Ko, 370
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 28 1958

40634

State File No.
BIRTH NO. rec. oist. 0./ ¥ T pnimrsay res. orst. wo. £@OXu kesistrers Na_‘)i ,,,,,,,,,,,,,,,, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacoased lived. 1f institution: residence before
. H . STAT 2 3 dicimion),
8. COUNTY Jackson = SRR Missour: " "™TYJackson MU
b. CITY (! outeide corporsta limits, writa RURAL snd give §T LYENGTH OF €. cgg * d. I Reaidetce within limtts of
Bi in this ) - i 3
To0N Kansas City toweahict e || TOWN  Kansas City TR
d. FIEIJ(I)-IS-P'I!PAMLEO%F {If not in bospital or institution, give streat -ddn-:or ocation) . A%r§§5$ {If rursl, give location) " ' 2 g'
INSTITUTION General Hospital #2 (% 628 Charlotte C AN
3. NAME OF 8, (First b. (Mjddle) ¢. {Last}
DECEASED winst) : . 4 DATE  (Month)  (Day) (Year)
(Typeor Ping)  HOOTY Holmen DEATH 11 24 1955
5, SEX i 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, & | 8. PATE OF BIRTH 9, AGE (In years| tF UNDER 1 TEAR | & UKDER u W3,
M WIDOWED, DIVORCED (Bpecity) last g‘lhdl’) Mullulll Days | Bouns I Mis,
Col Single Li~5 1§95 0.

10a, USUAL OCCUPATION (Give kind of work
done duriag moat of working kife, sven if retired)

- Baborer

10b, KIND OF BUSINESS OR IN-
: DUSTRY

v

11. BIRTHPLACE {City and State or Foreign Cnunuyl—

Lake Providence lLa !

12. CITIZEN OF WHAT
cou

138, FATHER'S NAME 13b. MOTHER™S MAIDEN

NAME 14, NAME OF HUSBAND'OR ¥IFE
None

%; Holman » Unk
. WAS DECEASED EVER IN U. 5. ARMED FORCES? LIE. SOCIAL SECURHI‘J

{Yea, 8o, 6r unktowa) | (I yes, give war or dates of service)
99=07=5L30

17 INFORMANT' S SIGNATURE OR .._" =) . .. Z_."DRESS

Geneva Holman Sav:iJ.le St. Louis. Mo

No
18, CAUSE QF DEATH ot
 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4,

Uremia

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, {b), and (t)

*This does not mean ANTECEDENT CAUSES

pue To p_rrostatic hypertrophy

the mode of dying, such
as Legrl faflure, asthenia,
elc.. It means the dis-
case, Injury, or complica-

Morbid conditions, if any, giring
rize to the above caute (a) slating
the underlying couse lasi, ¢

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
redated to the disense or condition causing death.

tion which coured death.

Malnutrition & dehydration.

o1
b

192. DATE OF OPERA- 191). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [ wo K&

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.z..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}

SUICIDE bome, farm, factory, sureat, office bidg.. ev0.)

HOMICIDE _
2td, TIME {Month) _ (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

Tl WHILE AT NOT WHILE
INJURY - m | " WORK AT WORX ‘ .

22, [ hereby ceﬂ !hat I attended the deceased from 11'6"55 . 19 Slo ll'zkiﬁ__, 19____, that I last saw the deceased

alive on , 19____, and that death occurred at 11:05 pm., from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SIGNATLhm (Degrengr :%b
E.Frank ( ' 600 East 22nd Street 11-25-55
%ﬂla ngm‘}. CREMA- | 245, DATE hﬁ&.ﬁv OR CREMATORY, | 24d. oc'.fmon (ofty. togoAor county) (Gtate}
ON. Pﬁ) uz‘m’ 11-28-55 LEncoln | 1P Mo
REGISTRAR'S SIGNATURE 25 FUNER OR"S S1ENATURE / ADDRE 48

DATE REC'D BY L%%%L
1 Ll -5 W MM
__H____TL

(Licensed Embalmer’s Ststemnent on Reverse Side)




*’

.

STATEMENT BY LICfENSED EMBALMER

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

by me, or by ........... e eeermo o aiaiiiieean SOOI PRSPPI , Student Embalmer No,..........

working under my personal supervision..

- 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.

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




