DEFARTMENT OF COMMERCE, 7

Bureau or tin CENsUS

MISSOURI STATE BOARD OF HEALTH

12515

.

"4, STANDARD CERTIFICATE OF DEATH Btats F¥ls N,
Registration Distriet No.. 399 '\.r /C} Prlmary Registration District Nol,gugha..w_ Replsivar's No._____‘ﬂ,_gg@
1. PLACE OF DEATH: 2. USU
o) o Ja dcson Al, RESIDENCE OF ;JECEABED
(4 City or town Kangas City (o) State Missour} (4) County. Jackson
(Ef outside city or town limits, write “RURAL" and pame of township)
() Name of hospital or institution: (@ Clty or town, Kansas City

(If not in hospital or !mtncf.bn. write s
(d) Length of stay: In hospital or institutio

WM.Q_Q,#&‘M«U

In this community..
years, months or days)}

Wheatley Provident Hospital Z A
/
7

namber o1 Inealwn

{Specily whether

{If outside city or town limita, write “RURAL"}

(@) Street No... 1212 East 22nd Street

{If rural, give location)

{#) If toreign born, howlong In U, 8. A.?

years.

3. (a) PRINT
FULL NAME

Prank Lowe

8. (¥) If veteran,

pama war_ AL/

8. (¢} Social Security

8. (o) Sipgle, widowed, married,
djvorceL__M_al‘md.

B. Color or
4. Sex 'M raca 0
6. () Namo of husband or wile......coomsiesmanas

8. (c) }\ge of husband or wife if

MEDICAL’ CERTIFICATION

20, DATE OF DEATH: Mont__ DECEIDETr,
39

year. hour.

21. I hereby cortily that I attended the deceased fro

lﬁ, to.

that 1 last saw hMUve on

and that death vecurred on the date and hour stnted abpve. L4

UNFADING BLACK INK—MAKE A PER_I-WANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1 X181

Lottie LOWE enrs Immediate ea of death A
7. Bisth date of deceatp@ DLUATY 16, 1862 — R\ DA N AP
(Month) {Yeor) L B i
8. AGE: Yoara Months If less than one day Dua to 9 1 1‘/ J)'V
77 10 Come L0 G0/
min a I -
l Dus to. S
9. Birthplace Tenn ’ } I / A
{City, town, or county} (Staza or forelen mnué t - 3 "/\'@w 2,
Other condit € N0 :
R None 1| omeomasens A p R el g
11. Industry or buslnem 4 PHYSICIAN
Major ﬂnd.[nz! T——— —
E { 12, Name Unknown ! Of a lona f-!l:,luderlh.u
& L1a. Birthplace Unknown hieh deace
(City. tow y (Btate or forelgn coumtry) Of sutopey. should bae
14. Matden m.___ﬂ'liﬁm charged sta-
Unknown o ey
5 18. Birthplace (City, tawo, or (Btate ov forelgn coumiry) 22. If death wes due to external causes, fill In the following:
18. (&) Informant’s own sighatured 2 | (a) Aceldent, suictde, or homicide (specily)
(b Addr 2 2 S (2) Date of occurrdmee=="2 9% /4
' njury P
17. (a} (8) Date theroot /2 )29 / \3 g _|[ @ Where did A T {Commty) [19%)
(Barlal, cramation, o remaval) {d) DId injury oceur in of about Ihome. on !nrm. n industrial place, {n public place?

(¢) Place: burial or crematio;
18. (a) Signature of funeral dlrucior

(b} Address.

(Ddy) (Yar)

. (o) 2Bc 29, 1939 @

{ Data received local registrar)

(Rechvn'jdtmwn)

7

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~ v
Y -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered”Apprentice No. !

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




