- Tné DIVISION OF HEALTH OF MISSOURI 59 _001344 N

STATE FIL‘E NUMBER

Welfare STANDARD CERTIFICATE OF DEATH

:::.I:. FHLED JAN 2 I 1g§ggiumﬁon District No[yyprlmary Registration District No. . leed . - Registrdf's No.__ 142‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence for.
300 o COUNIY  Jackson o STATE  Miggouri ™ CONTY  Jacks8f' 'y
=57 b. CBTRY {If outside corporate limits, give TOWNSRIP only} | Inside Limits .. chY InsidefLimirs
TowN Kansas City YedB O || - % 10k Kansas City Yeos XK No (]
c. FULL NAMEOOF {H NOT in hospital, give location) | Length of stay in 1b 9| d° STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 5621 Wornall Road | 31 years 5621 Wornell Road Yes [ No XX
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) OF
MRS. NETT HOLMES DEATH Jenuary 8, 1959
5. SEX + | 6 COLOROR RACE| 7., cienR¥iever marrieo[]| & DATE OF BIRTH 9. AGE (1n years §F UNDER i YEAR] IF UNDER 24 HRs.
lqanbisthday) [ Months | Days Hours Min,
Female White woowen[T] ! oivorcen[ ]| Feb, 25, 1884 1'?,1} I I
10a. USUAL OCCUPATICN » kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} .. 12. CITIZEN OF WHAT COUNTRY?
during ] ‘s, even if retired) INDUSTRY
M Pierce City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R, Trotter Rebecca Poor Chester A, Holumes
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If , gh d f view)
#4, no, or vnkna n)l yas, give w:-:r_nusu sarvice None m. Chester A' Hol.mes - 5621 Wornal]_ Roa,d

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {ck)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ‘

INTERVAL BETWEEN
GONSET AND DEATH

Condltians, if any,

DUE TQ (b}

tine & McClure Und. Co., K.C., Missour] /_ f_ ¥ —
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& which gave rise to ~
= obove ceure {a), :f'-?
= atating the under- 4 =
8 z lying cause last. DUE TO (<) I
5 2= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rejdled to the terminal diasase condltion given in PART | (o} 19. WAS AUTOPSY
g ChS ‘ ‘ - . PERFORMED?
- & [ M’\A YES[ ] NORX 2
;;. ¥ E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
: o[ o O O
R b
. Ul 20c. TIMEOF Hour Month, Day, Yeor
o @ INJURY a.m.
; el p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHlLE ATD NOT \\‘HILE 0O form, .ctory, streat, office bldg., etc.)
3 28 | wor AT
5 21. | attended the deceased from , o and last snw: alive on
g Death ocr.urfed,nf m on the date stated above; and te the best of my knowledge, from the cavses siated.
. 22a0. SIGNATYR {Degree or title) ) ZWE 22c. DATE SIGNED
z ? ' 1 / 9 J?
Q 230, BURIAL, CREMATION, | Z3b. DATEI 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (SIHII)
REMOYV AL (Specify) .
A Jan, 10, 1959 Mount Moriah Cemetery Kansas City, Missouri
. 24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
o =1

{Licensed Embalmer's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oo e e , Student Embalmer No. ........coccienine

working under my personal supervision.

oY ET T L= L ST PSP
Signature of Student Embalmer

Licensed Embal}}# 66/0
P. O. Address ... o %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

to cofnpliwith the above constituies 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.




