calth, \ THE DIVISION OF HEALTH OF MISSOURN 59_017761

Wellare STANDARD CERTIFICA'! OFDEATH @ — STATE FILE NUMBER ’
5:::::. ﬂ&u IV!AY 2 1 1ggggis|ra|ion District No. IY 7 Primary Regisrmtiop Disfriclif: ../OQ:vm-—_ Reqiﬂrar'm‘i,..ém.'a...m.‘
300 F oGy Jackson O ATHIl s soun 1y Sy Faoks 35725}2{”'
1-57 b, C{)TRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
0 rown Kansas City, ves XM || 16 owwKansas City, Yes[& No[]J
c Egis_'la]?:'{ﬂ%gl: (It MOT in hospitol, give location) | Length of stay in b d iB%EEEES (It outside, give location) Reside on Farm
INSTITUTION 34 vears 1226 Passeo Yar [J] Ne[K

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) OF
John Holloway peatH April 23, 1959
5. SEX 2. | 6 COLORORRACE[ 7\ appieo[Jnever marmeo[]] & DATE OF BIRTH 9. AGE (In years JLEUNDER i YEAR] IF UNDER 24 HRS.
. ast birthday) | Manths | Days Haurs Min.
male colored wiboweo[® 3= orvorcen[]|Oct, 16,1867 T |
0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ¢ |12 CHTiZEN OF WHAT counTrY?
during past of working lifa, sven if retired) NDUSTRY
Janitor Hot®l Clay County, Kensas U.S.A.
13a. FATHER'S NM 13b. MOTHER’S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
ocbert Hoiiowpy unknown |Ethel Holloway
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, r unk H yes, give war or dotes of service)
i 1o Bl Dl " ’ — Hazel Walders, Kansas City, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

), and (£1.) INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

DUE TO (b
which gave rlse o }

above couse f{a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E

k

B

X

]

é g I_[lng couse laost. DUE TO (:)

i : PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD D, A,TH ut not related to the termingl disease condition glven in PART I {a) 19. WAS AUTOPSY ’
12 s 422| | &R
; _;. 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY @URRED. {Enter nature of injury in PART | or PART 1] of item 18.) 4

S -

58 Gl 20c. TIMEOF Hour Month, Day, Year

1.4 a INJURY a.m.

- = E p.m.

n 3

: E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

Py WORK AT WORK

i E 21. | attended the deceased from . to ond last saw jl’:‘::n alive on

; H Death ceccwrred at pd m on the date stoted above; and to the best af my knowledge, from the causes stated.

- | .

i : 220, SIGNATURE m dy] Ao ADDRESS 22c. DATE SiGN
e

iz ‘ 3 a9

23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)
REMOVAL (Specify)

urial 4=-27-59 Lincoln Cemetery Kansas Citvy, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

Mrs. lieek's Nortuary sric.ome. | Y-n 7. 59 Doty m

{Licensed Embalmer's Statement on Reverse Sida)

L. M. Tillman




i

STATEMENT BY LICENSED EMBALMER

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

T g <N , Student Embalmer No. ..........cccceeee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. 5 0( }

P. 0. Address/t/é_mﬁ

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

to comply with the above constitutes grounds for revocation gf_license)ﬁ .
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.

- .




