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STANDARD CERTIFICATE OF DEATH e JIH <~ ?
TE FILE NUMBER

we.  FILED SEP 24 1980

whlic Registration District No. ......_.........A../..zz...,Primury Registration District Nn/..._q_e.lm............... Registrar"s N X -
_— egistrar’s 4‘)84
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence before
o} . COUNTY a STATE, _, . b. COUNTY admissio
° Jackson Missouri Jackson?
300 b. CITY (If outside corporate limits, give TOWNSHIP only} [ Inside Limits CITY Inside Limi
1-56 OR R e Limits
Town Kansas City YesOx NoD fl 192 tomn Kansas City YeXO NoD
- - - - - Y
| c. I'Flgls-Fl’-l"lr!:II_ﬁ(EjF?F (1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {1f ovtside, give location) Rexide on Farm
ﬁ INSTITUTION Q4 |Qaepb Hgapjta 17 yrs ADDRESS 30030 Woodland YesD HNoX
o 3. NAME OF First Middte Laxt 4. DATE Month Day Year
2 DECEASED oF
H {Type or print) ROBERT LEE - HOLLAND bEATH  Aug, 30 1957
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE {(Jn years | IF UNDER | YEAR JiF UNDER 24 HRS.
® D MARRIED ) NEVI:R marRiEn [] Taet Dircrban) [rmmm T Do | dro et
= Male White . wiooweo [] ovorcen [l Feb, 24, 1896' 61 ]
> “J10a. USUAL OCCUPATION {Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) | "y o1 ght Lines . . Py
Driver - anta Fe Trail - Sedalia, Mo. U, S. A,
13, FATHER'S NAME. vom v < . . . - . ‘ Y 14._MOTHER'S MAIDEN NAME .. s
Calvin Holland Unknown .
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT 33" o Address

(¥es. na. or unknown} I CIf yea. pive war or dates of serwice)

No 1497-40-9204 | Charles Holland, 827 E. 25th Ave. N. Ks.

18. CAUSE OF DEATH [Enter only one cause per line for (a); (8). and (¢).]° - - INTERVAL BETwhent LY
PART 1. DEATH WAS CAUSED BY: " - - - | ONSET AND DEATH
IMMEDIATE' CAUSE w.é‘_ﬂ'_r“_"l_m “‘Af—-u ﬁ-—d Mt tey
sy 4 A
Conditions, if any, DUE TO (b) , et o | M
[ 4

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Port | must'be casually related.” Coraner cannot certify to o death due to natural causes.

twhich gave risg o L4 M
above c:me :c.- ' Y Lt .. . . N >
stating the under- i - ) gy gy
- lying cause lost. DUE TO {c) = hd 2
o _PART_ il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) . |19, WAS aUTOPSY
- ’ \ PERFORMED? g
3 Y2 ves [J wo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Fart for Part H of item*18) - t
gl - -O =} o -
= "3 20¢,-TIME OF Hour‘ Month, Day, Year
B L S vinvRy sem; - R C. . . .. . L TR
al - =" p.m. S i
(™}
E | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (c. ., n or about home, |[20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE'AT [} NOT WHILE Jarm, factory, street, office Hdg., ete.} :
WORK AT WORK a
.- —— E_ g -
. -_'_:} ) ;‘?"- 1 attended the deceased Irom&f A ? -r? . to a? s ? and last saw ’::;I alive on m
- ,.So Death occurred at L.’L_g.__m on the date statbd above; and tp the best of my knowledge, from thé causes stated.
o Z2g. SIGNATURE - (Degree or title) - . o 22b. ADDRESS Kt g aq s (o 2. DATE SIGNED
=) o™ . ) -
QY B 7A & D- 1224. Caf gty | 7>
= g e 23, &fTe 2%. NAME OF CEMETERY OR CREMATORY - | 2. LocaTion (Citf. town. or county) (State)
= Bept. 2,1957 williamsburg Cemetery | Williamsburg, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ] 26. REGISTRAR'S SIGNATURE
L] - -
ot | Mellody-McGilley-Eylar Funeral Homle #_, o e

8 i {Licensed Embolmer’s Statement on Reverse Side)



Tl

........

working under my personal supervision..

STUGERE -.evemeesmenenraaeyernrenzezeieeeeeaeeenas ) Signed...... A L%

Licensed Embalmer No....Z.
Ve i 1 L}
L Lt SR T N S P. O. Address. /A=..Q . .
: Ll . A T
Note The -above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
_-f ++» to comply with the above constitutés grounds for revocatioh of. hcense) T e
o - JIf embalmed by a STUDENT he also shall sign in his OWN handwntmg ) ‘<
_If this body is not embalmed fact should be so stated above, . I B



