1. Heolth, " .
, & Walfare STANDARD CERTIFICATE OF DEATH STATE FILE HU 5
v 39
th Service F”.ED S EP 5 'gssu!rnuon District Now e /_({_ ---Primary Registration District No. No. . .. __ /0 O Registrar’s No .______g ___________
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“éd.m:u b)elnn
. COUNTY . STATE b. COUNTY admis sien
sa0 (] o Jackson o Kansas Johnaon ¢
k. 1=-57 b. CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ?/5'() Inside Limits
owKansas C ity Yesff) Mo {1 1 Kansas City 1) Yauld N (]
c. FgLL NAM%SF [M NOT in hospital, give location) | Length of stay in 1b d. S'ER%ET il oul:ide,'givu location) Reside on Farm
HOSPITAL - ADDRESS
insTiTuTion 2849 S.WN. Blvde 1l waalk,. 3818 West Slste. Yes (] No[X]
B s h
3. :{TAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print 0
Earl Keith Holmes peath 8 13 1958
5. SEX 7] 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9, AGE (I FUNDER i YEAR] IF UNDER 24 HRS.
Mele White :;‘::;R':DD NEVER "'A“'Eog s bietedar) [Wanthe T Dape 1 Fours I Wi
< weol] (b oworceniApn,17,19013 yra
‘E 100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ]2 CITIZEN OF WHAT COUNTRY?
= prpeie et X .
.-—; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
g Mary Keithley 1
‘E'. 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
T {Yesd r unkngwn)| (If yas, give war or dotes of servics)
- No | 87~
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THE DIVISION OF HEALTH OF MISSOURI

98-029129

PART 1.

Conditions, if any,
which gave rlse to }

shbove cause {a),
stoting the undes

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

W % INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b) WMMQJ

.
H~

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK

NOT WHILE
AT WORK

O o}

farm, .ctory, street, office bldg., etc.)

lying cavss st DUE 10 (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candition given in PART | (o) 19. WAS AUTOPSY
| PERFORMED?
YES N [
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) A
d O O
2¢. TIME OF Hour Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

2

" Deaoth occurred at

| ottended the deceased from

s o

ond lost saw 1%

m on the dote l'uud obave; and to the best of my knowledge, From the causes stated.

him alive on

3:u.zclrfa"ru5é M ZDQQWJI 22b. ADDRESS 6 G2> / ﬂ y 4 w

DATE SIGNED__

2 53

23a. BURIAL, CREMATION,
REMOV AL (Specify)

23b. DATE

va

8/16/5

23c. Hmf OF CEMETEET ORrR CREMATDRY

H41

Cem, Kans

234, LOCATION [City, town, or county)

as City, Ks,

24. FUNERAL DIRECTOR

Py Porter

ADDRESS

& Sons

K.,C.Ks8,

25. DATE RECD. BY LOCAL REG. | 28.

(Srare)

REGISTRAR'S SIGNATURE

,fylﬂrnnsd”’Hiézz/

i d Embal

on Raverse Side)
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 STATEMENT B\F'LICENSED EMBALMER

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

By M, OF BY oo e e , Student Embalmer No. ..........ccoeueee, ‘

working under my personal supervision.

SEUAEAL  -crvrrernerenrrarnrormriaaasiratirasrasrnscssrmnssoses
Signature of Student Embalmer
Licensed Embalmer No....3.751 .........
A ' . " .. P. 0. Address L A9%h . &, Minn.es
. *Kensas Cit
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fat dre
to comply with the above constitutes grounds for revocation of .license}.

If mbalmed by’a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




