No. 300
10.48

<

INK—-MAKE A PERMANENT RECORD

UNFADING BLACK

WRITE PLAINLY—USING

FILLU WlIAT 10 1909

AFE BV INWIIN WP P il WA IV IWAAINS

STANDARD CERTIFICATE OF DEATH
REG. Di1sT. No. /Y z PRIMARY REG. DIST. No._,Ld_Q-'L.-Rzgi:mr':m.,.,....1764.....

State File N011965.

i8. CAUSE OF DEATH

. Enter only onscauseper | I- DISEASE-OR CONDITION

line for (a), (b), and (c)
*This does ot mean ANTECEDENT CAUSES

the mode of dying, suck
as heart follure, asthenta,
ee. It means the dis-
case, infury, or complica-

tke underlying cause last.

Aforbid conditions, if any, giving
rise to the above cause (a) siating

MEDICA CHITH,ORANSAS CITT, 1D,

DIRECTLY LEADING TO DEATH*(,; Infarct of heart

bue To (y_Atherosclerosis of coronary arteries

{BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived, I i ation: residsnce befure
a, COUNTY a. STATE b. COUNTY adinizslon),
JACKSON MISSOURI .y
b. CITY (i outeid to limites, wtite RURAL und g ¢. LENGTH OF c. CITY R
SIS corpumta T o ownshict| STAY (in thia place) OR gty nsorberaied towit
TOWN  KANSAS CITY 12 yearsH! ™" KANSAS CITY BT
d. FULL NAME OF (I met in hospital or tutitution, glve streot aiddress or loeation) STREET (If rural, give location)
HOSPITAL ADDRESS
INSTITUTION PALL 20277 T
3.DFIE%'\&ESOEFD a. (First) b. {Middle) c. {Last) . 4. DSE'E {Month) {Day) (Year)
(Tyoeor Print) ‘TRAGY PROCTOR HOLLOR: DEATH 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | I UNDER 3 HRS.
0 - WIDOWED), DIVORCED (Bpecify) lnst birthday) | Months l Dayn | Hours | Min,
10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o . 12, CF
dons darine oot of workiog L, .:'n"”:":r:;, ’ " DSTRY {City and State cz Foreign Countrv) I COU“%EQ?OF WHAT
ctro=plater Benpi /Ayt CORA, MISSOURI o | U.S.A.
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Hollon
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yen, no, ur unknowa) (If yen, give war or dates of service) NO.

INTERVAL BEFWEEN

Dumedfate

DUE TO (c)

tion tohich caused death.

I1. GTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death. ancnopne\mniﬂ.

19a, DATE OF OP'FI%N 155. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
ves (¥ o [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inorabeout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home. farm, factory, sireet, office bldg..ev0.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY = | woRK AT WORK

£.9,0,59

22, I hereby certify that;yttendcd the deceased from
XX Rnd that death occurred at6..25_2 m., from the causes and on the date stated above.

, 1958 1o

» 1955, TR

EXXRLEAKERX

T

%ﬁ (Degrae or title) | 23b. ADDRESS l 23c. DATE SIGNED
Q. meFIEm 2 _lya Hoss
ng RI 3\."?\1.((:?5:::?: 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY OCATION (C @:own. or county) (State)
LAl Pril 22 1955 \Ems R A L 1Rk (EmETERY K an SAS Missavmr

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

E C,-L/, REG. ,; - :7 o

25, FUNERAL DIRECTOR' S slsuA:uRE
m V3

(Livensed Embalmer’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

Fe  caem t s - s '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbs
by me, OF DY ... e iaeia e et , Student Embalmer No............

working under my personal supervision..

Student.. ... ...t eiiiiaiaaaaa,
&ignature of Student Embalmer

Licensed Embalmer No..."..%. h

. P. O. Address....f(é..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Fa
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.



