200 T T T e el TR TR P S ke Ufh ks vl wiate Mile Mo, .50

'IB’RELLEEP_EC_Z_?l%d'— R;G.. bLSY. NO. / 2 2 PRIMARY REG. DIST. NO. _ /O DKL recictrar's No.s E -',-5;1 --

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residense before
o a. COUNTY  JACKSON a. STATE KANSAS b. COUNTY @o adiisston),
b, CITY (! outeide corpurate limits, writa RURAL and give g_r LENGTH OF c. CEJT;{ . l . d Is Residence wi Limlits of T
townahip) 1g this phu)- & city or Incarporated town?
TéWn KANSAS CITY 'l,é Town BURLINGAME i e D
FIEIJIO-’S';PI!,“"‘?&‘_F OF (I not ia hospital or institutios, give strect address or location) AIL AS[-)TI.'.')RIEET (If rural, give location) J—’/‘S’c
_ '”ST'T”T"’!EEI'EMﬁ ADMINISTRATION HOSPITAL .\ 5-17 W.
N P
3. 6“5’?:’255%'5 8. (F n-sIn b. (Mlddlo). e. (Last) 4, DgTE (Month)  (Day) (Year)
(Typeor Print)  LEROY FARANKELIN HOLCOMB SR oeari December 1, 1954
5, SEX b . 6. COLOR OR RACE | 7. \Iz‘IAROT‘!'EB EFJSECIEBRRIED, 8. DATE OF BIRTH S.SGEEL{‘Z.“;“ h:; u::u 1 YEAR |  unDER o Hes.
) Di . (Bp-cl!r’ ¥ on Days | Hours | Mia.
Male White Married August 2, 1897 | 5% [ |
10a. USUAL OCCUPATION (Give kind of = k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CI N
done during mot of -orklmﬁ!a.o:an‘:!:e o DUSTRY {City and State o P"fln Countrv) | CUTI_IZ_E ?FWHAT
_Retired -J yeARS Letter Carrier Pittsburg, Kansas ) UuS.A.
132. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBANG—QR WIFE
Henry S, Holcomb [Florence Down Ma - 0L BHAALS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes,no.arunkoown) | {If yea, xive war ar dates of service) NO.
|_none VA Hospital Official Records, K.C. Missouri
18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . o .o . ONSET AND DEATH
Yige for (), (b), and () | DIRECTLY LEADING TO DEATH*(y) .._C.QLnnlmonal& 2 months

ANTECEDENT CAUSES

*Thia does not mean t 6
the mode of dying, such | Morbi¢ conditiona, if gny, giving DUE TO (b) ___anchianmns_a.nd_emphysama 4 to 6 mog

as heart faflure, asthenia, rise ta the above cause (a) stoling
ee. It means the dis- the underiping cause last.

ease, injury, or complica- DUE TO () :
tion which caused death. § 1. OTHER SIGNIFICANT COMDITIONS Chronic mlnutrltlon Seconduy to deplnessed

Conditions contributing to the death bud a0t R
related to the direate or condition causing death. g i‘g ];Qd ggx_‘]gag ggn'_t‘ral pErvyous. SESLQm

192. DATE OF QPERA- | 190, MAJOR FINDINGS OF QPERATION et 20.-AUTOPSY?
ERA disease , 4 years 2l x
ves [1 w0
21a. ACCIDENT {8pecify) 21b, PLACEOF INJURY (s.p.. Iz erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, [actory, streat, office bidg., ete.}
HOMICIDE
21d: TIME (Manth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY VA m. WORK AT WORK

2. I kereby ‘certify that / atiended the deceased from _J_uly_lﬁ_, 19 54, to December 1 19 54, EXXKEICXXIXXEXIIS

BN O XX XX XXX and that deaih occurred af _5230A m., from the causes and on the date staicd above,

23a. SIGNATURBE (Deg‘rwartit]cb 23b. ADDRESS L-Z DATE SIGNED
- Keene ' VA Hospital, Kansas City,.Mo,- /1/54,

24b. DATE ' 240, NAME OF CEMETERY @R-CREMATINY TIOH (City, town, or county) (State)

06223, /25 \Lonuvney (oemeremy Ty My 135000

DATE REC'D BY L%%%L REGISTRAK'S SIGNATURE - ! 2 25,

24a. RYAL, CREMA-
TIGW REMOVAL (Speciir)
A

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

fer 3. S ’ 2SS OvPr
‘ {Licensed L er’s Statement on Reverse Side)

sdadwlLs




FI

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
L3 o o T < P , Student Embalmer No.........

—~working under my personal supervision..

Student ... ..o iiiaaa it
Signature of Student Enmbalmer

Licensed Embalmer No. _yp

: P. O. Addregsi. = /d//‘

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.

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




