. No. 2
—1/47
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'y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natiopal Office of Vital Statistics

FLED.MAR 27,1988 ¢4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No!ogj-m

8805
2167

Registrar’s N, vovoiotom s mitissen

State File No

1. PLACE OF DEATH:
dJackson

(&) City or town Kansas Ci ty
(It outs!de clu' or mwn Timits, wrlte “RURAL’" and nswme of township)

{a} County.

¢If not in hospltal or institutton, write street mumber or logation)
(d) Length of stay: In bospital or institution.. s i essiattosmtsssen o

In this community
¥oars, monihs or days

2. USUAL RESIDENCE OF DECEASED:

M

(¢} City or towa

(a) State... Jackson

s (8} County
Kangsas City

(1f outside city or town limita, write “RURAL™)

(&) Street Nowmo. 202Q. M.Qnt.?all‘j
It rural. @ve location) .

No

{e) Citizen of foreign country? ...[Yes or No)

If yes, name conntry

(z) PRINT

s Ramg ... L Lydia. Lowery..
3, (&) If veteran, ‘ 3. (¢} Social Security No,
name war. N O § e N o ........
< . . I
5. Color or CL 4. (a) Single, widowed, married,
4, S‘exFemale rnce.....Nﬁg ..... divorced... AT T I1ed
6. (b) Name of husband or wife...c.cocvvieernvean 6. {c) Age of husband qr wife if
James. Lowery. .. dive......RR...... years
7. Birth date of deg d Se Dt ember 15 1890
{Month) (Dar) (Year)
8. AGE: Years Months Days If less than one day
57 o |23 hr. min
9. Birthplace...eamden .. Arkansss /-
(City, towh, or county) ) {State or foreigd country)
10. Ulual CCCUPAtIOD.nrerrenes hOU.Ser.fe_
11. Iandustry or busines: "
12, Name.ero.cn Britt.Eenderson......... i

13. Birtbplace.....

FATHER
e

(City.
14. Maiden name..

MOTIER
e,
-
v

. Blrthplace ......................................................................................................

16, (8) TOfOTTHAD . rrirerireersmstsesiariossesaseras siarsrnserassossessusMases sasssiosars suvmmten sebessesen

(b) Address.....2.020. . Montgall ...

17, (a) .. BLJ.I"T e N (b) Dzte thereof... ;’?/15/48
{Burial, crr.maunn T removalj Mumh) {Day) (Year)
{c) Placc: burial or cremation..,..”

18, (o) Signature of funeral director. S0
(&) Address..... R a2 7.
19, {a} 3(/5_'—y ......

{Date recelved logal reglstrar)

"(Iie:lsuar's aiz'nar. ¢

MEDICAL CERTIFICATION

20. DATE OF DEATH: _Month..n8T'Ch day
yenr:.l.'94..8 ........ hour,

21, I hereby certify that I attended the d
WMarch 3. 088, w..... Marda..t
that 1 last saw B.ER.... alive of..veees Mq .....

and that death occurred on the date and bour stated above.

10
30 P

minute,

d from

rren 19.*.&.:

L 1948

Duration

Immediate cause of death......

T e s BT s e »

Other conditions.....fﬁ.
(Include pregnansy withio

FHYSICIAN

Al | —
v

Underline
the cause of
which death
should be
charged sta.
tiatically.

. Tf death was due to e.xtemal causes, ll in the fojlowmz

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence......

(c) Where did injury oceur?

“(Cityor town) ~{County) | (State)

. {d) Did injury occur in er about home on farm, in industrial place, in public

A nfekosna
(Specify type of place)

it brann e egnnen @ Maans of injury.....é?. ........................
1
w' B;‘.WJ (M. D..or other)........... ”

?7'! K( -?. mﬂ Dateu:gnzma‘zjs 73

Teferson City Printng Co.

(Licensed Embalmer’s Statement cn Reverse Side)




T ’ ; STATEMENT BY LICENSED EMBALMER

I hereby certiiv that the body whose name is-recorded on the reverse side of this ificate was embalmed by me, or by . ——
gjstered Apprentice No ey
M

P 0. Address_}....é:?...j ’ e

working under my personal supervision. ' ED

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

If this body is not embalmed, fact should be 2o stated above.




