S. No. 300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAR 12 1949

BIRTH NO.

INE VMYIAAWIY W T Tef e if | Wi ST W W

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. / E f PRIMARY REG. DIST. NO L 0_ QL R:gsstmr:&o..... ...:?1‘13

D002

State File N’a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f institution: residence ibefcre
a. COUNTY 8. STATE . B b. COUNTY adipission).
_ Jackson Migsouri Jaockson
b. CITY (I cuwide corpurata limits, writs RURAL and give c. LENGTH- OF ¢. CITY (if outside corporate limits, writs RURAL scd give townahip) j
. townabip) | STAY (ig this place) OR R ;
TOWN Kansas City 2 #74l TOWN Kenses City i
d. FHOUS-P?'&T.EO%F (If not in hospltal or Lnstitution, give strect sddrem or Kytation) d.ASJgﬁ'-:EI'SS (If mral, give location) [
INSTITUTION. 126 North Drury 126 North Drury
3. NAME OF a. {First b. (Middle c. (Last
DECEASED (it (Middte) ) 4 DATE  (Month) (Day) (Yea
{T¥pe ov Print) Samuel E. LOVE pestH Feb. 17, 1949
5, SEX 6. COLOR OR RACE | 7. #IAD%%EB NEVER MARRIED, 9. AGE (In yearn| W UNOER | YEAR | ¥ DetR 6 WS,

male O

white

DIVORCED (Bpacity)
g

8, DATE OF BIRTH |

rug. 9, 1876 | T

Mﬂih'Du- chnl Min,

10a. USUAL OCCUPATIO|

done during most of working fife. even i retired)
Hardware Store

N (Givekind of work

Self

10b. KIND OF BUSINESS CRIN-
DUSTRY

1. BIRTHPLACE (State or forsian oountry) 12. CITIZEN OF WHAT

Clinton, Jllinois / /X 4.

13a. FATHER'S NAME

Samusl E, Lowe

13b.

MOTHER'S MAIDEN

Millie Rehn

14. NAME OF HUSBAND OR WIFE
Lene E, Lowe

NAME

5. WAS DECEASED EVER IN U,S. ARMED FORCES"
{I{ yes, xbve war or dates of service)

(Yse, no, or unknown)

no

16.

SOCIAL SECURITY
NO.
none

17. INFORMANT® S SIGNATURE OR NAME ADDRESS

Mrs, Lena E, Lowe, 126 N.Drury,K.C., Mo.

_ Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c}

*This doer not mean
the mode of dying, such
as beert faflure, asthenie,
ce. It means the die-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise Lo the above cause (o) stating .
the underlyging catee lost.

MEDICAL CERTIFICATION

MW@M
WMLW

(a)

DUE TO (b)

INTERVAL BETWEEM
ONSET AND DEATH

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauring deafd.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

5.0\

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, atreet, office bldg.,ev0.) :
HOMICIDE _'
214, TIME (Month) (Day) (Yeap) (Hour) - 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T 1 | WHILEAT[] HOT WHILE .
INJURY m. WORK AT WOR . Ny -
22, I hereby certify that | pitended the deceased from , 4 9% to ’}_ =4 , 19 , that I last saw the deceased

r"

and that death occurred al

m. J‘rom the causes and on the date stated above.

Degreo ((it}iue)
W , .

24c. NAME OF GEMETERY OR CREMATORY .

23b. ADDRE7< M 23c. DATE SIGNED
aaads ‘-'177
24d. LOCATION (Ojfy, town, or county)

e

Holores

. R . A
TION, REMOVAL {(Bpeify?
| _Removal 2=21-19 I Plattsburg Plattsburg, _ Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GMATURE "ADDRESS

Mellody-McGilley-Eylar, Kansas City, lo.

L o

(ficcmad Embalmer’s Staternent 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

- Student Embsiasr No.

working under my persona! supervision. éf
P o ateem >

Lioe"nsed Embalmer No. 2 0.&. 3
P. O. Address/‘\{' € %

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 emhalmed, fact should be so stated above.

StUdBNT o.cvessonnsssornssnrascarnnns Signe
Student Embalmer




