No. 300
10.48

o

FILED FEB 18 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e rie ... 3304,
"BURTH NO. REG. BIST. NO. _Lﬁ_ PRIMARY REG. DIST. NO. _ /@0 oo Rugisirar's N l_;g?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacowsed lived. U lastitution: residesce ‘before
a. COUNTY a. STATE b. COUNTY J acinission?.
Jackson Misgouri . ackson o
b. CITY (¢ outeld Ilmits, write RURAL and gi ¢. LENGTH OF c. CITY . a o
OR oﬁaﬁ : ;;umc in ty o lolv:lhlp] STAY (in this place) OR C - Ia' §f; ‘gﬂ?m%?uuméﬁnf
TOWN _pa“‘bﬂu TOWN Kansas j_ty e o
d. F#é.ép’t’l_lftAN'l_Eo%F (H not in hoapital or institution, give streat address nrQouLlon) AS§?§EE51‘5 (If rursl, give location)
insmruTion 9823 B. lhth FAtA 5823 E, 14th
3. CI,\IE%I\EE scg;‘) a. (First) b. (Middle) *¢. (Last) 4, DéTE {(Montb) (Day) (Year)
(Tvpeor Print)  ROBERT HOLLAND DEATH 1 27 55
5. 5EX D | 6. COLOR OR RACE | 7. M&%%!,Eg gE\\{gﬁchéBRR[ED. 8. DATE OF BIRTH Q-I:GEI (L::i:ve;n IF UNDER [ YEAR | F UNDER i Hus.
A X (Bpecify) t birthday Monthe | Days { Hourn | Miao.
Male White Herriad 7 12/5/1886 4 | |
102. USUAL QCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 3
ﬁﬂ'dlﬁ%m :of e 2t e, avgnif retired) | . . DUSTRY {City sad State cx Foreign Countru) ngIIJTh}%ERv(?FWHAT
yr. | Gen.Diecasting Do | Near -~ Colombia, Missouri |__USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Holland | Sarah —_— Mary Holland
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no.ﬁunknown) {If yea, rive war or dates of sorvice) NO. R
LB6-07-6122 | Mary Holland-5823 E, 1)ith-K,C, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

e e e ., § . . . - ONSET AMD DEATH
| Enter only ondcauseper | 1. DISEASE OR CONDITION d 7 M
ine for (a5, (b, enct (o | DIRECTLY LEADING TO DEATH-(,,) el W ) V4 o&..c,

———————— " A R s It / . V [
*This doet mat mean ANTECEDENT CAUSES [ E a _a {
the mode of dying. such | AMorbid conditions, if any, gicing DUE TO (b) d
as heart failure, asthenin, | Tise fo the abose cause (a) steting

de. It means the dis- Jthe underlying;auu.!ual. ,

WRITE PLAINLY—TUSING UNFADING .BLACK INE—MAEKE A PERMANENT RECORD

case, fnjury, or complica- - DUE TO (¢) . -
tion which caused death, | 1. OTHER SIGKIFICANT CONDITIONS G’U
. ) Conditiona contributing 1o the death but not [,l Q:(
related to the direase or condition causing death.
19a, DATE OF OPERA- | iSb. MAJOR FINDINGS OF QPERATION 20, AUTOPSY'?
TION o .- .
ves [ wo X0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.,In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory,streat, office bldg.,s10.)
HOMICIDE .
2id. TIME (Month} {Day) {(Year) (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
. INJURY ' WORK AT WORK
2. I hereby certify that I allended the deceased from _M If)_naf;?J lo ___&32_, I.S‘Jm that I last saw the deceased
alive on . , 18837 and thai death occurred at Mﬁm from the causes and on the date stated above.
23a. SIGNATURE icnard [, GUImr {Degroe o mle)ol 23b. ADDRESS 2%. DATE SIGNED
-, v . GR 34 IM A b -2
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) ' (State}
TIOE REMOVAL(Emdlr) s
uria 1/29/55 Floral Hills Cemet c Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ' ADDRESS
REG. ’
) A F-58 (Prervm Mellody-MeGilley=Evlar-Kan City, Mol
D

almer’s Statement on Reverse Side)




yxv);

[ 5% Clt ut_ -

&2 36 Poctep,

Z’L' 74‘5&1& ‘--——-v-:,.q,cc..

STATEMENT BY LICENSED EMBALMER

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

byme, or bBY ..l T

working under my personal supervision..

LT RT T 13 ¢ PPN Signed W ; 2 W

Signature of Student Embalmer
Licensed Embalmer No...‘.‘f\.ﬁ:’.

P. O. Address HC‘\{]

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.

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



