.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

DEPARTMENT OF PUBLIC HEALTH AND WEL.F’AR

District No. ______-_--_-.zz__!nmary Registration District N/___o__eg."'..__-,__keglsrur ‘s No, -_----5.?

STATE FILE NUMBER

DO NOT WRITE
% ON THIS STUB AMENDED
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where doceased lived. Lf institution: Residence before
VS 300 8 o a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACKSON admission)
Rev. 4/ 5% g :,? b. C(l)'LY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'l;( Inside Limits
. ) Town KANSAS CITY 4 Yrsg, jown KANSAS CITY YKO No [
o+
1-# . < | . FULL NAME OF {if NOT in hospital, giva locstion) Tnside Limis d. STREET {If cutside, give location} Reside on Farm
" E — HOSPITAL OR ADDRESS
53|, 2 INSTTUTION 1610 E 10th St. Yei X NoJ 1610 E 10th St. Yo 3 KO
2~
3:,, 3. RAME OF DECEASED F’iru Middle LastinTS. 4. Dé\l':l'E Month Day Year
Lo, ype or print} f
PR {Thomag) _ VERNARD GARNETT HOLLIMAN DEATH 11 10 1962
l 5. SEX 6. COLOR OR RACE 7. Married O3 Never Matried 8. DATE OF BIRTH 9. AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24-HR
5 o male Negzre Widowed O bverced 1" |7 2 1941 | 21 yrs Morstw | Doys | Hours | Min
- : 103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN COF WHAT COUNTRY
K » during most of working life, even if retired) .
6-.:1. L . I i tﬂvarn Dotroit Michlgan U S A
P / 9 = e P82, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. - .
—2 Farrls Ireland Franois -Heliwsn Holliman none - |
8 N / B 7Y 15. WAS DECEASED EVER IN LLS. ARMED FORCES? | 16. SOCIAL SECURITY NOQ. |17. INFORMANT Address
e« Y ', ki If . dat f i . i
7 . f < (Yes, no Hém nown]l( yes, wa wnreor ates of servic Franois Williams (moth_er) 1;9{21 L]_nEood Bl
»—7—& a 1A = 18. CAUSE OF DEATH (Enter only one couse per lina INTERVAL WEEN
.10 . < . E PART |. DEATH WAS CAUSED BY: R QONSET AND DEATH
_ -2 w4 2 IMMEDIATE CAUSE (s} (4
1 o\ o '
Qlal. ol .
127 & 1S o) Conditions, if any,]  DUE 10 (b) _/, ;L
!D -oj w |5 wbi'noich gave riu[ 1)0
I|Ze Sating the under. * M
13 L _g I‘y?n':g cnuueu last. DUE TO (c) ! WM al/{ .
g I z PART 11. OTHER SIGNIFICANT CONDITIONS commaumﬂs TO DEATH but not related to the tedminal PART 11, If deceased was female was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
w1 ) <
Lres s J O Yes l O No I ] Unknown
z =
g E(-; E 19. WAS AUT%F;SY Ha. ACCBENY SUIEDE HOMIGIDE 20b. DESCRIBE HOW INJURY- OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
al s 14 E vESHLNO T
r4 |+ ~
z "E" ol ‘3 3 20c. TIMEYOF  Hour _ Month, Day, Year
3 . [ & INJURY ot
hv4 o g w . p.m. // /4/6
&0 S co0 / R
Z m by et ZOd.T%URY OCCURRED F0s. PLACE OF INJURY (5.9., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
&= b WHILE AT WORK [J farm, factory, strget, office bidg., ete.) =
5 e ¥ NOT WHILE AT WORK / # . -
o o Q E 1 m y
/p]
<0 = é |5 N 21. 1 attended the decessed from 1o and lesfsaw i alive on
=@ ; a n 3 Death occurred at m on the date stated sbove, and 1o the beyt of my knowledge, from the causes stated.
w = .
g E 8 g 3 F~ 57, s|GHATURE {Degren or titls) 22b. ADDRESS 22c. DATE SIGNED |
= | Pl s - “itt 42
z B RE ATION, o i c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
y [ RE OV [Specnfy) ' .
2 g B Ni Ai 11-16-62 Lincoln ansas Clty Missouri
2 o o 24. FUNERAL D'RECTOSOHGS & SteV ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w
= S -G--K—.—KE—RFGR-D\Funeral me, K. C. Mo. /[, /7 (9.1_ ,(422, ,Ea’-pq
L]
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