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STANDARD CERTIFICATE OF DEATH
R99;5|§mhon Dlsmct No. _.7/ .................. Primary Registrotion Distriet No. @Q! .ﬁ—l .......... Ragisttrar's No. /d d rraenmme

S"I'ATE FII_E NU

Pt ists T

MEE

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare deceased lived, IF institutio

n: Residence batore
admizsion)

a. COUNTY CLAY o, STATE Missouri b. COUNTY JaCkB
b. CITY {If owtside corporate ||mns, give TOWNSHIP enly) | Inside Limits c. CéLY % lnside Limits
Town Excelsior Springe Yes§ Mol rown Kansas City "'l'é Yes X Neo

c. FULL NAME {(H{ NOTinhas scat L th of stay in b
HOSFITAL ORV @ 66 PBR - Py ne S el oot of stev in d. STREET
INSTITUTION fos 2_yre 7 mod - ADDRESS

(k3 outsuda glve |ocotmn) Resida on Farm

2924 Harrison

YesO NoQ

INK OR RIBBON TYPEWRITE IF POSSIBLE

» PART k. DEATH WAS CAUSED BY:

3. NAME OF Firat Aiddle Last 4, DATE Manth Day Year
DECEASED . . OF
(Type o7 print) CARMON J HOLLEY oean  October 17, 1956
5. SEX e},6. COLOR OR RACE 7. marriED [} never marriep [| B DATE OF BIRTH 9, AGE {fn pears | IF UNDER | YEAR JiF UNDER 24 HRS,
Tast birthduy) {Afonthe | Dom Hours | Min.
Male White wioowen [J. - orvoreeb B A‘pril 1"'. 1905 d ]
| 10a. USUAL OCCUPATION {Glne kind of work done | 106, KIND OF.BUSINESS OR INDUSTRY [ 1], BIRTHPLACE (City wd atato ur countey) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retéired) s
chinist Alreraft Mfg, Co, Clinton, Arkaneas U.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W. D. HOLLEY . NARCEY J CATES .
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT ddress
{Fea. no. or unknown) (If yes. gove war or dales of zervice)
Yoo | 430141277 VA Hospital records
18. CAUSE OF DEATH [Enter only one cauge per tine for {a), (B), and (¢).) INTERYAL BETWEEN
ONSET AND DEATH

Conditiona, if eny, DUE TO (&)

IMMEDIATE CAusE (o) _Tuberculosis, pulmonary, far advanced, active g.,

<

3 yre

whick pare rise fo
abote cause (o).
soting the under-

- Iying canse last. DUE TQ (¢)
=] PART [1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. ;'é»:‘&"; o‘g‘ig?n‘-‘;?
= ! ?
«
S OC -Q-x ves 1 noXKJ
:'—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCYRRED. (Enfer nature of injury in Part Tor Part 1I of item 18))
& O (] ]
=] - - -
?t‘ 20¢. TIME.OF Ilour, Month, Day, Year
3] - INJURY d, m. - -
=Y p.m. - -
a )
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
2. » attended the d d from 3-18"54 , to 10"'17-56
Death occurred ar 9: 37 P.M. m on the date stated above; and to tho best of my knowhd;n from the causes stated.
225. SIGNATURE , (&vrc&w! D 22h. ADDRESS ‘| 22¢. DATE SIGNED
A, A, EPRO.ﬁG M.D. | Excelsior Snrings , Mo, 10-18-56

ATION {Ciry, towa. er counly)
[

ADDRESS

»

23a. BURIAL, CRE““T!}’"‘- 235, DATE 23c. NAME OF CE)ETERY OR CREMATORY
auom (Specify éz f / 7 /9 l-l %
I'za} FuneraL oirecToR

75. DATE RECD. BY LOCAL REG. ! . REGISTRAR'S SIGNATURE

m

1/7/5%

{Svate)

{LiceAs

Emb?:lmor'} Statement 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 eni
by e, OF By i it ettiiermaeimaeasaracieanaaaenas

working under my personal supervision..

Student...ocoiiiiiiiiiiiiiiiiii e e
Signature of Student Embalmer

?‘ :nsed Embalmer 1_\10..-(/.6:1
« O. Addresg/..... ~£..... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
"' _to comply with the. abpve constitute’s grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




