THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’
-0 | AIED APR 5- 1956 STANDARD CERTIFICATE OF DEATH srate e o DVAQ......
'BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DI1ST. NO. _Lo_o& Kepistrar's Ne -! ﬂn1
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dacossed lived, I institution: residence before
O e COUNTY  jackson = STATE Missouri b COUNTY Jackson """
b. CITY (1f cutcide corparate limits, write RURAL and give ¢. LENGTH OF j e CITY © s Renidenes withtn imtt of
OR - S'I'AY (bis placet] OR -
A TOWN Kansas City tomnable) fia hla place TOWN Kansas City ) E i
[+ d. FH&%P?'#MEOORF (It not in hospital or institution, give strect address ot locatlon) " ASDTDRF\FBS (1f rursl, give loeation} a l 1 3
8 insTiTumioN  General Hospital Neo. 1 712 QOlive
8= NAME OF — & (Fisn) b. (Middie) Yo (Las) | 4DATE  (Moutt) (Day) (Yew)
E { Type or Print) Eldridge W. Holloway DEATH 3 11 1956
L 5, SEX p | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNOEA | YEAR | & OWDCR 21 073,
’Eé . WIDOWED, DIVORCED (Bpeciiy) ‘ laat birthday) |Montha | Days | Hours | Mis.
S |dale_ | _white | Married 5-12-1875 80.. | x5 [ =
3 :o:; nl‘}il;l;:\; 2&?3?:.12:‘ (G kind of work 10b, KlNl‘.') OF BUSINESS OR IN. 1. BIRTHPLACE  (¢i\. 4ad Stste or Forsigs Comatey) lztgmﬁh\‘f?':wﬂn
E section hand railroad Lareds Mo, . s,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND-OR ¥IFE
Alva B. Holloway Clevenger Hulda Holloway
E . SECURITY | 17, INFORMANT' § SIGNATURE OR NAME
S 35 0¥ Hul&a-rHollaﬂa;;'— STIRE Oliva’ f:rx

i_ T . _..; AR, T T

5

WRITE PLAINLY—USING UNFADING BLACK INK"'"

.m-rzawu. BETWEEH T 7

18, CAUSE" OF DEATH'
* ONSET.AND DEATH

|| Enter only onscaussper | I DISEASE OR CONDITION:
Ine for (a), (b), end (o) | DIRECTLY LEADINGTO DEATH-(,,,

ANTECEDENT causEs - iavestigatio n -

*Thiz does nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) M Otne
a# Reart follure, asthenia, rize {o the aboor cause (6} sta.lh:g ﬁ ﬂ
‘di. It means the dig.-| theunderlying causedaat.. . .. by ﬁ a"ﬂa ST 3EY o P |
DUE TO (u)

case, infury, or complicg-

-

tion which eaused death. | i1, OTHER SIGNIFICANT CONDITIONS )
T muwmnbumgtomdmtAWnd e arerae 4 aee C e iies e iweeaeaes 2 Y ,.4@_:‘,/
| _related fo the dlscgae or condition cousing death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T 20. ALFI'OPSY?
TION S s R N SN _....“-..__Y..
ves B o J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY is.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sirest, offoe bidg.. et0)
HOMICIDE e e e gt e e e T T .
21d, TIME (Mogth) (Day) {(Year) (Houn | 2le. INJURY OOCLIRRED 211, HOW DID INJURY OCCUR? "= = &~ %= T=oe
- P WHILE AT KOT WHILE
INJURY -© ¢ . 2l . WORK AT WORK

2. I hereby certify that I attended the deceased from _ MaT" ch 11 4 56 to _March 11 4o 56 that I last eaw the deceased
4~ alive on March 11—, 19.5_6_, and that death occurred al .?_2@ m., from the cauzes and on the date slated above.

. SIGN RE B I. Burns (mgmoruue)b Z3. ADDRESS R . Zic. DATE SIGNED
- - - - ,}— LA 2hth & Cherlj' A NI '...—.'.' =" .3_12_1956
TIONBEEM 3\}' (sm:; 24b. DATE | z4c I\AME OF CEMETERY OR, CREMATORY 24d. LOCATION (Oity, t.owntorm?nty) L, (Btate)

i FERBvAL B-lp-56 _ | C L oot | Richmona,; Mo, =¥ =037
DATE m:coan.ocn REGISTRAR'S snsmrum-: R ) FURERAL nla:cron ‘S SIGNATURE ~~ "7 AbDRESS
3. s2 <G 4 5 fL Quest-Lile Richmonrd, Mo. .

d Embalmer's 5 on R Side) ——




r on - b B B . H . - - rFr . .
& - - I S -l W Ok ,_F._\.(_\r.;‘, {_(: '_.11".‘.. Lok
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ot raa o it eaiaatemoe i it emsaae e n e

working under my personal supervision..

Student oo .oieaieiiaiirrr e ae e tiiiieaaiaans
Signature of Student Embalmer

P. O. Addres

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




