No. 2
/47
.17-39

A PERMANEXNT RECORD

INK—MARE

K

.
P

BLAC

UNFADING

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY
ﬁauonnl Office of Vital Seatigtice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N0/¢a.l__

State File No..occcvims i ns i

Registrar's No....

LEDOCT 11989

Registration District No.
JACGKSON..

(a) Counly.........

(&) City or town, Y.
{ar omsida clr,y or Lown liraits,

(d) Length of stay: In hospital or msmunon

in thig coinmunity ......... 5% YG‘ARS

years, months or days}

Swlfr whether

3D PENTIRS, HARRIET _LOWD,

2. USUAL RESIDENCE OF DECBASED:

JACASON

(&) County
KANSAS CITY

{c) City or town

<1t owtsldo city or town Iimits, writs “RORAL™)
{d) Street 1\026243.29'1'1'1 .
{If ritral, give locatfon)
{¢) Citizen of foreign country?..... N 0 ..... (Yea or No)

I{ yes, name country . i

3. (b) If veteran,,

AANE WAl e

No-.-- .' : N

, 3. (¢) Social Security No.
NO

/- 5. Color or
4. bexﬁwms racHH‘IIE ......

6. (b) Name of husband D=, .....cccreccrner

...... HABBY. HaLORD. ..o

G. {a) Single, widowed, married,
divnmzd.mls.n...%...

6. (e} Age of husband orwikeié

alive......,.c.Q .......... years

7. Birth date of degeased.....iiiins 7 v 28
{Month) (Day)
8, AGE; Years Months Days If 1¢3s than one day
57 1 Z) .................. hr, .

—-
-

MOTHER FATHER
—e,

9. B:rth:;lace.......os...ggnb ...............................

{City, town, or county)

HOURRTIR.....

. Usual occupation...

. Industry or business...

12. Name...FEORGE. BEN*.DIGT....
Birthplace NO RECORD

i3

...................... MLthGAN....m!..

(State or forelgn count:

}
Maiden name. ¥WH§LE%

14.

15,

Bil’fhpl’ll“!_ A\
{City, town, or eounty})
16, (@) Informant.......

(b} Address...
17, {a} BURIAL

_{Burjal, cremltion or n.!'x-l;anl).

(b)

19.. (e) .g..oeom M T L.
{Date receired Iocal registrar)

S COUNTY

MICdIGAN

{State or forelin countty]

HARRY H,IQWD...

/

Date thereot.. "
(Mnnlh] lDl)‘) (Yenr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... 2. day
ycarlgq'a hour 6 inute An....‘.\f.

21. I hereby certify that T attended the deceased froMu. ovmimmimirmrsmmmommens o

iﬂfz N7 2= A0 Sen 19.25;/
that 1 last saw h%2}.... alive on r~-..7 r7 - f/

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

Immediate cause of death. e ncvenrinees,

Other conditions
{In¢)uide pregnancy swithln 3 months of death)

PHYSICIAN

Of operations....

Underline
th;c}::t:i!e o}{
whicl eat.
Of autopsy ... 2 Al WP R | should be
charged sta-
tisticallv,
. 1f dcath was duc to cﬁﬁnal causes, fill in the fqllowmg
{a) Accident, suicide, or homicide (SPECITY) oot cirmirermissres remrss e s seer e
(&) Date of ocourrence......coemicecncecrinene
() Where did injury oteus F e einsissans o .
{City or town) {County} {3tate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?........
While at work ...,

23}, Sigpature..

Addres-‘,??'

Jeftarson Clty Priating Ce.




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, onelwm ...

..... crmreermeme ey REEIStETEd Apprentice No.. ,

working under my personal supervision.

Signed... 9

P. O AddresgfL KD il M

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.)

.

K this body is not embalmed,A[act should be so stated above.




