nOAh. FLED JAN S oS8 STANDARDCERTIFICATEOFDEATH AR -t

5. Public
3lth Service Regisfrurion__Distri:t No. / y? Primary Rnglslruﬂon Dlslrlcr Mo... L@ CXe Reglsrror s Ne. Ne,. 2 9;:.3@___
- -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: ‘Residence before
/. 5. 200 a. COUNTY JACKSON o. STATE b. COUNTY admis sion)
ev. 1=57 | I b. C:)TY {If outside corperate limits, give TOWNSHIP only) Inside Limits j CITY nside Limits
R
h { N N
TOWN KANS8S CITY es [d.No [ d TOWN KANSAS CTTY Yes[ ] No[]
c. FgLL MAME OF (If NOT in hospital, give location) | Length of stay in 1b ? d. STR%%TS (IH:ﬂ'is‘ia‘a, give location) Reside on Farm
HOSPITAL O: ADDRESS
heTion2926 Woodland 1) vra. : 2926 Weedtand Yes (] Ne[J
3 Bl ~ LA™ L™, W ! ﬂ.l IL®]
3. NTAME OF DECEASED . First Middle Last FR DS’T:E Month Day Year
{Type or print) NAMON
HOLIOWAY DEATH  Dec, 12, 1957
5. 6. OLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE (In ysars §F UNDER 1| YEAR| |F UNDER 24 HRS. -
Sﬁ:fz.le b N maRRIED[Y] NEVER MarRIED[ ] BE L";;“; e i o
wiooweo[] } owvorceo[ ]| Aupgust 6, 1897 N
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¥ 112, CITIZEN OF WHAT COUNTRY?
urln%naani working life, even if reticed) INDUSTRY i
Met, Missionary Bﬁgi‘rr—cht—lﬂ‘)"‘" A Adlabama USA
13a0. FATHER'S NAME 13b. MOTHER'S MAldEN N kg =4 {WE aﬁqw _’R WIFE

George Holloway Unknowm. BwilderHottoway———
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, o wn}] {If yes, giv dotes of service) N
MR - M A 1 o a L6605 Fwilder H )

-
s
-
2
§
$ W
£ B
s 7

o
Z o 18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and {c).} INTERVAL BETWEEN
% w PART I. DEATH WAS CAUSED B i _ ONSET AND DEATH
" w IMMEDMATE CAUSE (v) Motatastic Carcimona of Brain
& =
= o
£ o _— Carcinome of.Lun

o Conditions, if any, DUE TO (b) - - . - ES L 1 vear
; t w::ch gave rise to - i .. : . B i
5 a ause (o),
g i RSN
£ 8 z Iying couse last DUE 70O (<)
s 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditien given in PART | {a) 19. WAS AUTOPSY
23 af< : : PERFORMED? =
T2 Shc YES ] NO[R
.g - % Bl 20a. ACCIDENT. .SUICIDE HOMICIDE [.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 14.), -
[ E O O C
T3 942 '
5o <EGI 20c TIME OF .Hour Month, Day, Year N ]
23 =pga MIURY  am.
£ E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
s e w “WHILE ATD NO .. . form, factory, strest, office bldg., etc.) . . PN
id 3 WORK AT HORK N .
E"E I attende thndacao:ed fro J&n. 14 1Q57 , to 1Pec- 12 1957 and last suw: alive on Dec' 12 1957

"
E 2 Death cecu m on the date stated cbove; and to the best of my knowledge, from the c?uses stated.
2
5 g -2 {Degree or % P D | 22b. ADDRESS 22¢. DATE SIGNED
-0 w -
iz o 'e. 1433 E, 19th St, 12-13=87
IR 230. BURIAL, CREMATION, | 23b. DATE " '23c. NAME OF CEMETERY OR CREMATORY ~ 734, LOCATION {City, town, or :ounly) {Stats)
E’g REMOVAL (Specify) . LI 5 T . - C .
. 12-16-57 . .. . ha.ckasha, Oklahoma
©5 || 24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG zs. REGISTRAR'S SIGNATURE

WATKINS BROS FUNERAL HOME 1R8th & B /2 - /6 $7 -M w

{Licansed Embolmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I heteby cert:fy that the body whose name is recorded on the reverse side of this certlfxcate was embalmed
by me, ot by .

working under my personal supervision. T o - ) : ) oo
Student eevevereeieirieieeeesieenans et : ngned%"‘“‘*—%% ..
_  Signature of Student Embalmer } :
) . . L ot ' " Lxcensed Embalmer No..... 7 ... Y.

P O Address ., % k / 4

** 'Noté: The-above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR[TING (Faxlure
to comply with the above consututes grounds for revocatlon of hcense)

*If embalmed by a STUDENT he also shall sign in his OWN handwntull‘g =

.

~. . o IR, B
If this:body is not embalmed, fact should be so stated above. T
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