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3

E% .
WRITE PLAINLY—USING UNFADING BLACK INKi—MAKE A PERMANENT RECORD

. FLED MAR 8 1956

THE DiVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ VZ PRIMARY REG. DIST. KO. ﬂ*—_ R,,u.muui_m .......g‘.'..!_....... N

V

4593

State File No...

Frank Holtgraver

BIRTH KO.
I. PLACE OF DEATH 7 USUAL RESIDENGE (Where decoased lived, If loatitod *dence before
. T . R
2 COUNTY g com. . STATE  Migsouri b COUNTY Jaciegop =it
b. CITY (I outeide corperate limita, write RURAL and give ¢. LENGTH OF c. CITY 4.1 Nemigencs within 1 m‘”,
R township)| STAY this place} OR . rﬂy
Town  Kansas City Sl Town  Kansas City <HTRGT
d. FH(%’-IS-P{ITAAT.FO%F (If oot ia hoapital or inatitutico, ive streot addrem or lagtlon) ASJI?FEEES{S (If rural, give location) 4 S ’0
INSTITUTION  General Hospital No. 1 1! 5331 Highland a
ngA(:MEES%';) a. (First) . b. (Middle) ¢. (Last) 4. Dé}'E (Month) (Day) g
{ Twpe or Print) Josephlne B. Baker DEATH 2 19 6
5, SEX 1 6. COLOR OR RACE | 7. mﬁ)%%%g glE\\ngchEIgRRIED. .| 8, DATE OF BIRTH 9.1:\.55‘1'&::;-’:“ LI; u:.u tYEAR | O UNDER 4 s,
N {Bpacily) t ¥, on Days | Houm | Min.
Female Whi te YOWED. BIVORC 3-12-1875 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE : : . 12. CI
dun-dnrin;mml.clworkin;lﬂo.o:unlzl uth::]) - DUSTRY (City and Stuta or Foraign Country) U.“%EE?FWHAT
At Home Leavenworth, Kansas . S. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN 14. NAME OF HUSBAND'OR WIFE

NAME

Carl Bgker

5. WAS DECEASED EVER [N U.S. ARMED FORCES? 8. SOCIAL.SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo ?Inr unknown) | (If yea, ive war or dates of service) NO*
None Mrs. Wn. H. Mace X, C. Mo, -
18 CAUSE-OF QEATH MEDICAL CERTIFICATION lﬁgﬁgm&
1, “DISEASE OR CONDIT[DN 4 .
ﬁ;’::::’?:{ "(',’;mn‘;f '(’:‘;' DIRECTL Y LEADING TO DEATH'(a) Acute pulmonary edema '
4 . A ;
ANTECEDENT CAUSES
*Thiz does noi mean
the mode of dying, suth | Morbid conditions, if any, ,,m,.,inus 1o ¢y __Updetermined cause
as heart faflure, asthenia, | ride to the above canse (6) stating P T a.}
ele. It means the dia- the underlying cauae last, - ’, -
case, Injury, or complica- DUE TO (¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ itions eontributing to the death but not i 3
e e Tvease o contition ening death= Fracture of right hip 0 02 T
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION }_!_ 5 20. AUTOPSY?
TION
o ves [] wo 08
2la. gﬁ%{)‘gg\’ (Bpeciiy) 21b. P}.ACEDFWJURY (ml;znb;m 21c. {CITY. TOWN, OR TOWNSHIP) - (COUNTY) [STATE)
be . fagtory.. . Of . W)
vomicioe Accident |."Rbove address Kansas City, Jackson, Missouri
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED -} 211. HOW DID [NJURY QCCUR?
INJURY 2 9 1956 Aem | "HEEAT) “aoiiE Fall from wheel chair
2. I hereby cerlify that I umded fg deceased from Feb, 9 19 56 , lo Feb. 15 IQ& that I last saw the deceased
v~ aliveon eb. and that death occurred al 2\s eV 1 10: 20P m., from lhe causes and on the dale slaled above.
23 SIGN B,I. Burns (Degres or titte) O] 23b. ADDRESS 23;. DATE SIGNED
' %:‘ 2, 2L4th & Cherry 2-~16-1956
TIO RIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
%ur'iaf Boedint | 2_18-56 Mt. Moriesh Kansas City, Mo,
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR'S S1EMATURE " ADDRESS
N r's
/7 APl Freeman Mortuary K, C. Mo.

(Licensed

's Ststement ot Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

] PRI Tt ¢

34
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... it feermavammmn- SRR REP TP PP LD PP RO RE R LE ST EED , Student Embalmer No.............

working under my personal supervision..

Student..... cc.c..... PSS ORI 2 T TV L DO U SO SSURUPPR
Sagnt.ure of Studmt Enl:-lnor

e g men e IR } .. Lirensed Embalmer No.............

) _— P. O. Address ........................

. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocatidn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




