MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -___-__-_(yz_"_.ﬁnmary Registration District No. -[_‘Z__é_é:__keginrar'l Noy, -____51]1:8

—-62~-038752

W

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLA B L - - womes - (]2, USUAL RESIDENCE (Where deceased Jived. If institution: Residence .before
V§ 300 8 a. COUNTY Jackson a STATE Kanggg b COUNTY Wyandotte sdmission)
Rev. 4/59 % b. CCI)'LY (If OL&dl corporate Iimi!‘:, give TOWNSHIP only) Length of atay in 1b c. COITRY Inside Limits
& ansas City Weeks :
= TOWN TOWN Kans as Cltv 'l'nE No O
1 ﬁ c. f‘iu(;SEPTT‘?\T%OF (If NOT in haspital, give location) Inside Limits d-AS[T)%EEETSS (if cutside, give location) Reside on Farm
—3—/& R . R
24°3 -z_'g' wstunion: St, Lukes Hospital YeiX]) No 30 South 15th St. Yor ) N3]
3 3 (’;AME OF DE)CEASED First Middle Last 4, DggE Month Day Year
YPe or print .
' Charles Holwick DEATH Qctober 1, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BJRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s 3 Male White Widowsd 0 Diverced X | OCt. 18717 B4 Morts | Dors | Fours | M.
10a. 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
o duri - . + ) A
6 g e e o fifer even if retired) Burr Oaks, Michigan U. S. A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e Franklin Holwick Anna Noacher —
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes," or unknown) | (If yes, give war or dates of service : L .
95 29X |w K | Virginia Campbell, 8328 Mercier, K. C. Mg
o [ 18. CAUSE OF DEATH (Enter only one cause per line f( iNTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED IY @ . R CONSET AND DEATH
o % g IMMEDIATE CAUSE (a) l M Sl
11 o Q
o q F: W%WJ.A,
e} Q '
of 5 o Conditions, if any, DUE TO (b) - W‘%M &’QA ’
1 - " G which.gave rise to A}
2|2 above cause (a),
13 Pl stating' the under-
lying cayie last. DUE TO (c)
g z PART 11'. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IlI. |f deceased woas female was
g disease conditian given in PARTI (a) +  there a pregnancy in last 90 days.
- o
g g < . A r[:l Yes | O Ne rD Unknawn
g ﬁ 19. :VAEOARHIEODE)SY + 20a, ACCBENT SUI([:]IDE HDMIZI‘(;Iﬂt . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il.of item 18.)
a o VESR NO '
z v K nNoO
> |€ Z| Z0c.TIME OF  Wour  Month, Day, Year
g a INJURY a.m.
M.
x 2 g > ,
= o 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY. (8.9., In or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
of = WHILE AT WORK ] farm, factory, sireet, office bidg., etc.)
5 o o 8 NOT WHILE AT WORK [J
[~
S o E S 2. ded the d d ffo"q" O (a' L ?o_li__l_'(a_v—nnd last saw i alive on lo -1-6 N
— o
@ g o . Daath occurred at 2 ~ a% e m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[¥7] —l
g E 8 5 ] a6 UR egres or title} z’ F 22b.$onsss 22, DATE SIGNED
> b o ls % 144 W /Q_‘_‘,O_, IO . b
- 73 = RA Roul-ntd
_ : i Eg—g, BURIM ﬁgmmfno)n 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy} S1ate)
o} O b pacity . . ;
g r rémation | 10-3-62 rcomers Sons | Kansas City, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST 04 SIGNATURE
= -
= o} Stine & McClure, Kansas City, Mo. /0 - 3,&,;_ ﬁo»;

(Licensad Embalmar’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedw
Signature of Studert Embalmer .

Licensed Embalmer No. S o 78

P. O. Address MC N mC)- __‘_

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 also shall sign in his OWN handwriting.

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




