THE DIVISION OF HEALTH OF MISSOURI

58-036426

Health,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
Service F 7 istration District No. / yf Primary Reqistraijpn DisrriFj No.. f oo . ___ Ruginrur's No..___@t?_gs___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence phfore
. 300 @ CONTY  JACKSON o STATE MJSSOURL b COURTY JACKSOR™ 5
1-57 é b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits J% ClOTRY Inside Limits
i Toww KANSAS CITY Yes [ Mo T HE% 0 7own KANSAS CITY Yos[] Nof]
<. Fg%l!’-l'?Alf‘EOl?F {If NOT in hospital, give location) Len'g}hg%]b, 1 d. STREET {If eutside, give location) Reside on Farm
, H Al ADDRESS
, wsTiTuTion VA HOSPITAL H8—cays 5916 Charlotte Yes [J No
' 3. NAME OF DECEASED First Middle Last 4. DATE Morth Doy Year
(Type or print} OF
10N EARL RAYMOND HOLLCROFT peath OCTOBER 5, 1958
5. SEX p| 6 COLOROR RACE T.MARRIED@NEVER wmaRRIED] B. DATE OF BIRTH 9, AGE' i..,,‘;;,;; l::::}.D.ER[i::AR I::N-DER z;:ns.
st birthda - in.
MALE WHITE wipowen[ ] ¢ pivorcen[ ] 4=26=-90 68 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. 8IRTHELACE {(City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if ratired) INDUSTRY . !
PATNTER Retired ALTON, Indiana U.S.A.

NI TRl A8 1

7

All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

13a. FATHER'S NAME

N. S. Holleroft

13b. MOTHER"S MAIDEN NAME

Sarah A. Gailey

t4. NAME OF HUSBAND OR WIFE

MYRTLE M, HOLLCROFT

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16, SOCIAL SECURITY HO.| 17. INFORMART

Address

(fes ropgghoew] (yen omgergeies T svies) | 515.09-3138| Official Records VA Hospital, K.C., Mo,
18. CAUSE OF DEATH {Enter only one cause per lins for {a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ___Corebral softening
Conditions, if any, . DUE TO (v} ___Regected aneurysm of right common carotid
which gave rise to
cbove couse (o), } =
stating the under-
g |;ir:g ':uu“ lc::. DUE TO (c 5] j*—
5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART i {a) 19. gés AU;SESY
?
g [ ves[X noi]
4| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) Y
g o o 0o
S| 2c. TIMEOF Hewr Month, Day, Year
g INJURY  qum.
H p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.}
WORK ., AT WORK
Vh =
2]./uliended the deceased from A“I'll l’ lg 58 . xOc Eber s’ 19 S&HM/S}I‘/Z‘K}A}{/?‘////////////]7//Z/
. Death occurred ot 5 ;53 P. m on the date stated above; and to the best of my knowledge, from the couses stated,
22a. SIGNATURE (Degrn or title) {| 22b. ADDRESS 22c. DATE SIGNED
. MJLA FOROUGHI, M.p. { VA Hospital, K.C., Mo. 10-6-58
23a; TGREMATION, | 23b. DlTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REMOY AL {Specify)
10-7-58 Blue Springs Cemetery Blue Springs, Mo.

24. FUNERAL DIRECTOR

Geo., C.Carson & Sons, Indep., Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATURE

JO-lo. 5F ]

(L} d Embalmar's Stat

t on Reverse Side)




(et g, §oqoee
et N TR ~te e -
STATEMENT BY LICENSED EMBALMER

‘ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. .
‘ DY M, OF BY oottt , Student Embalmer No. ...........oeeeees

working under my personal supervision.

1 1r L= 1} ST PSPPI
‘Signature of Student Embalmer

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



