ntih, THE DIVISION OF HEALTH OF MISS0URI 59_005615

Walfare STANDARD (ER"H(ATE 0’ DEATH STATE FILE NUMBER iém -#
'wbli
i:rvi:o istrotion District No. _...._...._......_Z..gz..____......Primur)' Rogisfmtiop District No. . _J ( (-3 N Registrar'3 No. 6
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b).lou B
. . b. NT isgien) 7
300 a. COUNITY JACKSON a. STATE MISSOURT COUNTY 7
—57 b, C:JTRY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C|0TRY é ot |mé. Lidliss
Town  KANSAS CITY vee @MU 1|\ towe  NORTH KANSAS CITY _ ¢ | Yo %D
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay 1n 1b 4. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS,
| Naniutiod A HOSPITAL > days 340 N. WHITMAN Yes [ Ne[J
3 NTAME OF DECEASED First Middle Last 4, DS;E Month Doy Yoar
{Type or print)
(EORGE T. HOLYEEE DEATH January 29’ 1959
5. SEX - &. CDE.OR OR RACE T'MARRIEDDNEVER marrten(] 8. DATE OF BIRTH 9. AGE (.i.:':;:;; ::::lf).ﬁrl);?g |::::4IOER 2:MI:RS.
Male White woowen®] . oivorces[]{August 24, 1894 ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
during moar of working life, svan if retired) INDUSTRY
Salesman, retired Leavenworth, kansas U.5.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 1d. NAME OF HUSBAND OR WIFE
o Molly O'Dell 1
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yespnd o} (F you, gi of service) .
2 VES W I e -05-/s6dy cial Records, K. C. Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end {c).} INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: . . . R . ONSET AND DEATH
s IMMEDIATE CAUSE (o) _Acute myocardial infarction with cardiac arrest
I
= .
o Conditians, if ony, BUE TO (b} Arterioscle;:oti,g heart disease
> which gave rise to
~ obove cause ([a), }
4 stating the wunder-
8 z lylng cavse last. DUE 70O (<}

., SOEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART | (¢) 19. WAS AUTOPSY
T < g PERFORMED?
< 8= - ves[J NOR 2
- % 21| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= - gw
: <I° O a d
& <W5[70c. TIMEOF How Month, Day, Year
2 @gs INJURY  om.

‘g : E p.m.

E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

% wr WHIL TD NOT WHILE D farm, .ctory, street, office bidg., ste.}
& 3 WORK AT WORK
5 21. Jattended the deceased from Janual"_v 21}, 1959 . toJanuary 29 ) 19596 i

E Death occurred ot ] ().)=n Am on the date stated above; ond 16 the best of my knowledge, from the causes stated.

- 22% URE Dagree ar title) . 22b. ADDRESS 2. QATE SIGNED

-l

2 S ANDREIS, M.D. VA Hospital, Kansas City, Mo. | 1-29-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county) (Srate}

RER/BE | 1-29-5F | Anrre CivyCenterery | F2AaTreCiry, Mo
FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATJ;!E .
(YW TI Y—-M:rcﬂe'i_c., ilﬁr‘re*&-t,; , 2.2-59 W

{Licansed Embalmer’'s Statermant on Reverse Side)

—




¥4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
4

By B, OF DY L oirtietiarrecore sttt coiiciiri et e i e e e s s s , Student Embalmer No. .......cooeenins ‘

working under my personal supervision.

Student .voveiiiieiii e s
Signature of Student Embalmer

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.




