IRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

NDED

FILED VS AUG 17 195

DOCUMENT

BY AFFIDAVIT OF

59-024218

STATE FILE NUMBER
Registration District No. -_--_%g_-----“---_}rimury Registration District No., _J_'__O__O__Q ....... Registrar's No. ___8._]:9_____-_-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerice before
». COUNYY Buechanan o STATE K nyjgpeg b COUNTY Doniphan mission}
b. CC|)‘RY (f outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CC|)1;!Y Inside Limits
Town 3¢ . Joseph 2 days Town  Elwood Yeu X} No [J
€. ;lg.épr;l{&»f[- OF (If NOT in hospital, give location) Inside Limits d. :I':T,RDEREE'I'SS (If cutside, give locaticn) Reside on Farm
msmuno?{ﬁ[o . Methodist Hospital|vemnrn - - Yes O No [J
3. (l_ﬁrlAME OF DE)CEA!ED First Middle Last 4. DggE Month Day Year
ype or print,
CHARLES AMBRUS  HOLADAY | offw July 21, 1959
5, SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
Male Vmite Widowe Divorced [} 11/1/1 8841 74: Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dury t of worhing li n if retired)
b= AP n i (=5 Farm Owner Home City, Kansas U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ©R WIFE
George Thomas Holaday Mary Ann Allred Amy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
{Yes, n unknown) | {If yes, give wer or dates of sarvice)
pots) | R 509-58-3260 | Mrs, Amy Holadey- Elwood,Kan,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . gNSéT- AND DEATH
IMMEDIATE CAUSE (a) Acitte pancreatitis ays
Condiviens, if any, DUE TO (b)
which gave rise to
sbove cause (a).]
stating the under-
lying cause last. DUE TO (c)

PART II.
disease condition givan in PART

OTHER SIGNIFICANT CONDITIO’P{S) CONTRIBUTING TO DEATH but not related to the terminal
a

PART 1)

I. If deteased was femaslo was
there a pregnancy in [ast 90 days.

] 0 Yes | O Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)
PERFORMED? 0 O
YES] NOOJ
20c. TIME QF Hour Month, Day, Year
* INJURY am. C.
. p.m. -t *

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20¢. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., stc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. ) ded the d d from

July 19,1959

July 21,1959

to.

7:50 P

Death occurred at

and last saw Ei?nniive on.

JULy 21,1959

m on the date stated sbove, and to the best of my knowledge, from the cautes stated.

6.7 ( Qrp ey fC};MgﬁAL CERTIFICATION

22b. ADDRESS

902 EdmondSt,,St.Joseph,lo

7782759

2a. BU EMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State)
Removal. 21/1959 | Bellemont Cemetery V7athena,Kansas
FUMERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ma.&sm Mﬂ.—"fathenasl{an' /4/7}‘7 %C%J W
- il T

{Licensed Embalmer's Staterient on Reverse Side)




STATEMENT BY LICENSED EMBALMER _

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

Student Embalmer No

or by

working under my personal supervision.
Student Signed&ﬁﬂl&bm

Signature of Student Embalmer -

Licensed Embalmer No._{ﬂbs_l.

: P. O. Address_[émaqu

: Note: ,The above MUST BE SIGNED BY THME LICENSED EMBALMER in his OWN HANDWRITING. (Fail’l.;re to ¢o
with the above constitutes grounds for revocation of license). ' T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above.

"




