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CERTIFICATE OF DEATH

Registration District No.

L§§SOURI DIVISION OF HEALTH

124

/5 ? Primory Registratian Dlsfrlcf Na._)éaré

STATE FILE NUMBER

69 0028683

Registrar's No.

¢’ DECEASED —NAME

FiRST MIDOLE LAST DATE OF DEATH ( MONTH, DAY, YEAR)
L Julie Holloway . F . 7=25=69
RACE wHITE, NEGRO, AMERICAN IMDIAN, | AGE— LAST UNDER 1 YEAR UNDER 1 DAY DATE QOF BIRTH (moMtH, DAY, COUNTY OF DEATH

E1C. { SPEGIFY ) BRTHDAY XEARS )| mOs, DAYS | HMOURS MmN, | TEARD
N egro ot o 9-15.86 .. Jackson
CITY, TOWN, OR LOCATION OF DEATH INSIOE CITY LmiTs | HOSPITAL OR O HER INSTITUTION —NAME (iF NOT I EiTHER, GIVE STREET AND MUMBER )
( SPECITY YES OR NO
Kansas City .. Yes |, King's Nursing Home

., NAME

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE (IF WiFE, GIVE MAIDEN NAME ]

s Charlie

Mitchell

jce

COUNTRY ) WID! 7] A% C, { SPECIFY }
5. Missourl v UsS A 0. w{dw&ab n. None
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EVEN‘IF RETIRED }
n U97-36=8925 w  fetire W Witiism Jewell College
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOE CITY LimiTs |STREET AND MUMBER
2 i SPEC YES OR MO}
. Missourd | = Jackson | = Kansas City ny ¥ w2836 Benton
FATHER — NAME FIRST MIDDLE LAST MOTHER— MAIDEN NAME FIRST MIDDIE LAST

Unknoewn

TNFORMANT —NAME

Opel

174,

Kidd

17b.

[ MAILING ADDRESS

(STREET QR R.F.D. NO., {WY OR TOWN, STATE, IIP)

343 North Gallatin Liberty, Missouri

PART 1.

DEATH WAS CAUSED BY.

{ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND {c]]

APPROKIMATE TNTERY AL
AETWEEN OMNSET AND DEATH

lo}

8. IMMEDIATE CAUSE

2 Lhe,

DUF 13,

CONDITIONS, IF ANY,
WHICH GAVE KISE 10
1MMEDIATE CAUSE (a),

OF A% A CONSEQUENCE OF ! f

STATING THE UNDER-
LYING CAUSE LAST

DUE TO, OR AS & (ONSEQUENCE OF:

W

OEATH OCCURRED ON THE DATE AND DUE TO THE CAUSELS) STATED.
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,BURIAI., CREMATlON, REMOVAL CEMETERY OR CRE RYfNAME "
1 SPECIFY ) N

LOCATION

AUTCPSY IF YES WERE FINDINGS CON-
PART . OTHER SIGNIFICANT CONDITIONS: CONGINONS CONTRIBUNING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 {a) LvES OF NO) | SIDERED IN DETERMINING CAUSE
OF DEATH
190 19h.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY ¢ monTH, DaY, ¥Ear} |HOUR HOW INJURY OCCURRED { ENTER NATURE OF INJURY {N PART | OR PART (I, ITEM 18}
OR UNDETERMINED {sPECIFY )
2bu. 20b. Ll M| 20d
INJURY AT WORK PLACE OF INJURY aF HCmE, PARM, STREET, FACTORY, | LOCATION | STREET OR R.F.D. NO., CITY OR TOWN, STATE )
{SPECIFY YES OR NO} OFFICE BLDG., ETC [ SPECIFY )
\ 20e 201, 09
/CERTIFICATIONf MOMTH TEAR I MONTH DAY YEAR AND LAST SAW%MIVE ON DIDJDIG NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: / é MONTH YEAR AFTER DEATH. {HOUR) DATE, AND, TO THE BEST
| ATIENDED THE ?‘h— OF MY KNGWLEDGE, DUE
2lc.  GECEASED FROM ! zlh 7 M ? . 7 — 3 Y 4 7 214, Ne. ) -—5’5\ 1O THE CAUSEIS) STATED.
CER‘IIHCAFIONfMEDICAL EXAMINER OR CORONER: GN THE BASIS OF THE nolir OF CEATH : THE DECEDENT WAS PRONOUNCED DEAD LI
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OFINION, MONTH YEAR HOUR

M,

Liberty, Missouri

QATE SIGNED (MONTH, DAY, YEAR)

I

Mo Hb. e,
DATE { MONTH, DAY, YEAR) FUNMERAL HOME — NAME AND pyDRESS (srtin OR REB. NO, CITY DR TQWN, STATE, ZIP)
n,  TuDGu atikins B Chapgls 1Bfh end Benton KC MO. 64127
FUP«IERAL DIRE ORWMIGNATURE ' R é / DATE REC| fcls!
NI N T T @M / V. 7 ; é; ;




.-STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.

A
Student, : Sm\ﬁ A S e

Signature of Student Embaimer
Licensed Embalmer No. %’O

N P. O. Address i 5’ 7@W\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwrmng.

If thi§ body is not embalmed, fact should be so stated above. . - -




