No. 300
10.48

fILED FEB 15 1848 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No,vwrerermrmmsmenen
. L}
" BIRTH NO. : T REG. DIST. NO. _Zﬁ_ prRIMARY REG. DIST. 0. SO0 A~ Registrar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If fastitution: residenca befors
a. COUNTY t a. STATE b. COUNT sdmimslon).
Mo - RCKRoN 1
b, Cl'sf (11 ontoide corporate limita, writs RURAL and give (S:TALYENLnGTm'-j: £F ¢. C'lTY (I puzide corporate limits, write BURAL and rive townahip) / )
townghip) {i ce)
own  KANSAY CITY (7 omis|_Ton KiFepS aiTyY £
d. FULL NAME OF {H{ not in hospétal or in-!.ll.n!.inn give streat addre- orloutth d. STREET ! {11 rursl, give location) - : D
HOSPITAL ADDRESS : .
INSTITOTON WANSAS CITY TUBEREULISIS HISP. $a
33&%5&55(%'; a. (First) b. (Middle) c. (Last) . 4. DS'EE (Montb}  (Day) (Year)

|| on'beart fatiure, asthenia, | Tise to the abore cause’(a) stating T - -

(TweorPrint) | E[ A AWRENCE Howelt, DEATH I~ a2- [949
8, SEX 6. COLOR OR RACE | 7 NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| 1r tioEm 1 YEAR | P DNDER 20 wEs.
i ™ ) i . DIVORCED (8peclfy) - - Laet birthday)} Monthl"B_m Hours ’ Mia,

MalLe WHire | . MARRIE _MARSH 30, 1894 40 7 |72
10a. USUAL OCCUPATION {Gikve kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTI'IPLA.CE {Btate or forelgn oountry) . 12. CITIiZEN OF WHAT
. DUSTRY COUNTRY?

doneddring most of working life, even if retired)

_CRS- GO EmPUEE  IGRY SERVILE -00- JoeLn, ma- O 54

132, FATMER'S NAME — = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
BN L- ; : A P LoRENE HOWELL .
I5. WAS DECEASED EVER 14U, B, ARMED FORCES? | 16. SOCIAL SECUR;H 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘(Yos. B0 or unimown) | (If yes, xive wir or dates of service)

LOSKS HOspITAL

Il 18. CAUSE OF DEATR® ' 34w » ~°  ° MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION ﬁ
e for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH* 4 / JBEALACOLOSY Ky

“This does not mean | ANTECEDENT CAUSES d’
the.mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)

de. It means the dis- the underlying cause last. 4\
ease, infury, or compli DUE TO {¢) . - .
tion which caured death, | [1. OTHER SIGNIFICANT CONDITIONS ?_)
Conditions contributing to the death but not DO
- . related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
TION .
ves (] wo [J

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)

SUICIDE home, farm, luctory, street. ofSoe bldg., sa.) . .

HOMICIDE . ‘ i
21d. T(I)!;E ~ ' {Month) (Day) (Year) (Hoar) 2te. INJURY!OCCURRED | 211, HOW DID INJURY OCCUR?

N " WHILE AT ROT WHILE| -
INJURY . = | WORK AT WORK : . >,

2. I hereby certify tﬁixt I allended the deceased from _I,Li_, 1942, to __LAQ__ 19.’1’5_ that I last saw the deceased

alive on , 19949, and that death occurred at _ 9.0 £ m., from the causes and on the date stated above.

23c. DATE SIGNED

23b, ADDRESS
57 O S o TV r-22-194F

2. SIGNAZ R&eorgeﬂ (Degree or title)

WRITE ‘PLAINLY—USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

%‘l‘ BgERMI OAG.ALCREMA- 24b, DATE 24c NAME OF CEMETERY OR CREMATORY ‘Md LOCATION (City, town, or county) -{Gtate)
. REN (Bpeditz) L PR R .
R1AL w.ab /949 \Mr Migsal  Cesse fery | 4 r MissouRr].
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE p zs FUNERA olimon s s: eu TURE ---‘ /
G. . A\ A ’
w ’!{? Qﬁ - /,/ & AIT Z .é .M TR T pits F s 2R (L F
T n "

(Licersed Embalmer's Ststement on Reverse Side) e .



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, of by——.ovooveeen.

............................................. Student Emdaleer No. .
working under my personal supervision,

Student s.vvvcnnanns Gmecressesnastaas teeann Signed M

Student Embalmer
Licensed Embalmer No W ?/'2

P. O. Address ﬁ?ﬂ!&/?}i@/é
Note: The above MUST B..E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cémply with
the above constitutes grounds for revocation of license.)

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




