THE DIVISION OF HEALTH OF MISSOURI

No. 300 3 a4 .
ro.30 ’ “FILED MAR 14 1956  STANDARD CERTIFICATE OF DEATH e e g FODD
'BIRTH NO. REG. DIST. NO. _L%Z_ PRIMARY REG. DIST. NO. .&_. Kegistrar's No, o 84’?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lved. If jostitution: residznce before
a. COUNTY a. STATE b. COUNRTY adinimion).
Y dackson Missouri Jackson
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CiTY d. In Residence within limits of
OR KB c townabip)| STAY (in this place? CR * Sty op incorparated tawnt
TOWN nsas City 56_yra -0 ™" Kansas City ¥ ~0 -
d. FHCL)EPFTAT.EOOF {If oot in hospital or institution, give streat nddrn- or Ioul.lun) ASE;TDRESS (I rursl, give location) n b@
iwstiTution  LdndemaniNursing Home 1904 East 59th Street é%
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day)  (Year)
DECEASED OF
(vocorprny RALPEH HOLLWAY i Peb 2, 1956
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QOF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | &F UKDER 0 mas,
- WIDOWED, DIVORCED (Bpeciiy) laat birthday} Monun’ Days | Bours | Min.
Male White Married Oct. 2, 1874 | 81 . |

10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ; ; . 12, CITIZEN
done during moet of working e, svenif retired) DUSTRY (City aad State or Faraiga Cewntry) COUNTRY?FWHAT

Salesman Coa.l Company Grand Rapids, Michigan UeSeda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
Bdward Hollwsy. | Sarah Clittenden Fannie F. Hollway

I15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yes. ﬁ' or upknown) I {1 you, ive war or dates of service)
o

16. SOCIAL SECURITJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
LO2.26.2819 | Bdith Hollway, 1904 East 59th Street

18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ m . ONSET AND DEATH
line for (2), (b}, and (¢ | DVRECTLY LEADING TO DEATH® (5) .

*This does mel mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
s heor! failure, asthenfe, | Tide to the above caude {a) slating
cle. It meane the dis- the underlying couae lost.

ease, injury, or complica- DUE TC (¢)
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS . fb '9-4 [
Conditions contributing to the death but not - ,B '
related (o the digease or condition cauring dealh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- YES D NO
21a. ACCIDENT (Bpeciy) 21b, PLACE OF INJURY (e.x..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. ofice bldg.,e0.)
HOMICIDE -
Il 214. TI?E (Monws) (Day} (Yeaz) (Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
. - INJURY m- | “woRrK AT WORK
2. I hereby cerfify that I gliended thg deceased from . 19.1.0_, to ﬁﬂ&_, 19&‘., that I last saw the deceased

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

olive on and thal death occurred at m., from the causes and on the dale staled above.
238, SIGNA € Jones {Degres or title){] 23b, ADDRESS 23. DATE SIGNED
7 HS ({6 7 224,56
24a. BURIAL. CREMA. | 24b, BATE 24. NAME OF CEMETERY OR CREMATORY | 24d. [PCATION (City, town, gfr county) {5tate)
T'°"'ﬁEM°faL1M” -
=56 St. Mary's Cemetery Kanses City, Eissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR 8 $1GNATURE ADORESS
Ew. SO VY Ao | Mellody-MoGilley-Rylar Kansas City, Mo,

{Licensed {met’s Statemnent on Reverse Side)




i

- - , Loty . X
[ L .ot . . - - LT T

STATEMENT BY LICENSED EMBALMER

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

by me, o by «..vivemirneiienniannens et e tisacmecasanenmnasuscestasneamaranssensaareabaasnans , Student Embalmer No.............

working under my personal supervision..

Student......c.oooiiiriiiiioiiiiaiiaiiaacaraaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwr:.tmg.

T thia body is not embalmed, fact should be so stated above.

L -




