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FILED MAY 23 1956

THE DIVIMON OF REALIR Ur MiaUnIRl qu 0 o
STANDARD CERTIFICATE OF DEATH >

REG. DIST. NO. _&L PRIMARY REG. 015T. W0. /OO Registrar's Nogq26...

State File No o ovirseiresnmnminn. .

P BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adiniselon}.
Jackson o= Missouri Jackson_
b. C(;TY (It outoids corpurate limits, write RURAL and give PS:TA'?ENGtTh.: DI?F'l c. CgF\; dIs ngmgm. within limits of
whahip) [ a tl ted fownT
TOWN C oy e il T1own Kansas City ik ]
d. FULL MNAME OF (If sot in bospital or institution, cive sirect addross or loeation) . STREET (If rural, glve location) ‘f
HOSPITAL OR \\ADDRESS A
INSTITUTION 2612% E, 18th Street )Y 3
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED (First) . . 4.DATE  (Month)  (Dag) = (Year)
( Type or Print) ~James Bernard ~Holmesg: ~ - . pEATH  May 5, 19%
5, SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, @] 8. DATE OF BIRTH 9. AGE (In years| o torm 1 YEAR | & UnwDER 1 Has.
IROWED,_DIVORCED (Bpacity) IAL day) Monun, Days | Hours | Min.
Male Negro ingle Aug 10, 1909 1 I
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . 12. CITIZEN OF WHAT
dohduﬂnﬁmwtﬁ-orﬂuw..u:lnni! :’“;::' = DUSTRY (City aad Stete or Forsiga !‘:nnl.ry) RY7
er None Sabine County, Texas

. Enter only onecause per

line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the abosve cquse (a) statinp
the underlying cause last,

*This does not mean
the mode of dying, such
as keart fallure, asthenin,
efe. It meana the dis-

case, injury, of complica- DUE TO ()

I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Dock Holmes Pleasant Winn None
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.lsoN;r unkoown) | (I yos. xive war or dates of sorvice) NO.
0 None Dock Holmes 251} Olive
18, CAUSE OF DEATH o - MEDICAL CERTIFJCATION : " INTERVAL BETWEEN
1. DISEASE OR CONDITION . - _ ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dlsease or condition causing death.

tion which caused death,

| T

] g .

ﬂ ]NaGn UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
. TION
es X o O
21a, ACCIDENT {Bpacify} 21b. PLACE OF INJURY te.g. lnorebeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farin, {xotory, strest.offies bldg.. ste.) .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir, HOW DID [NJURY OCCUR?
>I.:-- 5. INJURY : Yonk L] KT WoRK
rd
Hugl| 2. T hereby.certify that I atiended the deceased from w___to , 19, that I laat saw the deceased
..:3' . alive on , 19 ) thai death occurred af m., from the causes and on the dale staled above,
E'"? 23a. SIGNATURE Wm or title) 3| 23b. ADDRESS | ATE SIGNED
L Vé /féaﬁm 2 4w
b BUFIAL, C 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY /| 24d, LOGATION (Gity, town, or county) 4 (Etate)
E TION REMOVAL (Bpecifiy)
S
” éé F(AR S SIGNATURE

-

DATE RED gt‘!- m L




STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Embalmer No..4<S:

P. O. Adt;res.s__'_/f.d \

7 : : '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.
. g e '

-t~ \‘ - ‘- -




