FILED AUG 12 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
LY

"'""';"msﬁ'fé-FnLE UR

531(‘9

Reglstrur 3 Ne. Ne.

N T

All diseoses in Part | must be causally related. -

Richard W .- Gunn

Registration District No.

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks
b. Cg‘{ (1f outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
R, Kansas City Yeos X 1o [] ok Kansas City Yot} No [
c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b %g STREET 812 (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| b earoviek Norwood Eurg ing yrs. Lfﬂ" 1N Benton Blvd. Yes [J Ne [N
3. NAME OF DECEASED Firss Middle b Last 4. DATE Manth Doy Year
‘{Type or print) oF
MARY S, HOLLAND peath  July 20, 1957
5. SEX §. COLOR OR RACE[ 7., spmieo[Juever manrieo[]| 8 DATE OF BIRTH 9. AGE (In ysars I F UNDER 1 YEAR} IF UNDER 24 HRS.
P hirthday) | Month: Days Hours Min,
Female White WIDOWED! P DIVORCEDD May 7th‘. 1869 dat thday! nths I

10b. KIND OF BUSINESS OR
INDUSTRY

100, USUAL OCCUPATION (Give kind of work done
rin st of working life, even if ratired)
A¥"HEhie

11. BIRTHPLACE (City ond stute or country) ] 12. CITIZEN OF WHAT COUNTRY?

Rockford, Illinecis U.S.A.

13a. FATHER'S NAME

B.M. Seymour MAry Ann Mc

136, MOTHER'S MAIDEN NAME

14. NAME OF HU.SBAND OR WIFE

William T. Hollarnd

Carty

15. WAS DECEASED EVER IN U, $, ARMED FORCES?
(YN,ono, ot uﬂkmwﬂ)l {If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

address RUTal Route 2'
Ralph S. Holland,

Olathe, Kansas.

18. CAUSE OF DEATH (Enter only one cause per hne for o), (b}, and {c).)
PART 1. DEATH WAS CAUSED BY : ‘
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any, DUE TO (b} j i; ¢ :

Oi{f'l' ﬁ DEATH

6 wnite

which gove rise to
obove cauvse (),
stating the wnder-

}

Aok
g lotq /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% , lying couse last. DUE TO (C) L u M W
o PART Il, OTHER SIGNIFICANT CONDI| CONTRIBUTING TC DEATH but not to the mm( 1 disecse condition givein PART | (o) 19. Eﬁs AUTOPSY
= 2 ] F PERFORMED? 3
e L g 7 YES[] NONX)
| 20a. ACCIDENT SUICIDE HOMICIDE “1 20b. DESCRIBE HOW INJURK CCCURREDZ (Enter nature of injury in PART I or PART 1l of item 18.)
w
o ] O O
5| 20c. TIMEOF Hour Month, Doy, Year
a INJURY  am.
‘X p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g-, inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) . R . N
WORK AT WORK

LI

" 21. | attended the deceased from

“ % "Jf7 and last suwmulwe on / /f J 7

Decth occurred ot

/O Wﬂl on the date stated aléve, and to the

best of my knowledgn, from the causes’stated.

REMOY AL it
BUF1A T

July 22 195:'_

-Memorial Park- - -

230. SIGNAZBRE. " egree or titla) 22b. ADDRESS 22¢. DATE SIGRED
‘ -
‘ /). il Ml 2% Tioraod R b 7247
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State) i

Jackson ‘"County', Missouri

24. FUNERAL DIRECTOR

FREEMAN MORTUARY, Ka.nsas City Mo.

25. ?E RECD. BY LOCAL REG.

/-37

26. REGISTRAR'S SIGNATURE

{Licensed Embglmer's §

Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby ‘certify that the body whose name is recc;rded on the reverse side of this certificate was embalmed
DY M€, OF BY ovevviieiseereereeeeseeoneenne OO vevereeey Student Embalmer No..................

working under my personal supervision.

AN Y
SEUARIE vreeereeereseesereseeesee oo, e Signed QM/‘- LGN A

Signature of Student Embaliner ‘

................................
. -

@ Note: .The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
_ o comply with the above constitutes grounds for revocation of license).
. 1f embalmed.by a STUDENT, he also shall sign’in his OWN handwriting. - - -,
If this body is not embalmed, fact should be so stated above,
D R .

-k




