IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : _ ;_60_042 v
F"- Enk!&rampymgcﬁd 1960 ).([ e _Primary Régissration District No./ L XX e Registrar’s hjo. m_mﬁpg\

L= T
JDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATEMISSOURI b, COUNTY JACKSON admission)
b. CITﬂY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CALY Inside Limits
TOWN TOWN Y N
KANSAS CITY 4O yeard KANSAS CITY «X ND
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION . w4 OGS PTTAL Ye.[i Na [] 5752 COLLEGE AVENUE Yes O No D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . OF
WILLIAM ° RILEY HOLMAN PEAM __ NOVIMBER 21960
5, SEX 4. COLOR OR RACE 7. Married (3  Never Married [} |8. DATE OF BIRTH | % AGE (lest birthday) | IF UNhDER 17YEAR :: UNDER 24 HR
Widowed Divoreed [ Months [ Days ours I Min.
MALE | WHITE u 10-9-98 62
102, USUAL OCCUPATION (Give kind of wark deone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad
M1 SSOURY - ARRARSAS “FRUCK LINKRETIRED TRUCK IR 1A CYGNE, KANSAS J1rg o, .
$3a. FATHER'S NAME 0 M 13b. MOTHER'S NAME 7T 14, NAME OFAﬂWﬁv IFE
JACKSON
a2 EP ANy SARAH BONNIE BERNICE HOLMAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
({Yes, no, or unknown) l(lf yes, give war or dates of service) JESSTE L. WARE, daugh‘t,er 5752 COLLEGE KCMO
1._86{)-900../. A Y A-HOSPITALOFFIC AL RECERES—
= 18. CAUSE OF DEATH (Enter only ane cause per lina for {a), (b}, and (c). M VORTLIDOT DIROULIAU Kﬁaﬁﬁ\l BETWEEN
% PART . DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUsE ¢y Bronchial pneumonia
3
(a] Conditions, if any, PUE TO (b) Cerebral infarctvion
which gave rise to
above cp:use d(a),
stating the under.
— iying ~ cavso lost. oue 10 () __Cerebral arteriosclerosis
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IN. If deceased was female was
g disease condition given in PART I {a) there a pregnency in last 90 days.
§ . ] O Yes I [ Ne I O Unknown
F— 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I of item 16.)
o PERFORMED? 0 a O
o Yes [0 NOE}
S 20¢. TIME COF Hour Month, Day, Year
i INJURY am.
g p.Mm.
20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

21V A atrended the deceased rom OCTOBER 20,1960 1o NOVEMBER 2 1060 Af Ab/olfdd AL

l: !&0 Pa m on the date stated above, and to the best of my knowledge, from the csuses stated.

ramer

Death occurrad at.

: 72s. SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
/
»  HOSPITAL K.C. Mo, 11-2-60
23b. DATE 7 23d. LOCATION [City, town, or county) (Stare)

~ |ROV,.5,1960 OAK LAWN C
FUNERAL DIRECTOR lﬁiRE%’RUSH CREEK

24.

8Y AFFIDAVIT OF
I

| LaCYGNE __ KANSAS
26, REGISTRAR’S SIGNATU
] g- £ - &W

({Licensed Embalmer’s Statement on Reverse Side)




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 Embaimer No.

working under my personal supervision. // O p
Student Signed {M y L/ LE/L

Signature of Student Embalmer

o
Licensed Embalmer No. A

e . t ; < P. ©. Address ‘ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.Failure 14
with the above constitutes grounds for revocation of license).

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. ‘
. -




