. Mo, 300
. 10.48

NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

V. R. Peterson

WRITE PLAL

y ?

~TILED FEB*4 1957

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__ﬂvmmmr REG. DIST. WO. &Za—kegmm:m

. Enter only onecause per

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ¢4y

Ruptured appendix with cellulitis.

BIRTH NO.
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i "resid bafore
. COUl . . adisrlant,
a. COUNTY Jackson = STATE  Missouri b C°l""TY.Jacks=on oot
b. CITY ide limits, writs RURAL and . LENGTH OF CITY "
(1t outelde sorpurata limite " . w'-lr':.hip) gTAY {in this placs) e OR . ¢ i-'e'i‘"m mﬂ%
TOWN Kansas City 13 Town  Kansas City ¥ Ca-
FEOUS-P'#F:?.EOORF {11 oot in boapital or institution, give strect l-ddrm or locatlon) g RESS ) (I ranl, give loeation)
INSTITUTION  General #2 5 > 1407 Park
3DNEAC~E1ES‘:EFL') a. (First) S b. (Middl?) c. {Last) | 4. DATF'E (Month) (Dey) (Year)
(Type or Print) Cashie cott Holoman oeAtd  Jan. 12, 1957
5. SEX 2| 6. COLOR OR RACE | 7. \r#nmEg B%EEC%SRRIED A 8. DATE OF BIRTH B.hA.GE (Io years ; m‘:.n 1| ¥ | o owceR u s,
{Bpacity) {11 Days | Houm | Min.
Male Regro rried’ Dec, 8, 1911 ' U5 _f__i__ . , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE < - 3
done during most of workiug Lts, sven If retired) | DUSTRY [City wd State or Faraign Contiry) ,zcgll.l.g‘%%r:’?l:w””
_Taborer Western Union Washington, Ark., !
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (I yes, give war or datea of service) NO. .
No h'ﬁw Mae Holoman, wife 1407 Park
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AMD DEATH

Mne for (a), (b), end (c)

*This does not meon | ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b}
rise to the abore coute (q) ’oting
the underlying couse lasi.

the mode of dying, such
oz heart foliure, asthenda,
ete. It means the dis-

case, injury, or complica- DUE TO (&)

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cauxing death.

tion which caused death.

550\

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION UTOPSY? -
TION
X v
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat. offics bldg.,e14.)
HOMICIDE .
214, TIME {Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
27 hercby certify that I attended the deceased from 1-8-57 , 18 , lo _l'_lgiS_L, 18, that I last saw the deceazed
alive on 719 ..., and that death occurred at 2335 P m., from the causes and on the date stated above.
23b. ADDRESS 2Z3c. DATE SIGNED

600 E. 22nd Street 1-16-57

24a. BURIAL, anjiA- ‘24b, DATE
TION, REMOVAL (Bpecity)

Blype Ridge

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or county) (Btate)
Lawn Kansas Ci Missouri
25. FUMERAL DIRECTOR'S SIiGMNATURE ADDRESS

18th & Benton

_WATKINS BROS. FN. HM.




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 , Student Embalmer No.

working under my personal supervision.. '

Student
Signature of Student Embslmer

CRoG ., oL
PnT . s P. O;Address /ng

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

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

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




