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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

“PMDOCT 7 1954  STANDARD CERTIFICATE OF DEATH
"BIRTH NO. REG. DIST. NO, __ / Ef

State File No.,

PRIMARY REG. DIST. NO. .ZQQ_E. Registrar’s No 4484

30628

e ey -

15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

(Yes, 8o, orynknown} | (If yes, xive war or dates of service)

Yes

1. FIESSNEWOF DEATH 2. U?Tl‘.;TAEL RESIDENCE (Wblre d.eumgollv-d It institution: residsncs before
a. T a. b, UNTY adaniselon) .
Jackson Missourd Bates . -
b, CITY (It outeide corpurate limits, writa RURAL and gi ¢c. LENGTH OFl{ e. CITY . s
T X owrabiol| STAY tia this ptace OR . Pt o e
TOWN  Kansas City mos. ||, TN Butler =0 vy
d. FULL NAME OF {If oot in hoapital or institution, give strect address or location) STREET (I rural, give loeation) (£ |
Hogr DDRESS
NS0Tt evana Administration Hospl 414 West Adams /
3 NAME OF a. (First) b. (Middle) ) c. (Lash) SDATE (Mo (D) (Ve
{ Type or Print) Roy Dode Holland OEATH Saptember 22, 1954
5, SEX ) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘| 9. AGE (i years| IF UNDER © YEAR | ¥ UNDER w4 us.
mle Whi‘be WIDOWED, DIVORCED (Specify) llltvbsiihd.w) Munth-] Days | Hours l Min.
IUaunggﬂﬁl;ggsl;J‘liﬂgféﬁy::;ﬁi:mg 10b. KIND OF BUSINESSD%gTI;I- 1i. BIRTHPLACE (City wnd State o- Foreige Cowntry) l 1Ztng|¥EN(?)FWHAT
Postmaster Pogtoffice Appleton City, Missouri | V8.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Frank Holland Alms Adamson Faye Holland

ADDRESS

Unknown  |official Records VA Hospital, K.C., Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;lSERVAL BETWEEN

E 1 |. DISEASE OR CONDITION - AND DEATH

- nser only onectusePer | THIRECTLY LEADING TO DEATH 5y MaSsive gastro:!ntestlnal hemorrhage 2"dapE

tpe for {a), (b), aad (c} a

. ANTECEDENT CAUSES f.s
*This does not mean

the mode of dying, such Aforbid conditiona, if any, gw{ng DUE TO (b) _Iarge_dm_dena—l ‘]lcer lo ye'ars

s heart failure, asthenta, | tise fo the above cause (a) stating’ H

cte. It means the dia. | the underlying conse lust. ) o L{ i-o

case, injury, or complica- v s DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS f 1 / l

. Conditions contributing fo the death but not i ino g W, ear
related to Ehe dizeare argmdiu'on cauring death. Brone ho g ic carclnoma o £ L4

19a. DATE OF OP_F[FE)JN i%b. MAJOR FINDINGS OF OPERATION cerebra.l metastases - less than year 20. AUTOPSY?
v [ v

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inoraboxs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boms, farm, factory, sireet. office bldg., ev0.}
HOMEIDE
21d. TIME (Montb} (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | WoRrK AT WORK

22./]&1;;%&#‘5];; that%ltendsd the deceased from ._Ilm_ﬁ_lé._ 1954, 10 September22195), | M//}Mf/ﬁjﬁé/{l/f/défifﬁ//

/y#[ﬁnd that death occurred at 33108 m., from the causes and on the dale slaled above.

Z3a. SIGNATURE

(Degres or title)d | 23b. ADDRESS

23c. DATE SIGNED

AC. v MO, ¢ o yoingIMVAH, K.C., Mo. 92254
22a. BURIAL, CREMA. | $4b. DATE \J 24:. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, of county) (Btate)
TIQN, REMOVAL (8pecity) ‘

emoval 9-22-5} Butler, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
7 —A.ZL»SV ey, : STINE & McCLURE UND. CO. K.C.NO.

——

(Ticensed Embﬁg[mlr’n Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF By e

working under my personal supervision..

SHTUAENE «. oo eentesseeaenname oo sanaizze annn e Signed ’@ W—&:Q a@,adf’u .......

Signature of Student Embalmer

Licensed Embalmer No. ‘}76

. P, Q. Address.fé_m

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

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

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




