‘o300 THE DIVISION OF HEALTH OF MISSOURI 4865
0.
0| FltED MAR 15 1952 STANDARD CERTIFICATE OF DEATH St Fite Navoovsnoenroes
P
!BLRTH ND. REG. DIST. NO.__/ZZ_?RIHMY REG. DIST. No. _Z OO Registrars [\!a .......... 6 ,"?_6 ....... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If lustitution: residence before
a. COUNTY 4. STATE 4 s b. COUNTY adinizlony.
| Jackson Misgsouri Jackson
b. CITY (1t outside corpurate Iimi-r.u, write RURAL .ndmgi-n.. bion g'r AI;‘I’E?EGEI: pl?i, -5 Cg’g’ ) I ) I ;‘f;'ﬂﬁ’}f,'m %}:Mm%::f
TOWN  Kansas City, S K 4|l TN Kansas City, } = "o
d. FULL NAME OF (If mot in hospital or institution, give strect addren or locatlon) STREET (If ta!, gve location)
HOSPITAL O ADDRESS
INSTITUTION 3701 Fast 68 St oY x 3701 Fast 68 St.

3. NAME OF . (First b. (Middle ¥ o (Lest
DECEASED & (Hist) ¢ ) A9 5 (Last

4, DS'FI:E (Month) {Day) {Year)
(Typeor Print)  Andrew Jackson Holloway

DEATH Feb 8 1958

5. SEX 6. COLOR OR RACE | 7. xlﬁg}_m%g. rs;s‘\fggcrgsﬁmm. 8. DATE OF BIRTH 9. AGE (Ib years] # UNDER | YEAR | OF UNDER u MRS
. (Bpeciiy} last birthday) |Moaths|{ Days | Hours | Min.
Male White Married  f |April 16 1887 67 1]
0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE
done dering moat of working liIo.weu:! retioed] DUSTRY {City und State c: Fol!;ﬂ Countey) I 12, ClTlZ'Eaf#OF WHAT
Cement. Worker T~ Glasgow,Missouri | __TS4a
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME? 14. NAME OF HUSBAND OR W{FE
Andrew J.Holloway | Cassie Ashby Edna Holloway
E WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘es, no, ar unkoown} ([f you, wiva war or dutea of sorvice)
| 9¢-/4-6 743 | Edna Holloway 3701 B~68 St KaSe City Moe
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. . . ONSET AND DEATH

. Enter only onecauseper | |- DISEASE OR CONBITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH* (43

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
a# heart foilure, asthenia, rise to the nbove cauye (a) sioting

ete. It meana the dis- ke underlying cause last.

ease, infury, or complica- DUE TO (c) .
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS ) 63 ' ]\

Cunditions eontributing to the death but not
related to the dizease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 1Gb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . -,
ves L] wo L]
21a. ACCIDENT {Hpecify) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_SUICIDE boma, larm, fastory, sireet, office bidg.. er0.}
HOMICIDE
Zid. TIME tMonth) (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from ‘#‘_E,}ﬁ, to _%ZL, 198.2.7 that I last saw the deceased
alive on _QLL, 193, and that death occurred at 83 P ., from the causes and on the dale sinted above.
23a. SIGNATURE 4"5"' (Degree or title) | 23b. ADDRESS ?3: DATE SIGNED
J. E. Bell o P> A, P
. : LR Ey 2/2/o
E %a Bg l? 1 é\L CREMA.- . DATE 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bpedit, . M Syge
£ ) "Bl "Feb,11 1955 Forest Hill Kansas City,Missouri
- DATE RECD BY LOCAL REGISTRAR' s SIGNATURE 25. FUNERAL DIE);-CT”. s st sunuai " ;E:oazﬁ
Funera ome Os
WL -/~ i'_'S' ¥Mrs C.L.FYrster .C.

(r.:unsed Embalmer’s State:nent on Reverse Side)




Dr Bal

Pt —————— —— P —— e —

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

BY M, OF DY o N

working under my personal supervision..

Student ..o i s raareanae .
Signature of Student Embalmer

Licensed Embalmer No. #'}‘

P. O. Address /<'Gl/%

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,

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




