. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. /_V? Primary Registration District No. ",__ﬂ ”“ Registrar's No.

DO NOT WRITE AMENDED AL O N gnee T

ON THIS STUB —FHFEFDANG 261563

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilvtion: Residence before
a. COUNTY a. STATE b. COUNTY admision)

dJackson : Missouri Jackson
b. CITY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b I3 Colll"‘( Intide Limits

TOWN Kansas (ity 6 yrs, TOWN ~ ¥ansas City Yo i No D
c. ;l.‘l:l’.épl;ler OF {If NOT In hospital, give location) Inside Limits d:cf,léit-s';s (If cutiide, give location) Reside on Farm

INST”UTION Gen Hosp & MEd. centaEI' Y“q{"hm 2735 Gillham Rd. Yes [] No%

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

B (P_:AME OF Di)CEASED First Middle Last 4, DSFTE Manth Day Yoar
ype or print]
James Hollar DEATH 8 - 4 « 63

5. SEX 8. COLOR OR RACE 7. Married XJ{ Never Married [] |8. DATE OF BIRTH | ¥- AGE {last birthdsy) [IF UNDER } YEAR | IF UNDER 24 HR
N Widowed [] Divarced [] Months Days Houry Min.
Whi te g2 1

e 5-31-1881
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting mest of working life, even If retired)

Shoe Repairman Shoe Repair urora, Missouri U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

John L, Hollar Italy S, Bruton Gertrude Hollar
15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16, SOC!IAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) |(If yes, giva war or dates of servig-t

no Mrs, Gertrude Hollar 2745 Gillham R4,

18. CAUSE OF DEATH (Enter anly one cause per fine INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral thrombosis

DOCUMENT

Conditiona, if any, DUE TO (b)
which gave rize to
above cauta (a),
stating tha under-
lying cause lat. DUE TO (¢}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If decaasad woas female was
diseasa condition given in PART | {a) there a pregnancy in last 90 days.
Bronchopneumonia [Ove ]| ONe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 11 of item 18.)
PERFORMED? [n] o [m)
YESOO NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pom.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {eg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK J .
21. | attended the deceased from 7_17—63 to. 8—h-63 and last saw :.er; alive on S-4=6J

Daj ar 12 :35 n __m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3
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MEDICAL CERTIFICATION

USE BLACK INK

22a. $IGNAYURE { or titla} 22b. ADDRESS 22c. DATE SIGNED
{ e ash), 24,00 Cherry 8-5-63

23a. BURIAL, CRE F23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

] &hz\?:igiﬁmm f—ré. &3 . Memorial Park Cemetery Kansas City, Missours

TYPEWRITER RIBBON
rank E1118S

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24, FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG 28, REWE S SIGNATURE
Mellogy-leGl1ley-Eylar 20 W. Linwood | &= & -3 ATl Lo,

! [Licensed Embalmer’s Statement on Reverse Side) d'_




STATEMENT BY LICENSED EMBALMER

" | hereby ‘cerlify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.____

}

th'arking under my personal sup'ervision. | I ﬁ
Student - | Signed éz 4""/4"“’\
. - Signature of Student Embalmer . ! . /
Licensed Embaimer No. \S_/ﬂ&’
P. O. Address /é //,/é

Note: The above MUST BE S|GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to. comply
with the above constitules’ grounds for revocation of license). .
I1f embalmed by a STUDENT, he also shall sign in his OWN handwmmg
- If fhls body is not. embalmed fact. shou!d be so stated- above:

1




