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

- BJRTH NO.

BLED FEB 4 1057

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. }VZ PRIMARY REG. D15T. N0. £ @@ Regintrir's No.m.gmmmm

4311

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived,

It iastitution: resldsoce before

a. COUNTY Jackson a. STATE Misaouri b. COUNTY Jacksdﬁ"hh""
b. CITY (1 outeide corpurate Limits, write RURAL and give c. LENGTH OF if ¢ CITY 4 1s Resdence withn il of
1wy Kensas City e S & SE? N town Eanses Clty et N
d. HHjé-lS-P?"IaAPf_EO%F (I not in boapital or institution. glre streat addross or 1 o) ‘{ .ﬁREEESTS If rarad, give location)
wsritorion  Norwood Nursing Home A7F 812 Benton Blvd.
3. NAME OF a. (First) b. (biddle) <. (Last) 4. DATE (Month)  (Day)  (Year)
e ) RILLA BELLE HOLCROFT peaw  Jan, 14, 1957
ﬁ;:f‘_ %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, J‘.?E (o yoxal v woxa 3 1oan | oo .
f mte lDOWEDag]:%RCED (Sm:ﬂ;} May 21 , 1863 ¥ on: l Days Haunl BMin.
102, ﬂgﬁ %%’:{%IL?‘E (G kindof work 10b. KIND OF BUSINESS OR IN. | TI. BI;‘T:PaL:;EfO [City and Stace <r Forcigs c,m,l,, tz%:‘m%zgr{’ QF WHAT
rt, Kentocky . 9. A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
william Bell . Unknown Frank Holcroft
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURLTJ 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS

(Yew. ﬁ orunknown) | (I yes, give war or dates of servies)
0

None

Mrs. Squire F. Grubd

Kensag City, Kansas

. Enter only one cause per

18. CAUSE OF DEATH .
1, DISEASE OR CONDITION

line for (e}, {b), and (¢} DIRECTLY LEADING 'I.'O DEATH® (a3

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch
as heert fallure, asthenia,
ete. It means the diz-
care, injury, ar complica-

MEDI(K’ CERTIFICA

ON/

ENTERVAL BETWEEN

ONSET Al D%TH

Morbid conditions, if any, giving DUE TO (b} _@‘A

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contritniting to the death but nod
related to the direase or condition cousing death.

rise to the above caute (o) sating
the underlying cause last. 4
] DUE TO () Y A 1,./ Mﬂdzﬂﬂd

19a. DATE OF OP'FI%’I“; i5b. MAJOR FINDINGS OF OPERATION

/

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ex..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs, farm, fustery, rureel, officy bldg., sta.)
HOMICIDE - he
21d. TIME (Mgnth} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
£ WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK
2, I hereby cerlify that I aliended the deceased from - = 19&, to _/:L‘l_, IQ_IZ that I last saw the deceased

19 b and that death occurred ai

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

23b. ADDRESS

{Degoe 3: title)

2ol Er Tl o | 727457

1AL, CREMA-

Yenat fon”

1-16-57

Zic. MAME OF CEMETERY OR CREMATORY
Elmwood Crematory

244. LOCATION {(City, town, of cotnty)
Xansas City, Missouri

(smt.e)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
REG. . .

- -

25 FUNERAL DIRECTOR'S S1GMATURE
Freemén Mortusary

ADDRESS

EKansag City, Mo.

(Ticensed Embaliner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'

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

byme, or by ... ... ... Pt ST , Student Embalmer No.............

working under my personal supervision..

Student...oiiiein i
Signature of Student Embalmer . A

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

If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I this body i's not embalmed, fact should be so stated above.

- e




