IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
E':“ Fﬁ “’Q i N v 2 q 1380 _/_ZL.Primuy Registration District No. _/.a..g_.)__—_:.llegisrrar'l No. _._-.._

‘Registrafion District No, ooeeeen

JDED
1. PLACE OF DEATHM ‘2, USUAL RESIDENCE (Where decessed lived. M institution: Residence before
. COUNTY Jackson a. STATE Mo. b. COUNTY  Joekgorn  admision)
b. Cg“‘\‘ (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b (X C(IJLY Inside Limits
1own Kansas City 56 yrs wwn  Kansas Clty Ya B Ne QO
e :-I%SLFTT?ATEOgF (1£ NOT in hospital, give locstion) Inside Limits d:g%%EETss f aunide,give location) Reside on Farm
strution St. Joseph Ho spltal .|vem ~O 1123 East 76th 3t. YO N B
3 I‘QrIAME OF DECEASED First Middle Last 4. DOA"E Month Day Ywar
int F
(Trpe or print} WILLIAM HENRY HOLLAND DEATH 11 2 60
5. SEX 6. COLOR OR RACE 7. Married [0  Never Marrled [J |8, DATE OF B 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma widowed [X Divorced [ 3_12_ 2) 7 Months | Days | Hours I Min.
10s. 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
Pzﬁérggi%ﬁtorkmﬂ life, even if retired) Engraving Co. Roche Btex' » N,.Y. USA
13a. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Edward Holland Capltola Woodams Flint Holland
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCiAL SECURITY NO, 17. INFORMANT Address
O, nayn ko yon gize wer or e of arvic) [} 86016921 | Mrs.Palmer Crow,1123 E.76 St.
|y 18, CAUSE OF DEATM (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: Z 7 é - - : : ONSE;ZND DEAIH
= IMMEDIATE CAUSE [./ o ﬁo ,2/, LO
o v 7 7
Q LN
o Conditions, if any, DUE TO (b) :
which gave rise to
above cause (a),
sating the under-
lying cause last. DUE TO (c}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART I\, H deceased was female was
'C__) disease condition given in PART I (a) there a pregnancy In last 90 days.
§ . ’D Yas I O N- I ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18,)
& PERFORMED? 0 8 O
) YES g NO [T
- +

| & 1726 TIME OF  Howd  Month, Day, Year

' a INJURY 8.m.

l ] p.m.

| 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE

' o WHILE AT WORK [ farmn, factory, street, office bldg,, ete.)

; b NOT WHILE AT WORK (] P

] 3

| — j

| -:1 21. | attended the deceged frWQ, 10_@ ‘9 nd last uwmalivo on_m

E i;: Death occurred at :LL P OMQ m on the date stated sbove, and to the best of my knowledge, from the cavies stated.

' wi e (Degree o1 tigle} 22b. ADDRESS 7 22c. DATE SIGNED
o / /%)' yaZ e |54,
sle A y i Ad% Y4/ o O

| Py . L TION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sfate)

. Sach

| EE BEEET™ | 11-4-60 Mt.Washington Cem. | Kansas City Mo.

E 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26.5 REGISTRAR'S SIGNA E

5 A b M- L

s Wagres ryz,onmz Moz T 770 {Z- HD . At/
! {Licensed Embalmer's Statement on Reverse Side) v




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. / /%
Signed ”éw@ :

Student
. Licensed Embalmer No.ﬂi’é
L P. O. Address 4%%‘25

Signature of Student Embalmer

R (enrr. - Notes The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o
with the above consmufes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

}\-;'-\




