.8.No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 5‘):3

. 51759 Bumsww of zum Cnavs STANDARD CERTIFICATE OF DEATH State Fite No

'L

o &
' X“F. kme:—lctﬁf.a.._..__. - W7 Primary Registration District No......... / .._d_g., 2 Registrar's No. {_}1589

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

((?) (éf: mym I{;;;;gnci ty @ swte. Missouri ® County.... S CKSON 4 .*r
Yy or town._._._ &=L

(1f outsida city ar town Limits, write “RURAL” and name of l,nwm.hlp) (&) City or town..., Kansas C 1 ty 4
{¢} NWame of hospital or institution: (M ouixide city or town limits, writs “"RURAL")
Devine Brog, Clinie /4 @ Strect No.. L1617 Wabash Avenue a
(If pet in hospital or institotion, writa street number or location) ({If rural, give location) T

{d} Length of stay: In hoapital or inatitutfon 12 Days No ;

(Specily whether (¢} Citizen of foreign country?. (Yes or No}
In this community. 20 Yg.g-rs

years, bosthi or dayn) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
3ol ENNT  WILLIAM F, LOWERY Avgugt 12th
- 20. DATE OF DEATH: Month_ SREUBL _ day
3. (b) Ii veteran, 3. (&) Soclal Security o 1945 . / / o m .
ear. OLT, minuter T8 -
name War, NO No 500—.1 4.-""552 ¥ ¢
21, [ hereby certify that I attended the deceased from . £LetrC
5. Color or 6. (o) Single, widowed, married. || (F e _ _/_ 1okl e, 8
4. Sex._M.aleQ race. Wite . divorced__Married. Al that I tast 2 /7 ative on & cc.” r/ﬁ . IM
6. (¥ Name of husband or wife....ceeecesccseee. 6. {6} Age of hitsband or wife if and that death occurred on the date and h stated above. Duration
_Lela lowery alive._ 28 _years || Immediate cause of death,.. K Qou ol APINT Y A | omerrrem ™
7. Birth date of deceased.. Oct Ober 15th 1884 (¥4 ) y %
. {Montb) (Day) {Year} /)

8. ACE: Years Montha Days If Jess than one day

- : Texas / Pue 0. : - "'}é ----- & Mﬂ x, ga

9. Birthplace. Nacogdoches

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

(Civry, town, or county) (State or foreign country) e b_/
Oth diti -
10. Usual occupation Stationary. Enzineer . her conditions..... o f/ ,Q
11 Industry or business_ Y@8tern Milk & Powder Company iz PHYSICIAN
Major findings:
2 (12 Name.  Bdward Lowery s S s o AL IRD ,
E ———— bt A vy Underline
13. Birthplace : I rel a.nd u - ;1'\!3 cause tut:
wn, or munty) ! (State or foreign coantry) Of auto /7 should be
‘ﬂ pame._ UDKAOWH / i ¢ i
ﬁ 14, Maiden a . N : m;.
§ 15. Birthplace T (Sugi?ﬁ:g:’og’m“.:) 22. If death was due to external causes, fill in the following:
16. (2) InformanciT8,. Lela Lowery « 7. |l (@) Acciden, suicide, or homicide (specify) /\
(5} Address 1817 Wabash Avenue (#) Date of occurrence
. @ BUurisl ) Datethereot 8/ 14/ 1945 | @ Where didinjury oceur2 T pove
(Burial, cremation, or removal) , (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremntionEQIﬁ.s.t.._Hill._g.em etery... .. s
e . ) . : : f plo L
18. '(a) Siguature of funeral director Freeman Mortuary Whi o Bpocify t(ﬂ)”:irl:a;es)of injur Q ) N

ddress.. 104 West 42nd_ street
19. (a)g. i

" {Registrar s signatore)

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER - . '
. LR - - " * o= * : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by : -
..................................... , Registered Apprentlce No

T lelln F S '

Licensed Embalme : —

e P e
P.O. Addres ___________ %/W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure mply with
the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be so stated above. - o ; *




