376

o, 2 DEPARTMENT OF Eomi{ERCE MISSOURI STATE BOARD OF HEALTH
| DEC oo STANDARD CERTIFICATE OF DEATH Stis il No
Registration Digtrict No.... 7 S Primary Registration District No_’o‘.. s No LA

1. PLACE OF DEATH:

ort

{2} County JaCkson-l, ; Jackson
(¥ City or town Kensas Dlty-' () State “g |
{If outside city or town limita, write "IIURAL™ and name of towaship) (¢} Cityor 5

{c) Name of hoapital or institution: Bl writs “HURAL™)

6018 Morningside Drive, () Street No 6018 Morningsidg, Drive, S

(I not i hospital or institation, write strest number or_kocation) {1£ rural, give loddtion) ¢/
{d) Lerngth of stay: In hospital or institution 1 W
(Spacify whother (¢) Citizen of ggmign country? . {Yes or No)

40 years,

In this community.
yaars, montha or daya)

I yes, %ﬂntw
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

3. {a) PRINT
FULL NAME

3. (b)) If veteran,

Ernest G. Howley,

3. {¢) Soclal Security
No . .I b

/1 3-'7‘#

minute.

day.

hour.

year.

NOQ

name war.

sale O % O Wnite

6. (b) Name of hushand or wife.........

. 1 hereby certify thy
6. (a) Single, /védowed. married.

divorced®.... II.}E..C}_’.

6. (¢} Age of busband or wife il

4. Sex

Jeanette Rowley, alive__. X ...........years
7. Birth date of deceased November 9th 1868
{Month) (Day) {Year)
8. AGE: Years Months Days If less thin one day
73 0 18 hr. min,
9. Birthplace Y
{City, tIown.or rouniy) (Stute or forelgn eonn:n) 3 A & N
: nsurarce M er condition
10, Usual occupation * - . (I:nclndc mgnnncy within 3 u% Iwh)
11, Industry or business x £ PHYSHIAN
i
E 12, Name Unknovm , Majer fndings: L) S —
= Unimny Q ) (g L | Underine
= L1a. Birdplace .. ) e 2 T i which death
Cityy jown. . State or foreign country,

3 ¢ 14. Maiden name UiAowt, ! o witopey - R et
= q tistically.
£ 15. Birthplace Inknovm., T — —— :
= {City, town, or county)* '™ . (Siato or forsign countey) 22. eat! Wﬂlﬂng.

16. (o) Informant Mrs., Jeanette ‘Rowlev. (a) Accident, . or homicide (specify)

Date of occurrence

€018 Morningside Drive, KeCe, Mos||®
11-25-41 @

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

{b) Address

Where did injury occur?

Buriel

17. (a)
{Barial, cremation, or removal)

{b) Dwate thereof

{City or town)

{Stnte)

(¢) Place: burial or cremation........

(a) Signature of funeral director

(Month} (Day) {Year} (d)

Stine & McClurs,

(County)
Did injury oocuryt about home, onle in industrial place in public place?

18.
(5) Addregs._.. 3255 Glll Plaga, Ke Lo, Mos
19. (@) /i / - - /i)
) (Daurmived localruml‘.rnr) (Hegistrar's signature) Address. ,kv..l.cz_% e o L YU o E—
{Licensed Emhbalmeoer’s Statement on Roverse Side) *



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Ca Signed,

"L'icensed Embalmer No... / Ql/i)
P. O. Address /!ﬂ"" fé-

"Note: The above MUST BE SIGNED BY THE LICENSED EMB \LMER in bis OWN HANDW TING (leure o cnmply wi
the above constitutes grounds for revocation of license,)

If this body is net embalmed, fact should be so stated above. -




