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THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

1Y7

...Primary Registrotien District No/

53-005480

& S ... Registrar} s No.. 649_-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNIY J. ckson . STATE Missouri b. COUNTY Jacksonndm' lf/iﬂ‘)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
rown Kansas City ve: M N[0 _[{ Ulg 38 Kansas City Yokl No[J
c. Fngls NAM%OF {If NOT in hospital, give lecation) | Length of stay in 1b P . STREET {If outside, give lecation) Reside on Farm
enryionong Nursing Home 58 Yrs. ADDRESS132 South Bellaire Yes (3 Mo
3. NAME OF DECEASED First Middle L ast 4. DATE Month Day Y sar
{Type or print} oF 2 1
ADA L. , CHERRYHOLMES peath February 2, 1959
5. SEX r 6. COLOR OR RACE} 7. MA“IED@LEVER marrieo[ ] 8. DATE OF BIRTH 9, AFE. 9.,,':;.,; 1:::&:51?;;5“ IF ﬂ:oen z;_HRs.
L-F EF g’ in.
Female * White WIDOWED{ ] ovorceo[J| July 5th, 1883 |75 "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) @ 12. CITIZEN OF WHAT COLNTRY?
rin f working iifa, even if ired INDUSTRY :
t “hohge” o e i et NERT Bates City, Missouri -~ U.S.A.

13a. FATHER'S NAME

Unknown

13k, MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE

H.L. Cherryholmes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Nt no, or unknawn)|{If yes, give war or dates of service)
) LA

None

14. SOCIAL SECURITY NO.

17. INFORMANT

He L. Cherryholmes, 132 South Bellaire,

Addess Kansas City, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause pef line for (0}, (b}, and ().}

[t

INTERVAL BETWEEN
ONSET AND DEATH

Condltiens, it any,
which gave rise to
abave cavse (a),
staring the under-

}

rvoj;c[k?’oskg

DUE TO () _@#&L.LMAA__%_

o t.r
4

21. | ottended the deceased from

Death occurred at o

; T

b 4

— -~ [y—
o :z az . 5 ? and last uwhimnlwoon
m

g Iying couse last. DUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseoss condition given in PART | {e) 19. WAS AUTOPSY
s P PERFORMED?
: U ves[] no[19
21 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
u O i a
S 20c. TMEOF Hour Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TO OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., atc.) Y
WORK AT WORK A
—

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

23c. BURIAL, CREMATION,

Burfal

Feb. 5, 1959

{Degres or title)

2, Wy /)

22b. ADDRESS

Y9 £ S

wldloOvsg

Zc. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION (City, town, or county}

Kansas City, Missouri

2.-2. 59

{State)

24. FUNERAL DIRECTOR ADDRESS

FREEMAN MORTUARY, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

Y57 <

o

26. REGISTRAR'S SIGNATURE
.

D E gt

1 Embal

on Reverss 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 M, OF BY it e e e et n e , Student Embalmer No. .................00

working under my personal supetvision.

Student oot e e
Signature of Student Embalmer

Licensed Embalmer No?(i:/

P. O, Address /0707\'}’&':{7‘

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). -

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.




