MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-=015340

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE f

DO NOT WRITE AMENDED Registration meﬁm voinrtion D Mo B LT st Mo

ON THIS STUB

g 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where daocessed lived. If institution: Restdence before
a. COUNTY Clay < | = sTATE Kansas b. COUNTY Wyandotte sdmission)
b. CITY {If cutside corporate limits, give" TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits

OR - OR F)
town North Kansas City 6 wks TOWN Kansas City Yes B No O
c, FULL NA!:\E OF (If NOT in hmpncl, give location) . fnside Limits d. STREET {If cutside, give location) Reside on Farm

INSTTUTION North Kansas City Memoriall¥eX NeD ¥8L0 cernech Yea O Nofl,
—i AR O DECEASD R BOOPEbad— Taat 7oA o Bay Ve —
{Type or print) James X W. HOlt D?A‘I’H h 22 63

5, SEX 6. COLOR OR RACE 7. Morried 4] Never Merried (J [8. DATE OF BIRTH | 9 AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
H . W Widowed [ Divorced [1 7_1782 80 Months | Days Hours Min.

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

ArpEaLER’ of working lfe, wen if retired) Building Missouri City, Missouri U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND-OR WIFE
Dolf Holt Unknown Annie Holt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? NOQ. [17. INFORMANT Address

(Yﬂao, or unknown) l(lf yas, give war or dites of Wife-Home

18. CAUSE OF DEATH (Enter only one cause per [ine fg . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ONSET ANDPEAT

IMMEDIATE CAUSE {a)

STATE FILE NUMBER

Vs 300
Rev. 4/59

'foo i
28/(05!-—

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} . W

which gave rise 1o

sbove cause (a),

stating the under- e

lying  causa last. DUE'TO () [T A

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTINGUJIO DEATH but not relasted to the terminal PART NII. If  deceased . wis: ] nln wu
disease condition given in PART | (a) there &' pregnandy in las

o ) ]DYealﬂNolDUnknuwn
19. WAS AUTOPSY | 20a. ACCBENT 5UI('Z:SIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature’ of injury in PART | or PART I} of item 18.)
PE| 0? . :
YESYL NO [T 1 34
20c. TIME OF Hour Maonth, Day, Year
INJURY am. . [ F -
p.m. - P '
- 20d. INJURY OCCURRED 208. PLACE OF INJURY [a.g., in or abaut hame, 20, CITY, TOWN,'& LOCATION COUNTY

WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the decoased fr s_ . m_#Lzlﬁh_}_‘nd last nﬂ‘]‘,::i‘ive nnJ hatl le‘ﬂé?L‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

s

D"eufgr occurred a!_L Y i o m on the dste stated above, and to the best of my knowledgs, from the num‘{famd.
72, DATE SIGNED

22¢ §IGNATURE (Degree or l(‘tla) [ ‘rDRESS / 3 )
23a. BURIAL, CREMATION, | 23b. DATE ~ ~ 23 NArfds Mu CREMATCGRY 23d. LPLCATION (City, ann, or coumy) T:(State) ™
S o

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Specify} !
Burial «25-6 t. Ho Kansag City, Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE y

R. A. Pulton, K. C.,.KSe_. ¥-29-46.3 4

r's Stat t an Reverse Side)

BY AFFIDAVIT-OF

ITEM NOC.

X




STATEMENT. BY LICENSED EMBALMER

| 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 personal supervision.

Student _ Signed @ a/_#/(/b@m/

Signature of Student Embalmer -
~—_ ¢ 32 S/ 0

Licensed Embalmer No

P.0. Addres?’/m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg

* If:this bod‘j is‘not embalmed fact should be so stated above.




