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FILED OGT 26 ]956

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“REG. DIST, No. A5 2]  PRiMARY REG. DIST.

344114

L

Kegistrar's No. /72-/

State Fite No.iorenas,

BIRTH NO.
1. PLACE OF QEATH 2. USUAL RESIDENGE (Whers decsassd lived. Eators
a. COUNTY a. STATE bt & b, COUNT inislon).
ﬂG.KSd (7] s s0cc e s Oag it
b. CITY § corpurate limi, urits RURAL and give ¢, LENGTH OF || ¢ CITY Frs Resttanes withtn limtta of
TOWN? R'a. l ﬂd’R muhlp) STA‘I’ (inﬁh placei|} Tg\sN Hickman Mills . d\: qﬂ;mqnnu town? ;

d. FULL NAME OF (I not in hospital or [astitution, :lu strent nddress or lmtion) e+ STREET runl gve tlon)
HOSPITAL ADDRESS  al f’
INSTITOTION Jackson County Hospital l{ /c‘ rees ca
3. SIEACNéE sc-)a':: o (Bt o b. (Middle} <. (Luz 4 DATF. (Month)  (Day) (Year)
( Twpe or Print) a lSc H 0// Abec R DEATH tocf"//—'/75‘
SEX / 6, R OR_RACE 7. MARR!%B Ig]EVgECESRRIED 8. DATE OF BIRTH 9. AGE (In years| If UvDER | 150 | & UNDER 1 e,
{Epac I~ t day} |[Monthe] Days | He Min.
Fesle e | R March 9, 1680 | arsen [Feri oun | S
[o: . USUAL S&ELJ‘PATLO;I Jﬂ.’:ﬂ:‘}f""": 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (G;y, 104 State or Foraiga Gounter) “CJ 12_CITIZEN OF WHAT
Lousewite At Home Kansas City, Missouri . S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
. Unknown ) o Unknown | Will Hollenbeck
g WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
8, 00, OF wa . &l ar or dates of sarvice)}
WO e e e [ None \;,era L. Jonds, 1001 Dwight Bldg., K.GC.Mo,

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This doer not mean
the mode of diing, rueh
as heard fatlure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, 4f any, gising PUE TO (&)
rlae o the abore catide {a) dating

the underlying ceuae lost.

INTERVAL BEYWEEN
ONSET AND DEATH

DUE TO (¢)

coie, infury, or '
tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related o the disense or condition cousing death.

¥l

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 3 3 K
-2X ves L] wo
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., exa.)
HOMICIDE o
21d. TIME ’ (Mcatk) (Day) (Yeur) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILEAT[™] NOTWHILE
INJURY s . AT WORK . :
21 hereby umfy tha.! I ailended ihp deceased from . 19&, lo .&L, Iﬂga that I last saw the deceaced

, 19

, and that death occurred at

m., from the causes and on the dale slaled above.

7R kil

2 Qo Mo 157575

TWION Rl—'fll'dloA\;"AL MA- 24b. D 24c. NAME OF CEMETERY 6’& CREMATORY | 24d. LOCATION”(City, town, of county) (State)
urial Oct, 15. 1qu; Memor‘ . Park Cemetery Kansas City Missouri

DATE REFD BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS

7t AL i % ,/ D.W.Newcomer's Sons, Kansas City, Missouri

Fidnsed’ Embalmer’s Statement on Reverse Side)

o b, b




STATEMENT BY LICENSED EMBALMER

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

by me, or By .t iiiiniii it e eretteeeereseeeessimnmraaaaarenannan

working under my personal supervision,.

Student...coccierigmieiiianaaaaian aerasaieeeareeans
Signeture of Student Embalmer

P. O. Address..... ﬂ}’ﬂd

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

If emmbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




