. 5. No. 2
0D -o2.43
v, $-17.39

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

614D

elED AUG

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

Registratlon District Noe.ewo....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO;A.?_&_;

State Fils No. 23936

1. PLACE OF DEATH:

(e} County._._.Jackson
(8 City or town... Kansas_ Ci LY.

). lfou iimll.l wrlln “RURAL" and name of townakip)
{e

N [ howpital qlp
nsa omilty general Hospital No. ld

(l f uot in hospitaf or Enstitution, write lu'vet namber or l?gl,
(d) Length of may: In hu:ﬁtalfl{ TN ??fk"wm

In this community
yoars, mupths or days)

Registrer's No... ... 2 1_£i

2. USUAL RESIDENCE OF DECEASED:

(o) sare_Missouri .. . » cCounty.dackaon . “____::3_"..
(¢} City or town gﬂms Ci ty
(If ontalde city or town limite, write “RURAL™}
(d) Street No.......3B26._ McGes reet
Il‘ruul. rive locatlon)
(¢} Citizen of forelgn country? No {Yes or No}

- -

2

If yes, name country.

(Spacify whather

_mMr l.oui&.___._l-ower

(a) PRINT
FULL NAME.

MEDICAL CERTIFICATION

19

DATE OF DEATH: Month._ JUYY____day

3. (&) i veteran, 3 (@
name war. No %‘0 iag L ? %‘ year._. 1943 hour. minute.__ A, ... M,
- hereby certify that I attended the d d from,

5,,Color r 6. (o) Single, widowed, married N to 19
Male - rried 7 o
4, Sex fGivorced. . i 8 that [ last saw n.ﬂy AN L & ot 2. VAo iR | T

6. (5) Name of( %{Wwifd&r&. ______________ 6. {c) Age of husband or wife if [{ and that death occurred on the ddte and hour atated abowve, Durati

uration
i - I d t f death
D&z ie M_ lower ... ahve.._-.Sé............yem mmediate cause ol dea

7. Birth date of decea.sed......,ﬁE (Mnnmmm.d.__..&.).z;r.._u_._.}f&gg_. i m /! y z ! z z "
8. AGE:s Years Months Daya 1f less than one day Due to. 4
41 | 5 Tlo . i W )Z&/ ............ Az Y ?
Due toy Fa {
9. Birthplace I_ianaas__Cit [ 8‘? a - WW ¢ 44
{Citv, town, or -ounl;r,, (Snle reizn country)

16, Usual oocupat!on.niI‘.Q.C.tOIJf...Mi-CLP&l---Mi—tOHi-Hm{

Other conditions
(Include pregnancy within 3 months of death)

bt
/

11. Industry or business lor & POYSICIAN
E 12, Name Elmer Lower aB’rr n;,:;f:;“ M -_—
= ﬂ . ) I R Underlise
2 13, Binbplace . Hou&toniﬁ .......... Missouri ¢ the caude to
(Ciy, lﬁnn or ldo {State or {ureien couvntey) Of autopsy ﬂ A ﬂ should be
2 [ 14. Maiden name mc nnell IQJZ e /”me ed sia-
E N tistically.
S 15. Birthplace. TP (.,’-;mo;BmBr&n ;m-u;-tg 22. If death was due to exterpal causes, fill in
16.~(a). lnforﬁant__m_.pﬂglﬁ. y L,QV,IGI' ] T (a} Accident, suicide, otAomici 2 5 et S
) Address. 0826 McGee Street "‘ (5 Date of occurren _ &% e
17. (a) Bufial (b} Date thereo!July 20 l_9i3_ {71 Where did injury {Tity ne town) 1t/ T °
(Ruriol, cramation, or removat} (Month) (Day) (Year) {d) Did injury eccur in or about home, on farm in indus laced{n public place
s -

Ao Placc burlal J!!ﬂéﬁff I‘?.
18, (g} Slgnature of funerai director. ﬂ

) 1401 Brush_ %k ﬂ‘

ng,tun...ﬁe /ey

.

{3pecily vy pa of place)

. While at worlz/y_ - €} %ﬂ]un’m / 40 :
="
23. Signa —;_d ....... & “ __.'-.1(-;1 D, urnL%

tnr!

:\ddr-wtﬁl% Date wigned 7/

19. (a) ? .._ ) .
rorrivad lncafr @"pﬂlﬂr a slrnatore)

{Licensed Embalmer’s Statement ou Reverso Side)

3 7 1




i
STATEMENT BY LICENSED EMBALMER

1
!

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

.. Registered Apprentice No

working under my personal ;upewision. :
: Signed. E(SM\KL : WM}
) \J
Licensed Embalmer No. 3 g ) Q
P. 0. Address Kc N’\ a

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

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

»




