THE DIVISION OF HEALTH OF MI0UI

2. I hereby certify that I aitended the deceased from .%&Ll_, 1953 1 el 1P  19.5%, that I last sow the deceased

alive on RB-10 _, 1956, and that death ocdlirred at 22 L m., from the causes and on the date steted above.

B0 MAR | 1956 ,
o0 | FIEED MAR STANDARD CERTIFICATE OF DEATH e i . AB0O6.
‘ e B3
! BIRTH NO. REG. DIST. NO, __/_(iL PRIMARY REG. DIST. N0/ O @ P—  FEoicirars Namag
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacossed lived. 1 lostitution: residence befors
O = COUNTY  Jackson a STATE  Mjgsouri . b. COUNTY  jackson **"~""
. CITY (1 outcide corpurate limits, write RURAL snd rive ¢. LENGTH OF [f ¢ CITY 4. Is Restence within limits of .
OR wnabip) is place) QR Y n?
a Town  Kansas Clty oo ST 000" 1own  Kansas City | TR
g d. FH%PT’#;?_EOOF!F (If mot in hospital or insticution. give streot uddr—gr Iomﬁnn) - A%r[?REEESI:") (If torul, give location) é"b
o INSTITUTION Research Hospital A 5000 Qak St. 5’;1 0
3. NAME OF a. (First b. (Middle . (Laat)
ﬁ DECEASED ) : )_ 4 03}"5 (Menth)  (Dey) 6(Yw)
& | (ropeor priny  KATHERINE - LEE 7=  HUITIG peaw  Feb 11. 195
ﬁ S, SEX f | 6. COLOR OR RACE | 7. MARRIEB. EIIEVEgchESRRIED. 4| 8, DATE OF BIRTH 9. AGE (1:]:;;:- o uoen ) YR | F ONDEX 4 s
, {Bpecify) on Days | B Min,
E Female White "W dowed’ 2/25/1873 - | =
- 10ta. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ‘BUSINESS OR IN- | 11. BIRTHPLACE . . - .
| ’ E doneduri uﬁlwnruuuh.—lu:ﬂ :‘.J-:: - DUSTRY (City.aad State or g""n Country) ‘ZCCC)IT’ZEP\"?OFWHAT
& At "Home _ Mi ssouri
: < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| 9 James T. Holmes | NWannie Grain Fred Huttig
' % E’ WAS DECkEASE:J EYIER IN'iU. S. ARMcED l;(f)RC'ES'i' 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknown, ¥ab, EIY0 WAL OF tos sorvice] N :
- o \ No : Mrs C. J. Hunt, 615 West 56th
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;{sigrvu BETWEEN
i || Enteronly aneceuseper | I DISEASE OR CONDITION . . . AND DEATH
7 ||'ine for (a, (13, and () | DVRECTLY LEADINGTO DEATH® () Qv
E *This dpez not mean ANTECEDENT CAUSES . . ' 2
b the mode of dying, such Morbid conditions, f any, giving DUE TO (b} e e
e as heart falluse, asthenta, | . rise to the cbove cause (a) stating
B |lete. 1t means the dis. | the underluing couse tast. - ] IS' \k
o caze, injury, or complica- DUE TO (c) : !
i P tion which caused death. | IS, OTHER SIGNIFICANT CONDITIONS ;
= Conditions contributing to the death bui o . . . . o~
9 | _related to the diregse or’wnditioﬂ causing deafh. M&M&A@ . l b %A
[.:: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOP§Y?
= TION : ,
= YES D %0 E
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, larm, taotory, strest. office bldg., e10.)
e HOMICIDE
g 21d. Tg;__lE {Moath) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
] INJURY = | “woRrk o WORK L}
b
i
&
-
w3
P
[+
2

2. SIGNATURE _ R, (., Kettner (Degroo or title)D| 23b. ADDRESS . Zc. DATE SIGNED
A / % WMQL %m % . :% Q/IIA"L.
Zs BURTAL, CRENA | 24b. DATE ac. AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county} {eufte)
K (Bpecily)
B4 2/13/56 Elmwood Cemetery Kansag City, Missouri
25, FUNERAL DI RECTOR' S SIGMNATURE ARODRESS

DATE REC'D BY LOCAL
EG.
PYEPRY.

REGISTRAR'S SIGNATURE

Stine & McClure Co. Kansas Clty, Mo.

{Ticensed Embalmet’s Statement on Reverse Side)
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by me, OF BY cur i e feemerisaiteernananas . Student Embalmer No............
working under my personal supervision..
................................................ i d%ﬁ
Student Signature of Student Embalmer Signe
Licensed Embalmer Nol’ép/7
A .
P. O. Addres%m.%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis*OWN HANDWRITING. (Fa
to coinply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above,




