. Health,
& Welfare

. Public

h Service

S. 300

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

gistration District No.

598-0441'73

STATE FILE Numg,?Ss
/ "’ f Primary Registration District No. looX - i J

Registrar's MNo.

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsaden:e before
a. COUNTY JACKSON a. STATE KANSAS b. COUNTYJOHNSON odmissio
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits * <. CBTRY Insidh Limiss
OR
own KANSAS CITY Yos iyl No ] own _ KANSAS CITY Yeslg NeOJ
I c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in Ib dt.‘ ST RgEE'gS (If cutside, give location) Reside on Farm
HOSPITAL OR & Y ADD
| nsTiTuTion V& HOSPITAL 138 DAY ) 1927 Parallal Yos [1 Mo (]
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
{Typa or print OF
ELDO H. HOLINSWORTH oeatH DECEMBER 6, 1958
5. SEX ] 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEGK ] NEVER MARRIED[ ] {n y -
MAI‘E ll"HITE WIDD\\‘EDD ) D1VURCED|:I 2-25_89 69} birthdoy} | Manths ] Days Hours I Min.
100, USUAL OCCUPATION (Give kind of wark dnn- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN QF WHAT COUNTRY?
rin: Eoverki . if rati INDU!
duri gmanoKm ﬂg£ avani -tr ﬁ 4’ST Y Pleasant Gﬂp’ Mo. U.S.A.

All diseases in Part | must be cousally refated.

E.Foroaghi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ISa FATHER"S NAME 13b. MOTHER'S MAIDEN NAME

Woedson Barney Holinsworth Lindsey Strickland

M. NAME OF HUSBAND OR WIFE

Ellen Marie Holinswoerth

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
or. Fegrin| GudQud Pt 4l =5 . 4¢. £77/|OFFICIAL RECORDS, VA HOSPITAL, K.C. MO.
18. CAUSE OF DEATH (Enter only one cause por {ine for {a), (b}, ond {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
MMEDIATE CAUSE (s) __Pnetmonia
LConditions, if any, DUE TO (b) BrOIlChia,l carcimma
which gave riss to
abova cause (o), }
stating the wndar-
z lying cause last. DUE 7O (c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART 1 () 19. WAS AUTOPSY
S . ‘ PERFORMED? ’
[ He 8 YES[X NO[]
&= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
C d i g
3 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE I:] tarm, foctory, street, office bldg., etc.)
WORK

H-Aaﬂeﬂded the deceased from 7-21-. 58

Death occurred at

Tet5

PRLLIARE A L

tated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title}

- ooyl /14,.5{

2 22b. ADDRESS

Ve2.Hoapital, K.C.,Mo

22c. DATE SIGNED

12-6-58

23a. BURIAL, CREMATION, | 23b. DA(E

E::::.,.rg* il P % o

24. FUNERAL DIRECTOR ADDRESS

23: NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, or

74 L. A &

{a,fﬂ”/m

county) {State)

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUF}E

on Raverse Side)




- . '(: —— -
STATEMENT BY LICENSED EMBALMER

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

-
by me, or by i et teraranenenrtsiavevaeareraataraneanseres , Student Embalmer No. . .....covvvenee.
working under my personal supervision. }//
SEUAENL  ceeverrenisriiseereeeriersnnmnrmmrssiorermmmsssnrereenes Signed ?:r/mfvét/,"-a%.‘ ...........
Signature of Student Embalmer )
T -+ Licensed Embalmer No. X &7 ..
T, i _ i P. O. Address.(Z:..Gy......:..%...ﬂ..

t

Note: The above MUST BE! SIGNED B\-’ T'HE 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 handwriting.

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

“a

.




