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A S N 2

Ay

{

DEPARTMENT OF COMMERCE

HUE ROV ™ 5 1Ca2

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

327

95

State File No

L}
Registration District No....—.._£L__J.. Primary Registration District Nu_/oo.. Zz Regitirar's Nu....‘-j&B.O_
t. PLACE OF DEATIN: 2, USUAL RESIDENCE OF DECEASED: jé
[
{a) County Jackson (¢) State Missouri (5) County. Jackson, 3
() City or town... _Kansas itV Kansas Cit ’-’?
(Ifouu‘d. city or town limits, Frite "RURAL" snd neme of township) (c) City or town y 2

(c) Narge of hospital or institudion:

([T outside city or town lmits, write “HURAL™)

—..Ixinity Lutheran Hospitel, d {d) Street No 3606 Askew
{1 not in hospital or institution, write street nxnba or local.mn) {1f rural, xive location)
(d) Length of stay: In hospital or institution No
. (Specify whether || (¢} Citizen of foreign country? L4 {Ves orsNo)
In this community ... 83in0e _131H
yoars, months or daye) If yes, name country. X
MEDICAL CERTIFICATION ,
Yuld FRINT Mrs. Augusta E. Howard,
e 20. DATE OF DEATH: Month. Q0t0ber ., 20th
. ' 3. 1 t
3. (b) If veteran n () W’ year 1342 hour L2334 minute...
name war, Os No . ?
21, I hereby certify that T attended the deceased from... 93
5. Color ar 6. {a) ;Inzle. widowed, martied, T - a_ a o 1,_ 19...
4. sex..Femala.. . / race_. Yhite divorced MBI @A ... || 112t T 1ast saw b, Reve.. alive on [ D - 2.0 -4 ‘;-.. 19........;
6. (b) Name of husband or wife... } 6. () Age of husband or wife if and that death occurred on thg date and hour stated above. Durati
X uration
DWilliam. C.. Howa,rd, o alive URKNOWI, _years || Tmmediate cguse of death... 2 o A
7. Blrth date of deceased... L ODIUBTY B WY WPV, ¥ i
(Month) {Day) {Year) .
8. AGE: Years Montha Days If less than one day Due to... 2 o & et ‘X.,M'B‘JAM Sl ARV
63 8 15 hr. /rnm. Dus to q 2(:_
9. Birthplac lowa, N
{City, w‘;. oﬂmuty} {Btate or loreign country) ¥
a Other conditions..._ __%._. _W por’ VA4V
10. Usual cccupation ome , (tu:ILd'nmm within 3 tdeath}
i1. Industry or business - S PHYSICIAN
Narme Enoch® - "5t aperations —
% Underline
=\ 15 e R SR
(ci (Stata or foreign ofuntry} Of autopsy........ should be
14. Maiden nome M&Ff&ﬂ o - pey °?“:;'§;ﬂ sta-
........ tis y.
E 15. Birthplace Unknown,, le 22. If death was due to external causes, fill in the following:
=2 (City, town, or county) {(Stote or fareigd country)
16. (a) Informant Williem C, Howard, {6) Accident, suicide, or homicide {specify)
&) Address. 9008 Askew, Kansps City, Mo, (&) Date of occurrence
17. (0) ......... (b] Date thereof.... 10-2& ......... (c) Where did lll.'lm occur? ( 1ty or tawn) ( ) (State)
{Baria), cremntion. or removal) {Moath) (Dey) ““’) (&) Did Injury occur in or about home, on farm, in industrial place. in publlc place?

Place’ burial or cremation.. FOT€8 % Hill Ceme tory. ...

Signatare of funeral director... . Stine_ &_ MnCErure, -
e 3236 Gillham Plaza, K. fios

(c)
18. "(a)
(b
19, (a)

___/0.::.2/:_5/_9_ ® Ih, K2, (W I

{ Date roceived Jocal registrar) (Meogistrar’s signaturn)

(Specify type of place)

Means of injury.....dodorscenans

mo

Date aimd.l.d!):{"f.l

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- .ot
"I hereby certlfy that the body whose name is recorded on the reverse side of this certaﬁcate was embalmed by me, ot by.._..
.................. 7 Registered Apprentice No....... SN
‘\iforking under my personal supervision. . | VRTINS

Slgned .......... & m'

- D . .- Licensed Embalmer No/ﬁ‘/g _____________________________
: we e "P O Address 7,/£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWBITING. (Failure to coniply with
the above conslitutes grounds for revecation of license.) '

.
If this body is not embaimed, fact should be so stated above.



