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

DEPARTMENT OF COMMERCE

Registratlon Distrdet No...oo.o.... L L L.

THE STATE BOARD OF HEALTH OF MISSOURI

Fi L“E"B WRY 27 1946STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.. _/ od0a_

State File No. 1 8698
23179

Registrer's No

1. PLACE OF DEATH:
{a) County Jackson
® Clty or town.__ Kongas _City

(If ontside city or town limits, write “RURAL" and name of township)
() Name of hospital or institution:

422 West 47th Street

(If ot in boapital or Institdtion, write streat :.sunbu-’or Tocation}
{d) Length of stey: In hospital or institution

20 Years

{Specily whetber

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s 1issouri 5 County.dBCkSOW é({f_
{¢) City or town Kansas Ci iy
(If outside city or town limits, write “RURAL"™)
@ Street No.__ 222_Wast _47th Street e
(If rural, give location) v
(¢) Citizen of forelgn country? NO (Yea";)r No)

If yes, name country.

3,9 FRINT  CHARTES FRED HOWE

3. (¥) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.., day...... ../

......... JO.~ .

A A e LA 4 JOVRR - .\ | M
name war. No . 287=01-1461 ?‘% —hour. J. nute.. ;/A_é'
21. I hercby certify that I attended the deceased from.
0 5. Color or 6. (a) Single, widoaw;dr d / 19 -zw o . 1%
a. sex... M8leST| e ¥White . divorced.... that I last saw b} w allveon. .. / d
6. (3) Name of husband or wife............_ 6. (¢} Age of husband cor wife if || 2nd that death occurred on the date add/iou ted alove. Duration
Erme G, Howa ative___ DY years || Itimediate gauge of death
7. Birth date of deceased Qet 10 1893 [ o ‘Mq /b‘%
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due t5
52 7 4
hr. min
Due to
9. Birthplace Marceline, Missourl | . =
{City, town, or ¢oonty) (State or foreign coantry) \
10. Usual occupation...____Ereight Dept, .. A O&hndmﬂ mﬂmﬂmﬁy Withia 3 montbs of death)
11. Industry or business St' Fe' R, R' SAL W PHYSIGIAN
. . Major findings: ' -1, . .
a 12, Name I s8ac; ¥, HOW - s - "+ Of gperations_ ... M . .
= t 9‘ hUnderhne
& L 13, Birthplace (Ci. r oqanl ])Jon t 'Kn(g:u forei itey) e which death
¥ulpwn, ar ¥ ' i or foreign eoud| s
E 14. Maiden name ﬁaﬂoﬁ‘. BI‘O].GY /‘, ot autopay honlduaf
t L tistically.’
= .
g{ 15. Birthplace i w'mum‘,?Pn t Kng,:,.mr - ‘”G:Z,) 22. If death was due to external causes, fiil in the following:
16. (a) .Inform'"\f Mrs . Erma G. Howe . (a) Accident, suicidey, or homicide (specily)
©) Address.._ 222 West 47t.h Street (8) Date of occurrence
v @ . BUrdel @ Date thereor. S0, = 17~ 1946 () Where didinjury oocur? @ity or towa " (Coun S
. {Burial, crematian, or semoval) (Mogth) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industriai place in public place?
(© Place: burial or cremation 10WNE Morieh Cemetery .
18. (s} Signature of funeral director. EX@2MAN_ Mortuary &iChaplel while L el o 'i'{;‘;;iof BAEY oo

4 Ad 104 West 42nd Street

“JW: """"""""""""""""

19. (u)
ta received localTosistrar

" (Registrar's signature}

" (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice No...

s AR B bt

working under my personal supervision,

Licensed Embalmer Nowd\ ..... e

) P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revoeation of license.)

WRITING.

If this l)o;iy'is not embalmeéd, fact should Le so stated above..




