jali&el *
b. CITY OF cuteide corpurate limits, . LENGTH OF . CITY Residenca -
or O o fmitn, wrlte BURAL mo oo §r&v (s is placol] _OR . ¢ 1t Retidencs witin timits o
TOWN . _Kansas City yrs_ TOWN Kansas City yes @ =
d. FULL NAME OFm-aur itad or & 3. give sress address or | ) «. STREET (If rural, give locatlen) - g
HOSPITAL OR ADDRESS : -
iNsTiTuTion Hesidence, 135 Garfield N 135 Garfield 3/
3. NAME OF a (Firsh) . b. (Middle) \ o (Last) 4.DATE  (Month) (Day) (Year)
{Twpe or Print) _Juanita L, Holland oeA  May 3, 19511
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVERCMAREIIEEI | & DATE OF BIRTH 9. AGE (a ,.,.u 7 e ¥ oon o K,
. DOWED, D ¢ 7] o H: Min.
female white married s’ | Sept. 8z 1902 L l |
10a. USUAL OCCUPATION (Giwekiod ofweck | 10b. KIKD OF Busmssbcl)g.r IN | 11 BIRTHPLACE (Gity wd State or Forsign Countryt | 12 CITIZEN OF WHAT
Housewife self employed Lamar, io. po) U
138. FATHER'S MAME : 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Clyde W. Brigegs |-~ Bessie H, Harris Orie V., Holland
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5 GNATURE OR NAME " ADDRESS
(Y es, 80, o unknows) (ll'ms_humw&uldun'h
no none S00- 09 OSL;ﬂ Orie V. Holland Kansas thy, Mo.
- . il 18. CAUSE OF DEATH . . : o MEDICAL C RYIFICATION e . Koy v o tese o} INTERVAL B%EEH

. Enter anly anecanse per 1. DISEASE R G)NDITIO

Aine fer (a), (b), and (¢) DIRECTLY LEADING T0 DEATH'(a)

A ANTECEDENT CAUSES %M ,I(:u
the mode of dytng, mmch |  Morbid conditions, if any, gisiag DUE TO (b)

asthenic, rise Lo the above cause [a mhg
;hm;‘l[m ihe diy. | the nuderiying arute loxt J ) q’ mw [N
case, infury, o complica- DUE TO ""')
tion whick crused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ o .

Conditions contributing to the death but not
related o the disease or condition cateing death. ’\f‘-’-"‘—" .:t_
19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . o l W §} 0. auToPSY? .
TION — :
. oKl ¢ ves L] wo (B
21a. ACCIDENT (Brecily) 21b. PLACE OF INJURY (es..fnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoe, farm. fastory , strent. afSios bidg., ete.)
_HOMICIDE ) .o . : : - . -
2id. TIME {Month) (Duy} (¥ear) (Hemz) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. S . WHILEAT[ ) NOT WHILE
IJURY AT WORK
2 I hereby cerlify tha! I altended 1, sed from 195/ o S-3 192! that I last saw the deceased
alivergn _S___.__ 187 : gnd lhal death occurred gt _M¢ TN 8 : PM g, , Jrom the causes and on the date siated above.

Ba.Sl@ Dewtlme)o zsu/A;oZEjs? 0, .. - 'f/(//ﬁ ?-é;ts;;;m

AL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY .| 24d. LOCATION (City, town, orcounty) {Etale)

nmhemovgf ' 5/]4/51; ' Usborn Hemorial Cem.’ Joplin, Mo. .

WRITE .PLAINLY——:USING TVNFADING ;’-I-LACK INK'-:-_—MAKE A PERMANENT RECORD

DATE REC’D BY LOCAL S S]GN_ATURE - FUNERAL IRECTOR'S SIGNATURE ADDRESS
-y ._rym : %‘, g &g —q__Independence, Mo,
(Licensed ] .S-umnml‘ on Reverse Side)




-

‘-. STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt aaa e cie et massa i m i ee ettt n e

working under my personal supervision..

Student.........; ...................................... Slgned#md/dfj{h‘fa&ﬂ

Signature of Student Enbalmer

Licensed Embalmer No.....y..'z.-.;
. 02 1
P. O. Address.,,,,/?’_e-__m_c

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

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

J¢ this body is’not embalmed, fact should be so stated above.



