Rl DIVISION OF I-iEAlTH STANDARD CERTIFICATE OF DEATH

E"-ED VRE::MNA:X Dnstr%l log.s.---------j..c{ =~ Primary Registration District No. /__?__g_____-__ilegmrar s No ___21.55__

DED

DOCUMENT

BY AFFIDAVIT OF

=60-015401

L

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY
I AC Kson
b. CITY {tf outside corporate limits, give

2. USUAL RESIDENCE (Where deceased lived.
. STATE M b, COUNTY
Missour,

I institytion;

Residence before

Sackso

ﬂnluioﬂ)

o TOWNSHIP only) Length of stay in ib c. COI‘I"!Y Insida Limits
. [N

o Kansas Cyyy 0 yes) " Wansas Ci4y |wwko

<. i%épﬁﬂiogF (1f NOT iny haspiral, give location) J Inside Limits d. AS[‘;%%EETSS {If cutside, give Iocaligrj Reside on Farm

INSTITUTION Vm_s “05 o. Yes [ No '700 - l:d se o Yes (] No
3. (l:rlAME OF PE)CEA!ED First - Middle Last 4. Dék":l'E Manth Day Yesr
pe or print, .
e JAMES L HOLLINGSWORTH otAm  April 13, 1960

5. SEX

Male,

9. AGE (last birthday}

IF UNDER 1 YEAR

10a. USUAL OCCUPATION
during

r

st of working lifa, even If retired)

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.5. A

ED FORCES?

Yes no, o: unknown) | (If yes, give war or dates of service)
e WD,

18,

Factor g | Ohlabrorma CF
13b. MOTHER’S DEN NAME 14,

_B_e.bE-C-C.q Fb“anknn

OF

Sar

SOCIAL SECURITY NQ. |17. INFORMANT

L]
SBAND OR WIFE

ol

Address

Samh_ﬂnllihggmuk_bg-k

6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE QF BIRTH . IF UNDER 24 HR
Widowed [] Diverced [J L Months Days Hours Min.
Co. 31 /1998 {5
Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and sfale or country} | 12. CITIZEN OF WHAT COUNTRY

[d

. L]

18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and (c). INTERVALBETWEEN
PART |. DEATH WAS CAUSED B CONSET AND DEATH
IMMEDIATE CAUSE () __Pulmonaxy congestion and edema
Conditions, if any, DUE TO (b)
which gave rise to
above c’:um d(a).
stating the under- .
brima comse o] DUETO @ __Carcinoma of stomach
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (e} there » pregnancy in last 90 days.
§ I O Yes | [ Ne l ] Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m| O
V] YES X NO DD
-
& | T20c.TIME OF . Hour  Month, Day, Year
= INJURY a.m.
ui-l p.m. * ) . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bldg., etc.)
VAOT WHILE AT WORK ]
21.AANendad the deceased from_mw, rMMnWX
Death occurred a1 9 -10 8 m on tha date stated sbove, and to the best of my knawledge, from the causes stated.
1
(Degree or title) 22b. ADDRESS 22c. DATE SIGNED
23a, BUREHL, CREMAT!ON, 23b?DATE 23, NAME OF CEMETERY QR CREMATORY 23d. LOCATION {(City, 1own, or county) (State)
REYOVAL (Specify} . I c
H-1% —19b0| Ma +tional Cemeterny, /=4

24, FUNERAL DIRECTOR

Brown-YHudson 2300 E-1R+h

ADDRESS

Y- (P 6o

25.” DATE RECD. BY LOCAVREG.

—1A L

26, REGISTRAR'S SIGNATUR

Leayen yrorth fans.
Drevalall

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision. W
Student Signed M
Signature of Student Embalmer
Bl T : . - S Licensed Embalmer N S C] [

P. O. Address

-7 ) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to cor
.., with the above constitutes groynds for revocation of I:cense) . e
* ¥ -if"embalmed by a STUDENT, he al8 shall sign in Ais OWN handwriting] =~ ~¥° e
If fh:s body is nor emba!med fact should be so stated above.
o oax . i - t . r -




