so0 ﬂLEU MAY 23 1956 THE DIVISION OF HEALTH OF MISSOURI 16 406

o STANDARD CERTIFICATE OF DEATH 52010 File Noovooormemosssmmrsssin
BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. wof QO R,,,-,,,a,-,N,,,__fﬁ“f_EQQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence before
q v+ a. COUNTY Jackson . 8., STATE Mis souri b. COUNTY Jacksoﬂlmh‘?n)-
b. CITY (If cutelds corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Retidence within Limits of
- L t R a
TOWN Kansas City ™| 44" yrs own Kansas City o (]
d. FS&%PFTAME C}IRF (I not in boepital or instisution, give strest addreas or location} ADDREEESI-S (If Tural, give lacation) R v
HOSPITAL OF DeLora Rest Home % 500 EKnickerbocker Place v 0
3DNEACIEES%'E a. (First) b. (Middle) ¢. (Last) . 4, Dg!l;E {Month) (Dey) (Year)
( Type or Print) ALICE V. HOLDEN DEATH 5 2 56
5, SEX ] 6. COLOR OR RACE | 7. M&)ROFE'!'EE N[EVOEEC%SRREED'D 8, DATE OF BIRTH 9. AGE U:l’s‘l;ﬂ Ll;' U&Cl II;-.I:I.I g UNDER 14 HRS.
(8 } g Min.
Fo ever Married | 1-11-1877 A e
10a. USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . i
:ohﬁ%lnlﬂuol-c:kiul,l(;::':::‘:r:dr:l: b BU DUSTR {Cicy ond Scate or Foreign :‘auulry) 'zcgl!;‘;"%gf;‘?oFWHAT
ome xx Atchison, Kansas . UeS.As
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Walter H. Holden Ann O'Malley XX
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or uoknows) | (H yes. xive war or dates of service) N NO.
No xx one ‘d ,dej%m /f{: ALt}

18. CAUSE OF DEATH . MEDICAL CERTIFIUATI INTERVAL BETWEEN
| Enteronlyonecousper | [. DISEASE OR CONDITION 2 ONSET AND DEATH
Jine for (a), (bY, nnd () | DIRECTLY LEADING TO DEATH*() U L
*This does nol mean

: ANTECEDENT CAUSES
the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b) __——_Mz;z RS F AN

as heart follure, asthenia, | Tise to the above cause (o) stoting
the underlying cauae last.

ele. Jt meana the dis- N
ease, injury, or complica- DUE TO (c) a ‘—’t'-’“*“-d’d'ﬂ/g-m‘_e"’"'/{_ M‘%ﬁ'

PLAINLY—USING UNFADING BLACK INE~-MAEKE A PERMANENT RECORD

tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
| related to the disease or condition cousing death, — 1) 3 ?'-"il\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . A 2. AUTOPSY?
TION D
ves L) wo
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY te.s..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
| SUICIDE homa, Iart, fastory, street. offies bidg.,et0.)
- HOMICIDE :
2ld. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
QF WHILEAT[—] NOT WHILE i
INJURY @ | woRK AT WORK .
22. -] hereby certify that I atlended the deceased from , 18.5%, to _2217(_(_ 1956, , that T last sow the deceased
alive on 19, and that death “occurred Gt 1...2.5.& Jrom th€ causes and on the date staled above.
8. SIGNATURE HRBTOX A, pallett (Degma or tite)? | 23b. ADDRESS 2%. DATE SIGNED

| 2o lol o 02 CEH /. - Ko 2ped TR [5G,
%Bﬁlfﬁ#AL. CREMA- | 24b. DATE 24c, !‘-A‘\EE OF CEMETERY OR CREMATORY . LOCATI City, town, or comiy) {State)
I

QEfeometn oy b Mt. St. Mary's Kansas City Moe.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR™S S1GMATURE ADDRESS
$-3.55° Mgt Fummnsd NWorre, H € o

WRITE

(Licensed Embalmer’s Ststement 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 emb

DY T, OF DY ittt e e

working under my personal supervision..

Student -.o.ooeurienrii it iicee e crssararas Signed .é
Signatyre of Student Embalmer

P. O. Address .. 7. /. AU

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




