THE DIYISION OF HEALTH dF MISSOUR| 7 W 7 v

ealth, -
wiwe  FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH STRTE FLE ROWBER
wblic
arvice Registration District No. I Y? Primery Registration District No.  fald X . . Registrar's Nn-_____..‘.!:f_g.g...;.:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence bll!?;{
300 . COUNTY o. STATE b. COUNTY CJ)P mission
ACKSON
-57 b. C:JTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c Cg'RY Inside Limits
R
Y N Y N
oW gaNSAS CTEY B v 0 \q‘b‘g) Tom__ KANSAS CITY = O
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in Tb 1 STREET 7w tyide i on) Reside on Farm
HOSPITAL OR ] ADDRESS IV O RS '9’45759-‘0); Yes (] M
insTiTUTioN V. A HOSPIT 2 LO years 5000 OAK s o 5.
3. NAME OF DECEASED First Middle ‘Last 4, DATE Month Day Year
{Type or print} OF
EIMER ARTHUR HOLLISTER DEATH January 13, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
P MARRIED[ ] NEVER MARRIEC[ ] ot L’:';;:;; o I Baye— T Fows [ o
Male wooweo[[] 3 oivorceoil] February 22, 189
10a- USUAL o G#- kind of work done | 10b. KIND OF BUSINESS OR 13, BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mt m aven if retired) INDUSTRY . ’
h ating Faginee EXTERMINATOR Newark, New Jersey U.S.4A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBTNE-BR WIFE
N O vwnewn Horeisrer U anwowncs Mas. Beoak M- Hocriszee
c_n‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 7. INFORMANY Addraas
— N (Yes, no, or unknownif {If yes, give war or dates of service)
7] I v M 186 01 L438| VA Hospital Official Records, K, G, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: . a . o ti ONSET AND DEATH
i w IMMEDIATE CAUSE {a) Pulmonary congestion and edema; asgities
-1 K
- w Candivions, if any, . DUE TO (v) . Cardiae hypertrophy with dilatation
; = which gave rise to -
] - above cause {a), '.lkét
5 -4 atating the under- N . . -
2 21z lying cavse last. 7 DOUE TO {c) Hynertensive cardiovascular disease,
E < =N I~ PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terming] diseass condition given In PART | {a} 19. WAS AUTOPSY
=T @ P PERFORMED?
5 zf? J vespel no [
g - i"»:‘ 2] 2a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 185
< E O 0 O
=3 Yl
3 0 < WG| 20c. TIMEOF Hour Month, Day, Year
3 @ ‘o INJURY o.m.
; g : H p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor chouthome,| 205. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
s 3 WORK s AT WORK
¢ 21 fiffrended the dsceased hom December b, 1957 . :
g - Death occurred ot 10_;25__._3 m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
1)
: _5 A&ATUR_E A d  WILLTANMS (Degres or title) O | 22b. ADDRESS T2c. PATE SIGNED
-
¥ &f %) . VA Hospital, Kansas City, Missoyri 1/13/58
23a. BURIASSREMATION, | 236, DATE - 23c. NAME OF CEMETERY ORCSRERATORY 23d. LOCATION (City, town, or county) (State)
RaRAT " (Jan-15-1 957 | My, Mamssir Crey_Missovai
JR/A AN-1S-195F srisel (emereny Anvsay LTy /SSBUR/
24. FUNERAL DIRECTOR ADDRESS, 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

‘l.‘ 4,,‘ A A r % /‘B&Wﬂe-ﬂ-‘ /'/_JJ:»\S‘X,' m»%_

{Licansed Emboimer's Stctemant on Reverse Side)
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STATEMENT BY.LICENSED EMBALMER

I hereby certify fhat the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY evevevvieiieveeeessieteeesessrteresas s naansessassant bt reeasseeranraarerenanaataes ., Student Embalmer No. .......ccc........

t, - Licensed Embalmer No?(;i_/
C P. 0. Addre_ss.[e \72@.

...............................

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




