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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~L

~
fad 1

4
WRITE PLAINLY

- . ~ THE DIVISION OF HEALTH OF MISSOURI
HLED JUL 121858  STANDARD CERTIFIGATE OF DEATH State Bile o 1 8982 .
\ vy
' BIRTH KO, REG. DIST. m._{ZLrnuumv Res. 018t wod_ O O Zee Regisirar's No 26
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed llved. If Lnatitution: residence before
a. COUNTY Jeokson o STATE o oo b COUNTE  iothe
b. CITY (f outsdds sorpurate limits, write RURAL and give ¢, LENGTH OF | ¢ CITY & Is Reridetrce within Limits of
TowN Eansas City o) e eabs™ ™ town Kansas City s
d. FULL NAME OF (If not is hoapltal or lastitation. cive strest sddrom or 1 « STREET (U rural, plys location} ( v
WSFTALSY 812 Benbon Blvd. Clovew- ij\fmm 1315 Rowland Avenue 41 4
3 NAME OF 5 (Finsh) b, (Miadie) X0 (Law) 4 DATE  (Momth) (Day) (Vear)
(Tvpeor Print Charles He. Hollender oeATH  June 12 1954
5. SEX & COLOR OR RACE | 7. WARRIED, NEVER WARRIED. ™ 8. DATE OF oiRTH 5. AGE U rein # o+ 1om | 7 woen s
Hours | Min.
Male White Married . 1 |April 5, 1879  |75-Sa% | |

102. USUAL OCCUPATION (Ghvekind ot work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (¢;0, 1ag suate o Forsign Gomstry)

12_ CITIZEN
done dyriog most of working Life, aven if retired) UNTR‘{?F WHAT.

Hetired 1939 Maohi.niat N. Y, Central R. H, Neshkoro, Wisconsin TUu.S.A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

William Hollender Ottilie Wisner {Florence E, Hollender
I1S. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 80, 07 unknown) | (If yem, efve war or dates of sarvics) N NO. :

No 714-03=-1068 s. Florence Hollender, Kansas City, Kaas,
18. CAUSE °F~DEATH } : . - MEDICAL CERTIFICATION e ] Imﬁm .
'ﬁﬁﬁ?ﬁ%ﬁﬁ:zg'n%ﬁﬁﬁﬁ&gmﬂ%%%nuq” _ ¢ ¢L4Jh4JLo1L~alJLLAa_ [ wrend

*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, giving DUE TO (b) M&&M £kh L\ Hﬁ J&é&ﬂq
a# heari faflure, asthenic, | Tise to the aboee cause (a) stating
the underlying couse lasl. - ,
de. It memms the dis- -
case, injury, or complica- DUE TO (e) AN 44 Q. h A ‘ 14

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. N - ' Conditions contributing to the death but not : : : '*
related Lo the diseass or condition causing death. 33 j"
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION :
A T ves D wIEX
2la. ACCIDENT ? (Bpedfy) 216 PLACEOF INJURY (v.5..lxorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory. surest, offtes bldy.. exe.) .
HOMICIDE . : -
2id, TIME (Month) (Duy) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY. S, . = | woRrk AT WORK -

2. I-hereby certify that I attended the deceased from _June 4 1994 1, June 12 , 18 54 , that T last saw the deceased
alive on M_ 19_51 that death occurred al MP_ m,, from the causes and on lhe date stated above.

23, SIGNATURE (Degresor title) | 23b. ADDRESS | ] , Iac DATE SIGNED
We Ho Algiem X M Kansas City, Kansas 6/14/1954

74a. BURIAL, CREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) - (Btate)

TION, REMOVAL GBpeetty )

 Removal . 6/14/1954 Sleepy Hollow Cemetery Chicago, Illinois

DATE RECD BY LOCAL | REGISTRAR'S erNA‘rURE 5. FUNERAL DIRECTOR'S SIGNATURE  AbORESS

[o.-/'/.-,:,'y Jcps. A, Butler's Sons, Eansas City, Kansas

d Embal 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)
by me, OF DY cooviiiiiiniirieiii e iiireeresneennnenes et dmanbemaeaesssessceenenesastenannnn » Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalser

Licensed Embalmer No,. Y*%¢9 &

P. O. Address X@nsas City, E

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

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

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

- -




