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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

hNUY ;4 1

‘MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ty N [} ‘
State Pile No.ﬁi}_.d_&:ié_...

g4 S
Registration District No. j_f_,,_ Pritaary Regittration Distrlet No.—._ £ 8. 0 > Regisirar's No. 1-18 ?U
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

(¢) County. ?acks on M i ' 0 4;

® cit Kansas City © State. TL880UT. (& County.JBCkSOD 3

¥ O O teite o limits, writs “RURAL" wnd f tawnabip) e
ontsida city or Lo ts, Lo ** and nama of to !
(<) Name of hospital or instituti:n:“ (&) City or town Kansas City
712 _Danwar {If outaide city o town limits, writa“RUEAL"}
{If oot in hoapital or [nstitution, write street number ar location) 712 Ib
(d) Length of etay: In hoeg or institution (d) Street No. nver
Years / (Specify whether {If raral, give location) ﬂ
In this community.
yoars, months or days) 7 {e) If foreign born, how longin U. 8. A.? years,

3. (g} PRINT
FULLNAME.

LOLIA WCODIE SHOWALTER

3. (b If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH. Mom___OCtoOber day. 15,

vw..mw.lgm.m..._hour__. - ._1.9 _____ _mlnute_____...._ﬁé._h& oM.

name war, No i, No hone
- 21, I hereby certify that I attended the deceassd from.. A8l N v irvcciricmniirasreen
F , 5. Cn!ow_z; 6. (s} Single, wiﬁ)aw.ved. x_na.rrd!ed. 2 g 1%/, 1o 2 /S 19_/%
(=38 rrie ) Y
4. Sex race * divorced... thatIIastsawh# alive on Q/ﬁ/f_ /=5 $ lﬂ_ﬁ.y:
6. () Ngme of husband rwlfe_ rereveerem. 6. (€) Age of husband or wife if || 2od that death gccurred on the date and hoﬂfj‘_ﬂtﬂi abave. :
ameron gz Immediate f Duration
__years canse of dea < = S—— [T
7. Birth date of dmd_ﬂﬂAugust 12 1885 fp_/}(jﬂ.»{
(Month) {Day) (Year)
8, AGE: Years Months Daya If less than one day
58 ' 2 3 hr. min
9. Birthplace. — ﬂ
e v+ *= == {City, town, or county) {Stata or foreign country) “v 1 :
10, Usual occupation Homemakerr . = - -?'t(!!‘netrlﬁ:f"n". within 3 hs of death) f’[ !5
:. Induatry or buxiness & o l ~ PHYSICIAN
2 { 12. Name Je. E. Duzan ! _ﬂ_&r ndings: L —_
[ g/l : : - Underline
2 Lia, niiace Tnienosn ¥ pegests
14 Maiden name Rl(ﬁfﬁ ”Eﬁﬁ”ﬁ‘é’kera {Stateor wsntfv) - Of AULODRY... ittt ot i i e . m'm
{ Unknown (Ii : ” - Jtisticalty.
15. Birthplace .
= {City, town, or county é (State or fareign countiy) 22. If death was due to external causes, fill in the following: -
16. (o) Informant Camsron L. howal‘b o (a) Accident, suicide, or homicide (epecify)
&) Add 712 Danver’ (b) Date of occurrence
17, (@ Removal () Date thereor. 0L 17, 1GUAE) Where did Injory occur? T
(Burial, eremation, or W“)R ich Hill !(ﬂi"g'-g)o(‘;’?i (Year) () Did injury cccur in or about home. on farm, In {ndusuia.l place in pn‘bl.lr.- plaee? .
(c) Place: burial or cremation » :
18. {a) Signature of funeral dimm_&._ﬂ._.ﬁlackman_&..Son.,..I 1C ¢ While at wnrk? (Bpeclly ‘,"’"g’;:'?,f injury.

1] A};lmn

19, (a)

r&"ﬂl Ianfmuar)

m% - Semisee S
(Rogistrar's dynatare) I Ads

M. D, or o'r.her)

Date signed £9/L6/4/.

(Licensed Embalmer's Statement on Reverse Sﬁlo)
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' : . " STATEMENT BY LICENSED EMBALMER'

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. . ] : Wn
’ ’ o . . - Signed . |
Licensed Embalmer No. 36 3 ?

e ' P. 0. Address {

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]u.re to comply
the above constitutes grounds for revocation of license.) .

. .If this hody is not embalmed, fact should be 30 stated above.



