THAE DIVIVIUN UF REAL 11 UF MIaUUKI 161_0'_) -

s, FILED APR 1861957 STANDARD CERTIFICATE OF DEATH g
:::'“: FY 7?]] JY?23373-57 Registration District No. ... ... .’. gz ..... Primary Ragistration District No. /..Q.a,:!v-w .......... ~ Ragistrar's N1493..__
(4]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived., If institution: Realdence balore
ol < county  Jackson a STATE Missouri b COuNTY ju.pcoémessen
- 300 b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits . €. CITY . Inside Limirs
1-56 OR - : 1
Town Kansas City Yes N°u:hfng Tow Kansas City Yes¥ NoD
c. sgls_;_l_?:{:lgof: {1 NOT inhaspital, givelocation)|Length of stay in 1bY 4. STREET {If outside, give location) Reside on Farm
s INSTITUTIO BI‘ra_nlt.y Lutheran Hogp, 17 days aporess 1630 Jarboe YesD MNod
=3 3. mame o Firet Middte Last 4 oATE Menth Doy Yeer
® ] OF
- _: (Type or print) TIMOTHY IEE HOLLIFIELD seatn March 30, 1957
ry § sex 5 [6. COLOR OR RACE 7. MaRmIZD L] NEVER MARRIED IL]| & DATE OF BIRTH |9. AGE (Tn years | IF UNDER T YEAR [IF UNDER 14 Ams.
22 whi last birthda¥) [afenths | Da H i
- lte & I{ar ours | Min.
= : Male winowep (] pivorcen [_K ch 13, 195? y l ]'.l? l
3 : 10a. gsu{AL occuP.}Txonk(Gwlz}dnd ojtffrkt;!orég 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. cm:.im OF WHAT COUNTRY?
- uring mogt of yworking life, even if retire . . -
£5 3 ¥rafan —— Kansas City, Missouri UsA
2
E-'E ; * J13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&3 3. Jeff Davis Hodlifield Kathleen Boggess
o .
2 : w 1(5}; WAS DEC”EAS;ED}EVEI’! IN U. 5. ARMED Fon;:ssr 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
B S—— o8, ma, oF u: wn! UIf yes, pive war or daotes of servics)
@ > w NO | none Jeff Davis HOlllflEld-l63O Jarboe
E 'f, ® 18. CAUSE OF DEATH [Entler only one cauae per line for {g), (b}, end (c).] INTERVAL BETWEEN
fv x PART I. DEATH WAS CAUSED BY: p - ONSET AND DEATH
c B g_-' IMMEDIATE CAUSE (a} - Wﬁg
- e >
o5 . . —
g S z Conditions, if any, DUE TO (B) + Mww I“’W M
- 5 g :mcn pare mctn 4 . .
e cause ' .
cE2 a stating the under-
étg (- z lying cause lost. DUE TO (¢) /’ (a'b;
€ @ o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WAS AUTOPSY
T o o IE PERFORMED? /
- £5 209 S ves [ no 1
i ; 4;.?, E 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ([Enter nafure of injury in Part I or Part H of item 18)
= 1] o 0 a
»= D0
T g oA = [20c. TIME OF  H, Month, Day, Yi .
o E o g h INIRY  aom, o TeAT)
28 5d|z p.m.
— I g » | & | 20d. sniurY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
3 - = WHILE AT [ * NOT WHILE Jarm, factory, street, office bidy., ete.}
Ea W WORK AT WORK
i E 2 @
%— o 2l. I attended the d d from ___dterche 27 2557t e, 30 S/and last saw ‘,‘::; alive on M@M
B‘ .‘5- ﬂ Death occurred at 7 A M m on the date stated above; and to the beat of my knowledge, [rom the causea atated,
E o g 2. SIGNATURE - © (Degree or ttle) . - &} 22h. ADDRESS -]22e. DATE SIGNED
c . ;
w = 0'1 . .
s g gﬂ.ogw&u__(_ }xﬂ' éﬁwa B2 J K éfO 7 /l.'.‘?bg' 3/30/f7
5 E — 2. L. cp’g’numn 23h. DATE. " . . 23c. NAME OF CEMETERY QR CREMATORY. 234. LOCATION {City, town. or county) -~ * (Star?)
28 REMOVAL (Spec T . .
33 Remov 3/31/%7 Okay, Oklahoma Cemetery - Okay, Oklahoma'
hd 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

QUIRK & TOBIN-20 W. Linwood, K.C.Mo. 3.Fo0 -57 %WW
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STATEMENT BY LICENSED EMBALMER
t o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF DY .o it it ettt , Student Embalmer - Noi..........
ar . -
working under my personal supervision.. \ : B
Student .coooonen e it S1gnedMMZ’C2 ...............
Signature of Student Embalmer )
Lxcensed E EVV ..........
Address cegfliaraaen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDW, ING. (F
to comply with the above constitutes grounds for revocation of license}. ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be 30 stated above.  * - '“,\" _‘_ .



