3. No. 2
A—5-43
 5-17-39
» 1 X36871

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

DEPARTMENT OF COMMElgi MTHE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

23697

State File No

Registration District No.._..!.f{_i_____ Primary Registration District No.__.l._é_.g_%m Registrar's No. ....._..;..;1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /{P
T
() County JASKSON oy @ suate. MISSOURI © County. JACKSON /0
(b) City or town 5 m-, .2
(!fnm.nda city or tawn limita, write "RURAL” and name of townahip) () City or town KA.NSAS c I L ,f
(¢} Name of hospital og institution: {If curside city or town limits, write “RURAL’)
GENERAL HOSPITAL NO. 2 @) Sueet No 1400 E. 15th St. £
{If net in hospita) or ingtitotion, writs sireet namber or location) (I rural, give location) -
(d) Length of stay: In hospital or Institution..... 3 _DAYS . KO Vs
. (.Spcal'y whather {e) Citizen of foreign country? (Yés or No)
In this community 9 MOS. 1 DAY

yoers, months or days)

Il yea, name coluntry.

%‘IU iﬂﬂ PRINT

JAMES ALLEN LOWERY. ..o

MEDICAT, CERTIFICATION

NAME
o¥n o S e 20. DATE OF DEATH: Month . 9U0LY a0y 134
3. If weteran, . {¢} Social urnty .
Py year. 1946 hour. .._.._.._J.-g.}.._......._.._minu te. DO_Pa. M.
name war. [ A - .
21. T hereby certify that I attended the deceased from . JJOLL
’2 5. Color or 6. {c) Single, widowed, married, || 0, 1046 . JULY 13, 19.46
4 sec FALE 77| rce. NEGRO. aivorced_ SINGIE ;i tost sawh AT aive onJULY 13, 1946
6. () Name of husband or wif€..c.ooe .. 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. D“'r;m.m
Ve e Immediate cause of dmthOQNGmI_ML_SkaLIS ........................
7. Birth date of deccased..... OCLOBBR 12, 19485 MAINUTRITION
{Montk) (Day) {Yoar) INANINTIOR
8. AGE: Years Montha Days I less than one day Due to
9 1 hr. min.
K - O Due to
9. Bisthplace. BANSAS CITY -~ MISSQURY <
{City, town, or county) {81ate or foreign country) T T JRSUUSU, S
. . Other conditi : PN NI Y S E—
10. Usual oocupation NONE L L . (Iné::;:melg:::::ywnbmamumh. orde“h) i 3 9
11. Industry or business NONE . PHYSICIAN
) RS . . Major findings: .
& { 12. Name.... AARON : LOVIERY:. iz f || Of operations Underline
=
21 13. Birthplace. MOUNDS S INOIS_._[ e deaih
(City, town, or county) - 1 "(Stata or foreign conntry) Of autopsy SMIE AS ABOVE shoulid be
14, Maiden name... ELSIE STD.N-F‘ L . tisti eﬁam-
. . : istically.

£

1S. Birthplace.. BOCK - TSTAND . 1LLINOIS..

(City, town, or county) {Stats or foreign countrf)

16. (a) InformanL.__.EIile_.LQ&ERI_.;.lmm_l._..____’._.___..

' {€)

-1400 E. 15th St.
() Add . e pyer et
o 1 817

17. =
- @ {Dayj {Year)

(Burial, cremation,

~ (0) Pla.ce burial er crematio
18, (a) Signatnre of fun mga
(b) Add.rus

19. (@ J_/_ﬁ_fém ;a)

Diate received local registrar) (ﬂ:;;t_:;:'::imtm)

22, If death was due to external causes, fill in the following:
{a}
@

Accldent, suicide, or homicide (specify)

Date of occirrence

Where did injury occur?.

{City or town) {County}

(S1a
{d} Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?

(Specify lvpn of place) e
ns of 1 m;ury_._;_._.. s e m ety

(M. D. grocier
... Date signed .?_‘[1 5_;/4 6

(Licensed Fmbalmer’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 me, or by S S

............... Registered Apprentice No : ,

working under my personal supervision. : -

-

- A ‘.' P.O. AddressAj ................. ....................... A 3’,)%

Note: The above MUST BE SIGNED BY THE LICENSED FMBALIUER in his OWN HANDWRITING (Fallure to ¢ggmply with

the above constitutes gmunda for revocation of license.) . . . . .

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




