. Health,
& Welfare

. Public

h Service

standard nemenclature in item 8, Mo symptoms wi

All dizseases in Part | must b causally raloted,

ctor, coroner, etc. must use only

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-]

E,Prank

FILED APR 22 1958

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District No. ________________/g e Primary chlstmnon Dlstrl:l HNo.

58—-0142

STATE FILE NU

P i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

I¥ :J)sti!uﬁon: Resdide_nc_e b)efo;/
acmission
b, COUNTY ackson

a. COUNTY STATE Missouri
b. CITY (I outside corporasg limits, give ﬁ) ﬁi on‘}y) Inside Limirs . CITY ol inside Limits
s %it
rogn  Kansas t '!t Yes fzhto [] H\\\;@c _Tngm Kansa J Yes[F] No[7]
c. Fng.Fl'. NAME OF {If NOT in hospital,g.iv- lﬁmion) Length of stoy in 1b -} M4 STREELS ‘(If outside, give location) Reside on Form
H ITAL OR f ADDRE
insTifUTIoN Gen. Hosp. 30 yrs. 1320 WP “dland Yes [ Ne[X
3. ?rA.ME QF PE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print
Alpa Holloway DEATH 3 -25_5g
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years §F UNDER i YEAR] IF UNDER 24 HRS.
3 MARRIEDNEJ:ER MARRIED[ ] 5 11,18 g Aé‘:g le;;“) B AR L
Femile Ne sro wpowep (K] prvorcen[ ] ept. » 1859 [

10e. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country)

12- CITIZEN OF WHAT COUNTRY?

durl st of {ife, wven if ratired) INDUSTRY
ome StAe i Bohon, Texas ! U.S.A,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUéBANI? OR WIFE
Unknown Unknown Thomas Hollowavy

15. WAS DECEASED EVER IN t. 5. ARMED FORCES?
{Yes, po, or In*nq-n)l (If yon, give waor or dates of sarvice)
R

16 SOCIAL SECURITY NO.| 17. INFORMANT

L97-14-315L

Signolia E. Moore

Address

8oL Euclid XC, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATHAEM«- only one cavse per line for (a), (b), and {c).)

Mitral ingsufficiency

INTERVAL BETWEEN
ONSET AND DEATH

Rheumatic heart disease

REMOVAL (Specify)
Removal

L;-1-58

National

Canditions, il eny, DUE TO (k)
which gave rlse to
chove cauvse (o), 0 ‘L
stating the under- LI i
g lylng couse last. DUE TO {e)
= PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the termingl dissass cordition given in PART | (1) 19. WAS AUTOPSY
Py PERFORMED?
T YES[] MO}
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v (] 0 a
3| 20c. TIMEOF .Hour Morth, Day, Yeour
a INJURY  o.m.
¥ P
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, facrory, street, office Bldg., etc.) .
WORK AT WORK - .
21. ! attended the dacaased from — - , 1o ‘;7 3. 2L-3 8’ and last Saw h alive on 3 22— 58
Death oc:\uudfr_\ : a m on the date stated obove; ond to the best of my knowledge, from the causes stated.
22a. SIGMATURE {Degres o 3 o | 22b. ADDRESS 22c. PATE SIGNED
LSV i) §00 *, 2.nd St, 3-25-58
Z30. BURIAL, CREMATION, | 36 DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {S1are)

Fort Leavemworth, Kansas

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

1212 Vine .36 -~

(Licentsed Embaimar’s Stotement on Reverss Side)

e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ivvieniiiiie e fernrenntersesesresesrentirarnesaaaarienonersoatttatansens .» Student Embalmer No. ...................

working under my personal supervision.

LS 10 (=Y 1| ST Signed ,
Signature of Student Embalmer

-Licensed Embalmer No..,.2172..........
P. O. Address 1212. Vine,. Kangag

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 handwntmg ..

If this body is not embalmed, fact should be so stated above.



