THE DIVISION OF HEALTH OF MISSOURI

. 300
o ?’ ] STANDARD CERTIFICATE OF DEATH Stete il N 4§399
' dIRTH NO. 95 REC. DIST. NO. __LZermuw rec. pisT. wo. L C0R .  Regisirars Neo 5086
O 1. PLACE OF DEATH ] Z- USUAL—RES|DENCE (Where decsased lived. If Instliotbon: reskienor befo.e
! a. COUNTY Jackson ~ _ 8. STATE Misgsourd b, COUNTY Jackson sidicimion).
b. C‘I)TY (11 outsida corpurate limits, write RURAL and ;-i::'u X cSI' AI:’ENSLI: OF ¢ Cg’g {1 outaidy sorporsta limite, write RURAL aod ¢ive townahip®
to! 1. t place)
; TRy Kansas City Tie TOWN Kansas City 9
) d. FULL NAME OF (if not in hospital or institution, glve streat lddr_or losatlon) d. STREET . (If rursl, give location) y
HOSPI . ADDRESS
8 INSTHTUTION General Hospital #2 3020 East ]7th Street 4
ﬁ 3. NAME OF ®. (Flrst) b. (Middle) <. (Lest) 4. DATE (Memih)  (Day)
DECEASED : o 7}  (Year)
[ mrpm Print) (@pgarmdx Terry Lee . HoYliman DEATH 11 20 52
= e} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{_{ 8. DATE OF BIRTH 9. AGE Un yesrs| @ TOER | TR | & GRoth 30 s
§ Fem_al Negro WiPOYRRDIVORC ¥ 11-14-52 last birthday) Mnth, :a;. aml Min,
1. USUAL QCCUPATION xor \ R IN- { 1. —~ :
é . U 29:.;. ON (e Mad of work 106, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE. (City end State or Foraigh Cremtey) 12, curr’}_rzzsrwr WHAT
: "’*"H orkine el . Kansas City pmo. 'V erica
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Edward Hollimen . Fyma Lee Winfield , _
B |[75. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Yoo, n.mnnénwn I (11 rou, ¥ive war or detes of servies! N NO.
§ one Mrs, Emma Holliman,3020 B, 17th St,
| |l 1o. causE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION ONSET
E .f:moﬁog::g DTREET LY LEADING 1O DEATH® 3y Congenital Atelectasis (probable) _
M | +Tais dor not memn | ANTECEDENT CAUSES Prem=turity.
the mode of dying, such 1 Aordid conditions, if any, giving DUE TO (b)
j &8 Beart feflure, asthenta, | Tite (o the gbooe canse {a) stating )
& Hae 2 means tae du. | b vRderiving conse losk.
w || ceseiinpurs or complica- DUE TO (c) .Y
% || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - U r 4
< Conditions contributing fo the death but 7od : . q
E related Lo the disease or condition causing deafd.
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
; TION . E]
- [ YES D NO
o [ 212 Accivewt (Bpacity) 21b. PLACEOF INJURY (s.a..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
h SUICIDE hotos. farm., fastory, sitent, oliee bidg.. st} -
& HOMICIDE , :
g_ 210, TIME  (Mew) (Dan). (Tear) (How>- | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
bl‘ INJURY, | "haatT ] N won:
E 2. I hereby cerw'y l.ka! I attended the deceased from 11~18-52 , 19 , lo 11-20-52 , 18 . that I loat saw the deceaeed
alive 19_, and that death occurred at6200 A m., from the couses and on the date stated above.
' E . SIGNA (Degren o title) | 23b. ADDRESS i Tl D?f SIg%ED
EO EJFrank B is MD 600 East 22nd Street TesT

mAL m 24, Y ECEMGIERY OR CREMATORY 3. JOCATION (Olty, jewndk county)
; / 7/
V/dedd i

'DATE RECD BY LOCAL | REGSTR ‘SSIGNATIJRE 0 . 25 JFERAL DIRECTO ll"’ L Ana
~2AL -5 St Lrallcut & Z i P P Fdta? %
- {iicensed Embelo |5uutmmonilmﬁdr)




STATEMENT BY LICENSED EMBALMER

everse side of this certificate was embalmed by me, or by e

........................................... Studont Embalmer Mo.

working under my personal supervision.

StUdent covesvncrauseranrarasaancs Signed...%Cd._..‘ i

Studont Enbalmer

Licensed Embalm ’l .
‘ . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply w
the above constitutes grounds for revocation of license,) o

I this body is not embalmed, fact should be so, stated above.




