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STANDARD CERTIFICATE OF DEATH
Igsa_gistruﬁon_ District No. e Z....(){ ........ Primary Rt{gisrrufio_n__[iis"ig_NT ..... /00_2-,_—____ Re?i"”"ﬂi---w

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed livad.

If institution: Residence bpfbre |

a. COUNTY Jackson a. STATE Mj.ssouri b. COUNTY Jacks ﬂdmli?'r’ !

b. ClTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insid¥ Limits |
TOWN Kansas Citry Yos [} No (] TOWN Kansas Citv YesfX] No[]
FBL}!'_I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 2] = d. STREETs (1 sutside, give location) Reside on Farm

H TAL OR - ADDRES
! hsntotion Gen'l Hospe #1 4 w) Do 152, E, 33 St. Yes [ No X
3. NTAME OF DECEASED First Mid]dlo v Laost 4. DATE Month Day Year

{Type or print} Mildred El EN Holland D_EOAFTH 9 P4 1558

SEX

‘W -

7- marmiep[jnever MarRRIEDD)

8. DATE OF BIRTH

FUNDER 1 YEAR] 1F UNDER 24 HRS.

9. AGE (ln ors

Months | Days Hours Min.
winoweo[] oifbreeo[] q - q - I 92.2., l _]
IUn usy UCCUPAT'ON {Giyh kind of work done | 10b. KIND OF BUSINESS OR 11. BI LACE (City angyst untry) 12 CITIZ OF WHAT COUN'I'RY?
durin, 3t of work l%v-n if retired) ‘\INDUSTRY " ! fLﬁ

D N A

]3b MOTH ps MAIDE

'y

undi

14. P«:?ME GF HIJSBAND OR WIFE

O'n.e_..

M'EDllCAL CERTIFICATION

5

WAS DECEASED EVERdU S. ARMED FORCES?
{Yws! bunknown)l(lf ya¥ give war or dotes of service)

1. soWecum'rv NO.

L

2yl danme
15. B&0SE OF DEATH {Enter only one cuuse per line for (@), {b), and {c}.)

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Bllat.eral atelectasis and pulmonary edema

INTERVAL B EEN
ONSET AND DEATH |

Conditions, if any, DUE TO (b)
which gave rise 1o }
above couse {a),
ing the under- %
Iying cavas tast, 1 DUE TO () 5% *

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

] ves® no 3

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW iNJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

(] a O
2c. TIME OF Hour Month, Dey, Year
INJURY  am.
) p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I ferm, factery, streey, office bldg., ete.)
WORK AT WORK

2. '! attended the deceased from

Sept. L, 1958

S -]

Sept.

Gy 1958 0 10ar som her

alive on

Desth occurred at 1l = 16 A, m on the date stated above; ond to the best of my knowledge, from the cavses stated.
220, SIGNATURE (Degree or title) 1 22b. ADDRESS 22c. DATE SIGNED
11 2, 93 2hth & Cherry 9-B-58
FURIAL CRE! T!DN 23b. DATE 3c. NAME Ofy C ME‘TERY OR fR TORY 23d. JOCATION (Chy. Io‘vﬂ or flounty) [S!uh)
EMOV 4D (Sfykify) ? % 9/ ©
9- ¥-1958 s

25. DA

o

g st

T | 24- REGISTRAR'S SIG

YV O

ADDRE S5 ?

L J
d 3 + -
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Licensed

almer's Stotement on Reverae Side)




STATEMENT BY LICENSED EMBALMER |

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

DY DB, OF DY ooriiiiiiiiiiiii it rer et terta e s eataensaaann et eaanenn , Student Embalmer No. .....ccocvvvnvnnnns

working under my personal supervision.
.ﬂiﬁﬂzﬁ:
Student i e Signed . - AAAMAM A Nt i,

Signature of Student Embalmer

—
. : . Licensed Emba!me 507‘5
" PO .8, Mo

.- Note: The above MUST BE SIGNED BY THE“LICENSED EMBALMER in his OWN H DWRITK (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. '

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




