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1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED:

=
Jackson ¢,/

((:; f;r:m:: - Kangas CLEY (@) State_ Mlsgouri ® County. e
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ast 5let Sireet ! @ Street No 2909 _Euclid Avenue
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0 years Specily whethar £} Citizen of forelgn country’ es or No
In thi it .
n,nr:, ::;?::.uu d’:n) If yes, name country.
(&) PRINT MEDICAL CERTIFICATION
Fuli mame_ Thomas Otis LOWELL N 19
PRI 0 el e 20. DATE OF DEATH: Month OV, day 5
R veteran, ¢ i1 uri A
name war____11QNE no<D1 3= 10-paan  ver— 17 bour 2 ginwce.. O3 Ay
21, T hereby certify that I attended the deceased from..._ ¢ _./i_
K) S. Color or 6. (a) Single, widowed, married, 19ZZ- 00 é—z 18 7
\ - * AT
t.seMMale | n.White : ! divereed W 14 0Wed that I last saw b2t alive on W, '/ff' . 194 _Z'
6. (b) Name of husband 0T Wif€....urwveesesecens 6: (€)' Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
Bunice Ann Lowell .hmm__wmmm,, xmﬁam cause o, :cath..;i - "
7. Birth date of deceased... SJO_ £ dtsirytis L /.2t
(Mouth) /_ /
8. AGEa Yexrs Months Days If less than one day Due to..M’MM
@W Ut
76 11 21 | hr. min ;_...._.. /’]
ue to
9. Birthplace...... B ,._.“L Rhode Island
{City, town, or county, (State or foreign country)
0. Usual occuvadou"._._ﬂﬁmr.ea. .P luﬂlher SO — ?;H;:,;: r;fj::::, within 3 mopihs of death) ).}
11. Industry or business... S €11 —— q ‘)\ PHYSICIAN
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e . : l - Underline
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wn, tata or [oraign country, 1
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g 15. Birt (S;E‘S'enxl‘ii"?;)l €, ﬁ;u orSl'n:m mEm) 22. If death was due to external causes, £ll in the following:
16, (@) Informant...... ML . Ihoma&. E, Lowell [ Accident, suldde, or homicide (specify)
d ) Adm ’ 28 O? . 336. st » K -.c ) MO 4| (3} Date of occurrence -
17, @ .Burdal . (® Date thereof.. L1=2.1= (e} Where did injury oceur? R

{Burisl, crematior, or remaval) {Month) (Day) (‘l’m)

‘Place: burial or mﬂonm,_c..a,lwnxx«,gﬁmitﬁr N A

(d}

{Ci (State)
Did injury occur ia or about home, on farm, in Industrial pla.ce in public place?

(e}
18. (o) Signature of funernt dhad lody-McGilley=-Eylar. e at work?onoo. P trpaolples) .
®) Kansas Clty, Mis souril Vhllent °KO? E‘Q o
5. @ /) _/ f 47 @ 23. Signat T R _&!7...._._ L. M. D.orother)..._..._
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(Licensed Embalmer’s Sul-ment on Bevcr-e 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 ,

working under my personal supervision.

Licensed Embalmer No ID S-)

P.O. Address...ﬁ 6 w S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




