URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"-EE Va Mﬁ 2;25;1359__-_--_-_ _’Z._____.anary Registration District No. ,/OQJ_‘___REQIIN‘M sNo. o .

g8,50-0.30594

STATE FILE NUMBER

UUu —J.V(.L.

[Licensed Embalmer’s Statement on Reverse Side} .

FNDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COU sdmission}
Jackson Missouri \laokson
b. CCI)EY {If surside corparste limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN L TOWN Yeos No
City - 8 yra. Kansas City O
c. FULL NAME OF [If NOT in hospital, give lecation} Ingide Limits d. STREET (¥ cutside, give location) Reside on Farm
HOSSPT Y ADDRESS v N
INSTITUTI N N
on General Hospitel w g hed 3029 Harrimon wo Mg
3. NAME OF DECEASEDI'V‘ v Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
MRS. VIRGIL Catherine HOLTZCLAW DEATH July 29, 1960
5. SEX 4. COLOR OR RACE 7. Married 1 Never Macrried [] [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divarced. Months Days Hours I Min.
Female White ¥ [ 11-27-190, 55
10a. USUAL OCCUPATION {Give kind of work done | 104 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
4Me.na§er Apgrtment Byilding ! Bunker Hill, Kansas U,S.4,
13as. FATHER'S NAaM| = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S B LW, Holtzclaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvice) .
| 562-10-6701 | Mary B, Griffin-Bunker Hill,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢). IMNTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
z IMMEDIATE CAUSE (s} Bronche pneumonia
o "
Q
& ] Conditions, if any, DUE TO {b)
which gave rise 1o
above cause (a),
stating the under- -
lying caysa last. DUE TO (c}
F PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [li. If deceased was femala was
g disease condition given in PART 1 (a} there a pregnancy in lest 90 days.
§ } O Yes | ] N°J O Unknown
E 19. WAS AUTQPSY § 20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? o ]
(v} YES m NO O
-
“& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg,, etc,)
NOT WHILE AT WORK (O
W [ 21 | atended the d d from to. and last saw :Ienr.l alive on_
5 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
- A
6 22b. ADDRESS 22¢. DATE SIGNED
= e
2 OR CR (City, town, or coffhty) {State}
a F
z orest Hi1l Kansags City, Mo
< 4, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> -
% 5 Mellody—Mo illey Eylar Funeral Home f,\;, éa j_(__ 3 .
L




AUG 22 1960
ooaxosl lawoeall moziogh
X id esenst 21y B 10 esapmed
mogitisl ©SOF X LaftqacH [s+1emed
030f (08 yiul WAIOSTRION o . - JIOAIV .2
@ doer-ys-If X o3 £V elame
Al U sseasld ((IIH xedovd gaibllu8 nemdiagh <eyarteM
wn[os#!gﬂ oWWal ogsbnat L datad Aotdeold [oumad
aserad ([IHH gedmu8eni?Tie® & y1aM L107d-01-%0a or

¥

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed

N Signatura of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

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

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