- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 15933

Yoiss | BIED JUN 1 g4  STANDARD CERTIFICATE OF DEATH —_—

oo 1 X36671 i

Registration District Noweee o L L fo .. Primary Registration District Nc/po.,%..( Registrar’s No, ﬁ"i ~4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) Coumy...SCKSOD Missouri Jacksm 4/ f

Kansag C1 ty (e} State (b} County..
{b) City or town " K C t
{1f autside city oz town limits, write “RURAL" and nome of towaship) (¢) City or town...... ansasg City
() Name of h(j?:\ltal or institutipg: ({1f outsido cily or town limits, write "RUBRAL™) )‘f:’
- Y /L S - 429 oo seeto. 3112 Benton By
{1f not in hospital or institution, writa street number or localion) (I rural, give location)
(d) Length of stay: In hospital or institution 67
{Specify whether || (2) Cltizen of foreign country? {Yes or No)

In this community 2 Years

years, monoths or days) If yes, name country.

MEDICAL CERTIFICATION
3. rRINT  Albert Lowe ITandis

o PREY T 20. DATE OF DEATH: Month YW\ 0“\ day.. !
- v, (0 Soial Sty 1T 45 & T
. ; h M.
name war, jw z N0702-18-459” year our minute 2 -
21. I hereby certify that I attended the demsed l’rom S
5. Color or 6. (o) Single, widowed, martied, 19?‘ / "76
. =Male / | 1te] | o MarTied| A ativeon "mou« &
6. (b) Nameof husband or Wife.....ooeeeeeemee 6.'(c) Age of husband or wife if || and that death occurred on the date and hnqﬂﬂatcd above.
nna 8 ahve.. £ Immediate cause of death P *
7. Birth date of deceased May 1 88 4 WW“ MJM
{Month) (Dn:) {Yoar} ”
; 14
8 AGE: Yeara Months Days If tess than one day Die to
60 | 11| 2 | - Q
- . - e mll’l. ﬂ ’,,
Due to o~ A
o. Biwptce Sh€lbyville Tenn  / . : AN

Ly, town, o connt; {State or foreign country) [*
he’ti red )h . R * Eﬂ.glnee ’ Other conditions___ - ot A B e

10. Usual oceupation a2 {Includa pregoancy within 3 months of death)

1. Tndustry or business_. M0s F8C. Railroad — PHYSICIAN
B e Melville A, Lamdis . || Misdis SN
) Birthplace. Bedford C C. Tenn / th}:icglésem
= Hygs o Pale gy (St o forign countey) Of autopsy..... IV O Ahould be
g Malden narie ; " S oo T

" ) : tistically.
;6{ 15. Birthplace Bedford C Oe Tenn / 22. If death was due to external causes, fill in the following:

Cily, W -m. ur county & 1 (State or foreign euuni.ry]
8

16. (a) Tnformant (a) Accident, suicide, or homicide (apecify)

® Address... 2812 Benton Blvd, Kansas 1 KMo of occurrence
17. (a) Remowval * (5) Date thereof M&y 14 1 94 E) (s} Where did injury occur? i

" Z {City or town} {County)
(Burial, cremation, or removal) 0 8 (il“‘“” ﬂ”) {¥oar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

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

(¢} Place: burial or cremation...—.._
P

t f pla i =
18. (¢} Signature of funeral director... (Specily type of place) !

o} %t T T ‘ Whﬂﬂ ﬂt work?..., — ................. () Means of i m;ury ol S —

{4} Address. sawatitonm Q Fon a9 ..\V“_-'-b‘
S-1Le - S5 23. &gnamm fﬁ-'o & ’8“-"& (M. D. or othes).... =

19. (a} (Data reccivod locdl registrar) P Address. /0.0, ,1 a.n.q,.. & KC._ O O Date sgnead L4 ¥3

(Licensed Embalmer's Statement on Reverse Side) ' ‘




STATEMENT BY LICENSED EMBALMER * .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘nié,' or by

. Registered Apprentice "Nn : .

working under my personal supervision,

L7 - Signed_. . .
L'icensed Embalmer No..:
.. . P, O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,ANDWRITING (Failure to comply with
. the ahove constitutes grounds for revocation of license.) . .

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




