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Heotth THE DIVISION OF HEALTH OF WISSOURI 35888
ealth, S e
'viee  RLED O CT 24 1957 STANDARD CERTIFICATE OF DEATH A
Public
' Service Registration District No. / q? Primary Registration District No. . fCORer ... Registrar’s No., i 3 .....
| Reg 1 District Pgistration Lhsiner =% 9 s
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldam:e re
* 3 ]
. 300 > a. COLNTY Jackson a. STATE Mlssoum b. COUNTY JaCk3 admiss
1-57 b, C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITRY Inside Limiss
TOWN Kansas City Yes B %[ 1\5  rown Kansas City Yesf&] No (]
c. FgLL NAM%OF (IF NOT in hospital, give location) | Length of stay in ib |- I STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION General #2 45yrs. RES 2858 Mersington Yes [J No[X
. 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
' (Type or print) . OF
Addie . Holmes DEATH  Sept, 25, 1957
' 5. SEX 3 . COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (I yoars FUNDER i YEAR| IF LINDER 24 HRS.
l — 7a4 birthday) | Menths | Days Hours Min.
. Female Negro woowen00 > oivorceo[]| Aug. 22, 1883 yrs
fE 100, USUAL OCCUPATION (Glve kind of wark dans | F0b. KIND OF BUSINESS OR *[ 11, BIRTHPLAGE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if reticed) INDUSTRY
. Hougse-wite Nashville, Tenn U. S, A,
§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB AND-@RewrFmm
] Benjamin Carmickel Anna Hayes Winston Holmes
; w n
‘:i = ll 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, =2 N unk 1F yos, giva war or d i -
£ g | oo ke (e o o dees o srvic) John Yates, nephew 2711 N. Allis, KCK
Z o 18. CAUSE OF DEATH (Enter only one couse per line for (), (b),\nnd (e)) INTERVAL BETWEEN
E w PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
~ w IMMEDIATE CAUSE (o) _Recurrent carcinoma of colon with obstruction
2 e and metastasis to lung.
f o &;u{;vinn-, i: any, pbeTo )y - - ) LT
= > I3 ave riss to
l‘g - above 'cuuu (a}, } 5-5 *ﬁ
] z stating the under- - !
] 8 g lying causa last. DUE TO {c}
£ OFF *  PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeosa condition given in PART 1 (o) 19, WAS AUTOPSY
; T @ g - PERFORMED?
5 2 53 .. . YES no )
£ - % [~ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
L - W
MERY O L - ‘ )
8% SES| e TIMEOF .Howr Month, Doy, Year
1 2@ i INJURY am. .
!.._‘ § Z £ pm.
2E "3 204. INJURY -OCCURRED 20e. PLACE OF INJURY(e ,inot sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . ..., STATE
S T w WHILE ATD NOT WHILE D farm, factory, stroet, o”lce bidg., etc.) . .
g 5 WORK AT WORK
§ E 21. | attended the deceased from T 8‘26—57 , to 9"25"57 and last iaw: alive on "'25 57
'% a Death occurred ) 1: l m on the date stated above; ond to the best of my knowledge, from the causes stated.
= Lg‘ Yl 22e. E ree or fltle) o| 22b. ADDRESS 22¢c. PATE SIGNED
2z S ' - /{ %\- 600 East 22nd Street 9-30-57
2 230. BURIAL, CREMATION, | 235, DATE | 23c. NAME OF CEMETERY OR CREMATORY . { 23d. LOCATION (City, town, or county) - {State) -
REMOVAL (Sgeify} - R
Il _Remov Oct 2,I957 Westlawn Cemetery Kansas City, Kanaas
d‘: 24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ¥
: ! Pl . ,
o s, Meek's Mortuary K.C. Mo, |[/0-3-&7 e khaldi
g’ (L} #d Embalmer's § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- . ., Student Embalmer No. .........cccvvnenes

working under my personal supervision.

1] 00 (=] 1| U e reerrenvaaes

VemCls Vil ) Y-_“ _J-r"‘- Licensed Embalmer No.. 7270 =1l
- _ T P. O. Address.. 4/ c W

12717V Note: The'abdve MUST BE SIGNED’ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to 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 embaimed, fact should be so stated above.

. N L P i




