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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33553

State File No.

H, Frank Holman

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

f. DISEASE OR CONDITION- -

- pager only onecauseper | T DIRECTLY LEADING TO DEATH® ¢

line for {8}, (b}, and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This dt’“ ot mean
the mode of dying, tuch

Cavcinowma of Breast

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jecoased lived. 1f Inetitution: residstice befora
a. COUNTY a. STATE 3a= b. COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (I outeide eorpurate limita, asd give . LENGTH OF . CITY ) .
{IE outaide porate limits, write RURAL ndt:in.hipl cb‘ri‘( this place)|| ¢ CR : d i'gg‘g:ncivﬂh:hg!)‘::s
TOWN ~ Kangss City Y ' Town  RL,R, Independence
d. F[E{Jé-ls_ NAME OF (Il not in hoapital or huﬁllumn give strect addrem or location) * AS[-)I.SREEESTS (Il raral, gira location) 4 Q@,U
INSTITOTION 5t. Joseph H ospital 54th & Noland Rosad
SlD‘\JECEEsED a. (First) b, (Middle) ©. (Last) 4. Dg}‘E (Month) (Day) (Year)
(Typeor Printy  Mary Myrtle Srader DEATH Oct 26 1955
5, SEX { | 6. COLOR OR RACE { 7. MARRIEB. NIEVSECIEISRRIED. 1| 8. DATE OF BIRTH 9.1;«.GE (Un yours] 7 vuon s YEAR [ e wwosr e i
Bpei! t d. on ays Min,
Female White MESET BYORCER S | Mo 20 1889 65" e
102, USUAL OCCUPATION (Gvexindof work | 10b. KIND OF BUSINESS OR IN- | L. BIRTHPLACE  (Cl,. 14 Seate cx Foreign Countrst@® | 12 CITIZEN OF WHAT
Dﬁdurm‘ wont el urhn. life, even if retired) DUSTRY -‘ COUNTRY?
ousewi Homemaking Jackson County, Missouri | Ue Se
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David D. Faulconer Martha F. Suitles Homer D, Srader _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y or unknowa) {If yon, glve or datea of gprvice) .« .
N0 X X X 49.7.26-238g Homer D, Sreder « 54th & Noland Rd.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH : as = ONSET AND DEATH

rise to the abote cause (a) staiing

et heart fallure, asihenia,
cart felfure, 1a the underlping cauae last.

efc. It means the dis-

case, infury, or complica- DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

- Conditions contriduting to the death but not
related Lo the direase or condition cousing death.

tion which couged death,

' '_“‘“‘,rzﬂ' -

i9a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . R
7 ves (X wo D
21a. ACCIDENT {8peciiy) 21b. PLACEOF INJURY (a.x.. lnerabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isgtory. sireet. office bidr., ev0.)
HOMICIDE i .
2id. TIME (Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | wWoRK AT WORK
22, I hereby nded e deceasedrom , 19 , lo , 19 , that I lasi saw the deceased
alive on N eath occurred al _________ m., from the cauges and on the dale stated above.

(Degroo or titls)®

)

. SIGNATURE

23c DATE SIGNED

§DDRESS

24d LOCATION {Clty, &. or county) (S tate)

a. BURIAL, 24b. DATE 24¢. NAME OF CEMETERY'OR CREMATQHY
TIHFFRRTL st |00t 29 1955 Floral Hills Kansas City Missou.ri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR'S SISNATURE ADDRESS
bo.27. e | Py y FLORAL HILIS MEMORIAL CHAPELS, INC, K,.C.MO

(i.i.:uued Emb:‘ﬁzer’l Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

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

by mie, O by o , Student Embalmer No..........

e AN

P. O. Address_ .. . _.- 7. ,/ f

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 shail sign in his OWN handwriting.

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

working under my personal supervision,.

Student. ... ...
Signature of Student Embalmer




