AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-01.3780

‘ARTMENT OF P A AR
o' UBLIC HEALTH AND WELFl . 10 0 . 1948 STATE FILE NUMBER
Registration Distriet No. o L. f___«____Primary Registration District No. __{&_% _ '2—3 .. —-Registrar’s No. _sttefed_ W32 || .
AMENDED . ad .

hed. ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

LACE OF DEATH

8. COUNTY JACKSON a, STATE MTSQ“T b, COUNTY I :I;SC]; admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
* QR

[o]

i KANSAS CITY 60 YEARS || Tt KANSAS GITY_ o [eB D
c. nside Limits . cutside, give locstion eside on Farm

‘ﬁsﬁu@ﬁn%k@ﬁ PO RSSO K D |~ 08 BELI: STREET |vw0 XK

|

f

|

[ 3. NAME OF DECEASED - First Middle . P tast 4. DATE 7 Month Day Year
H

|

[t

DATE AMENDED

(oe o prin) WILLIAM E. . HOLTER | °Am  APRIL 18 196l

5. SEX 6. COLOR OR RACE 7. MarriadH Never Married [] 8. DATE OF BIRTH 9. AGE (last birthday) |[If UNDER ) YEAR | If UNDER 24 HR
Months | Days Haurs l Min,

MALE WHITE Widowad [J Diverced (J 6/].5/90 70

102, 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

ﬁbfktﬁung life, even if retired} LOCOMOTIVE ENTERPRISE KANSAS ) lu-' S A

.13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hysymquﬁws

WILLIAM J, HOLTER |MAGGIE KELLY MRS, OLGA M, HOLTER
15. WAS DECEASED EVER IN U5 ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Addssos BELL STR EE
(Ye:,m)or unknawn) I(lf yes, g:e.w-a.r:r dates of service) MRS OLGA M HOLTER KANSAS CITY MO

18. CAMSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) 72

Conditians, if any, oue 10 (b) Comn Abac. parad W Ao o o lon oo s -5 Y.

which gave rise to .
above cause (o),
stating ths under- . ?

lying  cause last, DUE TO {c) Ess EL T IAL H £on Ao o

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female weas
disease condition given in PART | {a) thera a pregnancy in last $0 days.

] O Yes I B‘NuJ O Unknown
19. WAS AUTOPSY ’ 20a. ACCIDENT SU1CDIDE HOMéCIDE 20b. CESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
D -

— ey ——-

i, sel—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—l

DOCUMENT

INSTEAD OF

PERFORMED?
YES [ NO

20c. TIME OF Howur Menth, Day, Year
- INJURY a.rm, .
p.m.

20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

21, | attended the d d from ap "q ',? b‘ to_m.l_g_l.&and last uwm alive on af—‘ I X 6 '

5 : 40 A. m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Pule

Death occurred or.
22¢. DATE SIGNED

22a. SIGNATURE {Degres or title) 27b. ADDRESS
&M R Lea M ,Lset Kire SLEE K C 31 MlpRArRé .

ra
232, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY oy¢%fr 23d. LOCATION (City, town, of county) (State}

REMOVAL™ |APR, 20,1961/ LINCOLN MEMORIAL CEM.| LINCOLN NEBRASKA

24. FUNERAL DIRECTOR 25. DATE REC| OCAI. REG. |26. REGISTRAR'S §JGNATURE
R o e | e

D. W, NEWCOMER'S sozlikaﬁ SHOTROES g-p0cyy | R X

'. ﬂ.lcen:ed Embalmer’s Statement on Revetu Side)

SHOULD READ
e K,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMSALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision.
Student Signed %@ZZ' /Z&W

- Signature of Student Embalmer

‘ »
_: Licensed Embalmer No j "?/
P. Q. Address. /(—’ p M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ..
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above. . ¢ "

- - - -





