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STANDARD CERTIFICATE OF DEATH

S58—-0

40004

STATE FILE

NUM

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ruldeﬂco b,efor
a. COUNTY a. STATE b. COUNTY admission
Jeckson Missonpri Jackso //
b. C:JTY (If cutside corperate limits, giva TOWNSHIP only) Insids Limits c. CITRY lnslda Lihits
0
TOWN K-,-.nsas City Yes [gF No [] J)‘u D TOWN Kansas City Yesfy MNo[ ]
. Fg;l;l NAE‘-%DF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (It outsi‘ée, give location) Raside on Farm
Hi TAL OR ADDRESS 3
INSTITUTION 1619 Twacy 28 vrs. 1619 Tracy Yos [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OoF
Dave Hollins DEATH  Nov, 14, 1958
5. 5EX 6. COLOR OR RACE| 7. mareiep[ ] NEVER maRRIED] ] 8. DATE OF BIRTH 9. AIGE' Ein“,‘ze;; IZ;TII‘DEQ;::AR lSuE:DER 2:“:}!5.
asl r L} . M
Mele Col. mooweofs) * ovorceo)| Map, 1, 18A9 [
100. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of wogking life, sven if retired) INDUSTRY ’ U S
. Caston, Texas eSe

130. FATHER'S NAME

Deve ﬁollins

13b, MOTHER'S MAIDEN NAME

Roxie ( unknown)

J4. NAME OF HUSBAND OR WIFE

Pearl Hollins,

Dec-

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yuz, pa, or unknqwn)' {If yus, give wor or dates of service)
A

16. SOCIAL SECURITY NO.

496-09-1216

17. INFORMANT

Address

Jeckson County Welfare Agency

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause p.Fr li
IMMEDIATE CAUSE (a)

JNTERVAL BETWEEN
ONSET AND DEATH

for 4, (1, and (1)
JLJ&QQ@£:2£QJ¢3WA:dALgumJJQZ§41

Deoth occurred a1

Conditians, if any, DUE TO (b}
which gove rise to
obove couse (), } f 25
ing th der-
z byimg " caves lass. ) DUE TO (c) (3 St
n PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH byt not relatad 1a the tprminc) dissase conditionglven In PART | {q) 19 gAg AgTOPSY
N ERFORME|
i %M Afe——\_o% YES[] NO
2 { 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARA | or PART II of item 18.)
w
; O O O
U] 2¢. TIME OF ,Hour Month, Day, Year
3 INJURY  am.
& p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'{ngILE 0 farm, factory, strest, office bidyg., etc.)
WORK AT WORK
21. | attended the decoased from , ond last bawt alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

220, smmrunE m m, ‘0

22b. ADDRESS

16780, Ao s

27c. PATE SIGNED

£1/ 1575

230. BURIAL, cnsun{on 23b. DATE 23c. NAME OF CEMETERY on CREMATORY 238 LOCATION (City, town, or county) {Stets)
REMOY AL (Specify)
emoval 11/17/58 K.C, College-Oesteophly Kansas Citv, Miscaipi -
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR®S SIGNATURE
adeau,Avpleton % Jones,K.C. Mo, | // - /7. 5F 1% En 75*‘““‘4;1%¢

d Embal. ‘e §

{Li

on Reverse Side}
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Co T e
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
N !
by me, L 3 U O U ST SO OTP PSPPI STREEON , Student Embalmer No. .........o.cceen.
.—/-\v‘-

working under my personal supervision.

SUIAENY +rerrr e serssersennene Signed QM%%

Signature of Student Embalmer
Licensed Embalmer Nok:ci "f.‘{

P. O. Address.......... NS0T

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). :
* L - If'embalmed by a STUDENT, he also shall sign in his OWN hdndwriting. /\
If this body is not embalmed, fact should be so stated above. $r E
. - . y

- . - L3




