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

FEDERAL SECURITY AGENCY
National Office of Etal m
-FILED DEC

Registration District No..._...

192 .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......-..

36621
4627

Registrer's No.

Slate File No,

621

1. PLACE OF DEATH:

(o) County
(b) City or town

Jacks on
Kansas City

1f outxide city or town limits; write * “RURAL and nama of township)

{
() Name of hospital or institution:

(d) Length of stay: In hospital or institution

In this community.

20,28 _Monroe /
(if nof T hoapital or institution, write strest number o7 location)

none.

{8pocily whether
0. years

‘yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

Missouri Jacksaon 7!

(s) State &) County.
(¢) City or town K&nsas CltY L
{If outaide city or I.n'n lanut.s, writa "REIRAL™) L .
@) Street No...._21)38_}onroe %
({1f rurul, give location) il
-(¢) Citizen of fareign country? no (Yes or No’

If yes, name country.

MEDCAL CERTIFECATION A

3. PRINT
Foid S Tim A, HOWARD :
a . ——_ |[ 20. DATEOF DEATH: Monts___NOQVs day... 21
3. (&) Ii veteran, [ 3. (¢} Social Security No. J_OJ 2 ; & ?
name war. no _1190:'_]._6_-:5% year SILY hour . minute -M
- 21, T hereby certify that I attended the deceased from
5. Color or 6. {0} Single, widowed, married, || September 21 2 19___{{@ November 1 1 1948__
4, S&.mle.__{_) ncathite. | divorcedmarriad / that Ilast saw h im alive on NOVGmber 1l » ,gE___
6. (¥ Name of husband or wife.. . 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ur
—Fouline-- B, Howerd — .. - alive_. AQ......_..years || Immediate cause of death
7. Rirth date of d d January 7 1887
(Momth) ¥ waf) (Yoar)
8. AGE: Years Months Daya If less than one day Due(fo N / '
61 10 Iy SE g—Y - ’é H&?’ﬂ'@“““: """"""""" {?’ A
. ue to acm e A
9. Birthplace Lexington Missouri 4

10. Usnal occupation

(City, towa, or county (Suate er forvign country}

Retlred Bus Driver

Other conditions
Iocludes o

within 3 months of death)

G

11. Industry or b K, C, Public Service PITYSICIAR
£t Major findinga:
?:i 12. Name John D. HO‘WB.I‘d : . i ]f . Of operations, : A T » . Undeti
= nderline
= { 13. Birthplace - Kentucky SR 3&3‘&’;3
o (City, town, ar connty’ {State or foreign country) 1 Of autops - fahould be
& { 14. Maiden name_._Jannie Vaur-‘n-n Baat ; 1d be
tistically..
] . .
15. Birthpla Dover - Misgouri —
g, 1 place. Gy o o (Giata ot focism Sonnie)] 22, If death was due to external causes, fill in the following:
16. (o) Informant. Mrg, Pauline B. Hovmrd . 2. || (@ Accident, sulcide, or homicide (specify)
(®) Add 21;38 Monroa, Ki._.C., Mo, () Date of occurrence.
17. (a} Bur i&t.[ O] Dat,e thermf_«n-..lﬁ_':}.]ﬁ_ euee () Where did tnjury oceur? {City or town) {County)
(Burial, cremation, or removal) . (Monik) (Day) Yeus) (&) Did Injury occur in or about home, on fa.rm in industrial place, in pubhc p]agg?
{¢} Place: burial or mmadonw_LtA.‘..QllIﬁt,_cﬂnlﬁ_tﬁt};
18. (s} Signature of funeral director o]l lody=Me(i]1lay-Eylar WHik at wo ﬂvzw of l::;;)of fnfury 2
(¥) Address Kapgsas C i _.n..__._.._Ml sgsouri o' Le ars
19. (2 L2V @ /!71‘ S'm‘m (LD HSIEIK
i {Date received local rexistrar) {Fegistrar’s signature) i Addms ......... A]‘ ameda Rd'/ K’c. ] MO. Date n&.l/lz/zi'a

(Licensed Embalmer’s Statement on Reverse Side)

i




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

Registered Apprentice No )

working under my personal supervision. % W
Slg'nl-'d

mbalm Ng y/ég

Licensed E
P.O. Addrm 7

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

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




