Q0

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD-

FILED MAY 17 1958

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/__yz_ PRIMARY REG. DIST. W0./ Q272 R,,,.,,,a,-',w,,_ 'ﬂRRJ’)

- smeracn REA09,

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacessed lived. 1f lnstitution: residence before
a. COUNTY T oo e - [l~a. STATE b. COUNTY ndininalon?.
Jackson Migsourd
b. CITY at id limits, weite RURAL apd gi c. LENGTH OF c. CITY
gt osulds crmrir s o] STAY s 08 b T ot
TOWN Kangag City 0 _yrs TOWN Kansas City 0 .. .
d. FH&%P?AME OF {If not in hoepital or institution, cive streot address or location) A%rS!;ESS {1f rural, give locatlon) 3 ob g
INSTITOTION 134 No-Thite a
3. NAME OF . (First) b. (Middle) €. (Last) .
DECEASED : I 4. DATE (Month)  (Day) (Year)
{ Type or Print) RALPH c HOLMAN DEATH April 30 1956
5. SEX [] 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (It ysars| if UNDER 1 YEAR | o eoER u wms,
WIDOWED, DIVORCED (Bpecify) bod last birtbday) Mou'-hll Days Hnunl Min,
Married 19 A S
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE < " . 12, CITIZEN
dons during most of -nmum...:.a‘:! :ur_:-::!) p DUSTRY (City and Stwte or Foreiga Country) COUNTRY?F WHAT
Pipe Fitter £33 Carroll County kissouri .S.A.

13b. MOTHER"S MAIDEN

Ellien McCain

13a. FATHER'S NAME

John Holman

NAME

16. SOCIAL SECURITY

Y79, 09-9459

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 0o, 0r unknown} | (If yes, pive war or dates of service)

No

17. INFORMANT &

14. NAME OF HUSBAND OR WIFE

| Merle Holman
5 SIGNATURE OR NAME  ADDRESS

Mrs Mn 134 No White

ADDRESS

. Enter only one<auss per
Aine for (a), (b), and (¢)

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET ARD DEATH

DIRECTLY LEADING TO DEATH® 5
iR

*This does mot mean ANTECEDENT CAUSES

Aforbid conditions, if any, gicing DUE TO (b}
rize (o the abose cauve fa) stating
the undeslying cause lest. «. .

the mode of dying, such
as heart faflure, asthenia,

ele. I meons the dis-
DUE TO (c)

case, infury, or complica- P ]
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS I~
: *'I  Cynditiona contributing to the death but not l U
related (o the disease o7 condition eausing death.
19a. DATE OF OP'FIROAPI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT {Specliy} 21b. PLACEOF INJURY te.x..inorabent | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iszm, fastory, street, offica bldg..e10.}
HOMICIDE o taen. et o
214d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I attended the deceased from _ﬁ"‘u__?'_ 956

alive on 3¢ 1958  and that death occurred at

_&?‘J 3¢ 195© | thot I last saw the deceased
. from the causes and on the date stated above.

" gy Shehaa - T

”“4@?) Apain Stoeek

23c. DATE SIGNED

S-/-5¢

24b. DATE

24n. BU-RLA CREMA-
TION(M:)
Buria M

DATE REC'D BY I..%CE%LJ REGISTRAR'S SIGNATURE

— f - 4

24s. NAME OF CEMETERY OR CREMATORY

|_Enon Cawetery

Dawn_ Misaouri

24d. LOCATION (City, town, or couniy)

(Etate)

75. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Shell Funeral Home Kansag Chty Mo

(Tice nu-d Embalmer’s Statement on Reverse Side)

o v = oo o £ et e e o e P A




B7% P

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY cenrioiiciciririrrcireraeteareneans R bemeeran , Student Embalmer No.........

.working under my personal supervision..

Student..cceaniereseerrairariarrre s e
Signsture of Student Embalmer

P. O. Addresa...m. Yu.

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

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

14 this body is not embalmed, fact should be ‘so stited above.




