Doctor, coronaer, stc, must use only standord nomenclature in item 18, No symptoms will be listed. All

ealth,

Walfare
Public
Sarvice

a.death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jacqueline M. Baumeister

Coroner cannot certify to

disogses in Part | must be cosually related.

THE DIVISION OF HEAL TH DF MissDURI
STANDARD CERTIFICATE OF DEATH

/VZ... Primary Ragistrotion Districy No.(.e.g:g:': ........... - Registrar's No.

RLED APR 16 1957
247 /4732 -Sz.gisrru!ion District No. v

........ e RSADS
ATE FILE NUMBER 1-492

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

i institution; Residence before

o. COUNTY Jackson e STATE Migsouri b. COUNTY Jackson edmission)
b. CITY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits e. CITY Inside Limits
R . s
Town  Kansas City Yegn Moo [,§ 2%, Kansas City YesB Moo
€. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in b t i
HOSPITAL O d. STREET {1 ouuldc give location) Reside an Farm
ool rinity Lutherna Hogp. 16 days aporess 1630 Jarboe Yeso NoE
3 ::e-l or First Middle Lest 4. DATE Month Day Year
EASED OF
{T¥pe or print) JEFF DANTET. HOLLIFIELD veatn  March 29, 1957
5. SEX 6. COLOR OR RACE 7. 0 )| B- DATE OF BIRTH ]9. AGE {In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
o 0 MARRIED NEVER MARRIED last birthiay) e T
male white wiooweo 1 owSneso(3  March 13, 1957 l

10a. USUAL OCCUPATION {Gire kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and atate or country) 12, CITiZEX OF WHAT COUNTRY?

]

during most o_;.:;;gmg life, eoen If retived) [ Kansas Clty, MiSSOU.I‘i 3USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jeff Davis Hollifield Kathleen Boggess:
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.)I7. INFORMANT Address

{Yes, no, or unknown) (1 yes. pive war or datew of servica}

none

Jeff Davis Holillf ield-1630 Jarboe

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]

PART 1. DEATH WAS CAUSED BY: . Z E - :—_

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) /

~

24, FURERAL DIRECTOR ADDRESS

QUIRK & TOBIN-20 W, Linwood, K.C.Mo.

25. DATE RECD. BY LOCAL REG.

- < .
3-30-57 Ly’ sz

26. REGISTRAR'S SIGNATURE

{Liconsed Embolmet’s Statement on Reverss Side)

Conditions, if any, 1 pue To (b) - R P Scrrct
which pave rise fo . 4 -
aibow c:uu :e f { b {
glafing the under- .
=z lying cause last. DUE TO (¢} nig
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART i(a) 19. :VE»:& 8:;2;!‘;\' !
= !
h ves (& vo O
'l—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1or Part 11 of item’18:)" )
§ O O O
2| 20c. TiMeE OF ' Hour  Month, Day. Year
h JURY  a. . g .
E P.om. . N
x| 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or abott Aome, 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., efe.)
WORK AT WORK
21. I attended the deceassd from 2 . ta &ze-'\.a- 29 . 225 dnd lase saw :':; aljve on w
Death occurred at —MA@———-‘“ on the date stated above; and to the beat of my knowledge. from the causes stated.
220. SIGNATURE (Degree or tirle) < ‘B 22b. ADDRESS . 22¢, DATE SIGNED
- ) - * ‘_ T |
b . ) 1 eS0d ﬂw-ﬂ-d‘ A3/30/57
zaaﬁuam &tumou‘ 23. DATE 23¢° NAME OF CEMETERY OR.CREMATORY 23d. LOCATION {Cily, town, of county) “ (State)
oan {(Specify . . Lo
"Hemoval 3/31/57 Okay, - Oklahoma Cemetery Okay, Oklahoma _
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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 emt

byme, or by ... .....iiii... et N R , Student Embalmer No..........
h o s .
working under my personal supervision.. -

- ¢
Student. ... Signed.%% M
Signature of Student Embalmer {
dress. y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEﬁ WN HANDWRI] . (F
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed fact should be so_stated-above. .- o :

- .= - -




