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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Arnold V.Arms

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1 PR 2 1988sis«otion DistrictNo. oo

/yf .Primary Registration District No, / . ﬂ:.,,,.—

S59-009459
STATE FILE Nug-ami

... Registror's Ne.

1. PLACE OF DEATH 2. USUAL RES\DENCE (Where deceased lived. If institution: Rescl!d' : before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Clay a sien)
b. C[TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CBTY Inside Limits
o] ~ R .
TOWN _Kansas City, ves ® N[0 ||\ hrown  Kansas City 16 Yes (X No [
e FUES_FE| NAE‘%DF {If NOT in hospitcl, give location) | Length of stay in 1b 7 A SB%EEE';S (If cutside, give location) Reside on Farm
HOSPITA R A
wsTiTution St. Luke's Hospital S0 2502 B, 53rd St. N, | Yes(J N[X
Fs
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} N QF
Harold Holmes DEATH March 1k, 1959
#SEC T e COLORORRACE] Touameo i never anmizo ]| & PATEOF BRTH 9. ae o o eunocq Tvent i e s
a8 n .
1 Male White wooweo[] ' opivorceo[ ]| Mar. 6, 1917 o l
0o, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTRPLACE (City and stats or country) " 12. CITIZEN OF WHAT COUNTRY?
my of working life, sven if ratired) INDUSTRY |
Hdokkeaper Accounting Plattsburg, Mo, U. S. A.

13a. FATHER'S NAME

J. William Holmes

13b. MOTHER'S MAIDEN NAME

Minnie E,

Hartell

14. NAME OF HUSBAND OR WIFE

Virginia Holmes

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yes, ne, or lﬂk&nwﬂ)l(li yes, giva war or dotes of service)

16. $OCIAL SECURITY NOQ.

499.10-6903

V7. INFORMANT

Virginia Holmes

wad’”’
5202-E. 53rd, K.C.,Mo,

18. CAUSE OF DEATH [Enter only ane cause per line for {a), {
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b}, anc% ::'

INTERVAL BETWEEN
ONSET AND DEATH.

/

Cenditions, if any,

DUE TO (b) M

LY

Mecesect

which gove rise 10
nbove cause (a),

|

stafing the undar-

DUE TO (c)

Ca
Jd/zp

lying covse lastr.

PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART | {0}

19. WAS AUTOPSY
PERFORMED?

} YERY/] NOT]

vl b

(Enter nature of injury in PART | or PART It of item 18.)

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.
O a {1

20c. TIME OF Howr Month, Doy, Year

INJURY c.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, factory, street, office bidg., etc.)
WORK AT WORK

21, . te

| attended the deceasg from ir:' f— J 7
Death oceurred at

iy

and lost suwti‘r:m on

- F-vx

Ai m on the date stated above; and to the best of my knowledge, from the causes stated,
22a. SIGNATURE gree or mla) I 22b. ADDRESS 22¢. PATE SIGNED
—it .
7/‘ LD - b 7 A latte 1C a.-g T €JF
23a, BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘/Eﬂd LOCATION (City, town, ar :oumy) (Store) b
REMOVAL (Specify) l-l- . :
Remova Mar. 1k, 1959  piattshyrg Cemetery Plattsburg, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Stine & McClure, Kansas City, Mo.

3-17-579

26. REGISTRAR'S SIGNATURE
. : 37




365, B ddv

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt rirsts s s e trrseneraen st ea e e et d bR b g sas s ras .

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fall
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




