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DEPARTMENT OF COMMERCE
Bumravu oF THR CENSUS

FILED OCT 13 1079

30771,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No/ 0 o l

Stale Fils No.

4495

Regisirar's No.

Rantgas Ultiy

17 qutside city or town limita, write “RURAL" and name of tawnahip}
() Name of hospital or institution:

Conley Clini caléﬂospital
(If not in hospital or institution, write streat suniber ualnr%
(d) Length of atay: In hospital or institution ' &n 8
(3pecify whether

2 vears

(3} City or town

In this community...,
years, mooihs or days)

........................ s

i. PLACE OF DFATH;: 2, USUAL RESIDENCE OF DECEASED: f
(9]

() County__ Jackson Missouri Jackson ;:,

(a) State () County.

Kansas City ped
eI BT T ER B ©

(11 reral, give location)
o)

(c} City or tewn

(d) Street No.

(¢} Citizen of foreign country? (Yes.or No)

<

i yes, name country,

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

MEDICAL CERTIFICATION

Slgpurney s Lowa /

(c“" 5, of county) (State or furelgn country)
16. {(a) Informant 3 hn arre t t_ .
(8 Addresa 521 Lexington
17. (@ Removal 10-2-43

. Dartal, cremstion, ar removal) (Manth) {Dny) (Yesr)
(¢} * Place: burial or crematlon Oakland s Arkansas

VA7 Flagrse
1sas Clty, Mo.

15. erthplz.ee..........

(&) Date thereof.

18. (6} Signature of funeral director.
(5) Address___._.

" (¢} Where did injury occur?

19. {a) /O'Z_V-A ®

-
Data received local registrar) (Registras's signature)

3. INT i X ) y
3@ PRIN] MRS. ETHEL GEORGIA HOWARD Vet ., 1st
Social Security 20. DATE OF DEATH: Moenth day
N ' . 2 .
3. (&) If veteran xx 3. (o) Lo jear_ 19473 hour. 33 1
nAmE war. HNo. -
21. T hereby certify that I attended the deceas ._,Lﬁ..._._._..___..
Sfulor or 6. (2) Single, widowed, married, 1053 0 S2eALeBLC [of 104D
4. Sex Fe | /race Wh nzdi“mrctd--“j«dﬂﬂﬁ-d- that T last saw ... alive on L. -~ 19,802
5. 8) Name of husband or wife... .. 6. (&) Age of husband or wife if || @nd that death occurred on t ate and hour stated above, Duration
harles Nelson Howard an"""""""%'? g Immediate cause of death M,
7. Birth dateof d d MarCh 1 W a\ﬂ“!‘g
{Month) (Day) (Year}
8. AGE: Years Months Daya If less than one day
‘71 7 0 hr, min.
9. Blethpl Sigourney Iown /
- (City, town, or county)} {State or foreign country) - N U\ ~F
Other conditions
10, Usual occupation At Home (lu:l‘l'ld! pecenavcy wiihin 3 sihs of desth)
11. Industry or busi TP FHYSICIAN
T ajor hndings: —_
§ 12. Name John B, Ulissna 4 Jfo»emt:'zo,ns....__
£ T /- lhgnderlix::
s amhplaoe_._.mSigmxrne;L,_Im:a(s - ) G s to
tow tate or foreign conotry,
% ¢ 14 Maiden name %n 3&&“ pOI‘d Of sutopsy........... lhonld’ae_
E{ istically.
&
=

22. If death was due to external causes, fill in the following:

(8) Accident, suicide. or homicide (specify}

{b) Date of pccurrence

{ity or towd) (County) (Srare)
(d) Did injury oceur In or about home, on farm, in industrial place, in publlc place?

(Spgeify type of place)
i (¢) Means of Injury.e

Address : ALK

{Licensed Embalmez’s Statement an Reverse Side)
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}Jn P ol W

STATEMENT BY LICENSED EMBALMER
4~

*. " :  Tlhereby certify that the body whose name is reoorded on the reverse side of this certificate was cmbalmcd by me, or by

-~ . e .
-

it

Reg1stcred Apprentlce No S~ ,

working under my personal supervision. : . i

s el R W Fehe........
* Licensed Embatmer Noag 0 7

P. 0 Address. ﬁ/ M % .....

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply with
. the above constitutes grounds for revocat:on of license.)

" If this body is not embalmed fact shou.ld be so stated above.




