ho 350 ,_FILED JAN 3 1955 THE DIVISION OF HEALTH OF MISSOURI ‘ 4106 5

o 20 _ STANDARD CERTIFICATE OF DEATH Svete Fle .. >
'BIRTH KO. REG. DIST. NO. __iipmumv rec. 01sT. M. 2% povictrars No 5? 0
- |71 PLLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lved. 1 nstitution: resldence bofore
[ a. COUNTY a, STATE b. COUNTY adiniaston).
Jackson Kansag Wyandotte
b. CITY (I cuteide corpurate limits, writs RURAL and zive c. LENGTH OF c. CITY (If cutside oorporate limite. write RURAL and give township)
OR ' township) [ STAY (in thie place) OR b))
TOWN  Kansas City 3 days TOWN Kansas City 4 1y
d. FULL NAME OF ar mot in hospital or instivution, glve strect addrem or lmﬂan) d. STREET {11 runal, give location) o g
HOSPITAL OR “DDRESS
INSTITUTION (s teopathic Hospital __ 2508 Steale Road
3DhlEAC:'EES%FD a. (First) . b. (Middle) ] C. (Lm) 4, Ds'lF-E (Munth) (Dsy) (Year)
{ Twpe or Print) Bertha dJ Leavey DEATH 12 12 &)
5. SEX [] 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH . 9. AGE (b yesra| o uNDER 1 YEAR | OF unogR M 1S,
WIDopr. DIVORCED (8Bpedifr) . ' iast birthday} | Months , Days | Hours | Min.
F w Married i | Dec 28, 189h 59 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or fofelgn oranter) . ’ 12, CITIZENOFWHAT
doae during most of working tifs, ewen if retired) DUSTRY o N
Hairdresser Own shop Polk County Missouri-
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Everly Holland { Rebecca Willismg
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR]T‘( |7 INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeos.no,or unknown) | (If yem, give war or dates of service)
No No None l Rd, K C Kn
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION - INTERVAL BETWEEN

. Enter only onacauseper | F DISEASE OR CONDITION . ' ” ONSET AND DEATH
line for (), (b}, and (c} DIRECTLY LEADING TO DEATH'(a) ﬂ ! La ,‘ b_ -~ 4 l ﬁ 4% ¢ oL 3 g x

*This does mot mean | ANTECEDENT CAUSES - -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - A ’ _ ‘%
a# heart failure, asthenia, rize Lo the above cause (@) stating } ] . . - o i -
ede. It means the dis-" the underlying cavse last. - S e . . .
ease, injury, or compli DUE TC () A ,‘;?ﬁ & E f—h“( F~

. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -7 v !
. Conditions contrituting to the death trut 20! . q ! .i:;- : 3‘) 3. \}\
: related Lo the disease or condition cauring death. . ~
. 19a. DATE OF OF_F{ROAIQ‘ 19b. -‘MAJOR FINDINGS OF OPERATION .. N . 20."AUTOPSY?
' ; - o YES D NO
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.2..in o7 about

21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

kome, farm, fastory, street. office blde., eto.}

SUICIDE
HOMICIDE
21d. TIME {Month) (Day) (Y.I-l’). (Hour)
INJURY e m

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

" .
22. I hereby certifgthat I-attended the deceased from : W _M IQﬂ that T last saw the deceased

alive on , 19_51 and that death red af | from the causes and on the date stated above.

23, SIGNATURE  Bendall, i {Degroo o title) , | 23b. ADDRESS 23¢. DATE SIGNED
D.0. /503 S 2. ;
BLATAL, CREMA- | 245 LDATE 24z. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty,¥dwr: ortounty) - (State)

TION' REMOVAL (Bpecify)

Removal Dec 14 198k pmo_njaJ__EarlLGemeter{c. .| Kansas City ~ Kansag
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S §1 RE ADDRESS
REG. . . .
Lt t¥ sY Ww 7#@&-’:&'& oY Kansas

WRITE PLAINLY—USING TNFADING BLACK INK-—MAKE A PERMANENT RECORD

(Licensed Embalmet’s Statément on Reverse Side)

v




[\3

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_________ Student Embeimer Mo. JRR—

./d_..u * Sk

working under my persona! supervision.

Student cucesmnnarnrrsansatsnonrnasenenanns
Student Embalmer

P. 0. Address. Lﬁ ]) ) M

A
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co!éply wi
the above constitutes grounds for revocation of license.)

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




