weso g FLEDMAR 3 1049  THE DIVISON OF HEALTH OF MISSOUR OR41

. 10.48 STANDARD CERTIFICATE OF DEATH State Fite No...
\’, BIRTH NO. REG. DIST. M0, _ /S 9 pRIMARY REG. DIST. N0. 25 72 Repistrar's No 23
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 tived. U inetitaty \icnos before
. COUNTY: . STATE . .b. dinission).
N . Jackson : Mo. COUNTYo ok son i
b. CITY (It cutcide corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outaide corporite limits, write RURAL and cive townahip) ]
OR townahip) AY (in thia plaew) CR ot &
TowN  Greenwood vears TOWN Greenwood ‘g
d. F}‘I%SLPFI"\AT_EO%F (If not in hoapdtal or instivdtion. give atrest addreas or loeution} °"A5:>T§§§s (I rural, give loestion) U
INSTITUTION #tJahs  Town Town
3. gE%ME %l; a. (First} b. (Middle) e, (Lasty 3 DSFE (Manth)  (Day)  (Year)
(Typeor Print)  JONN Owen Covington oea L Pebi 1311948
. | 6. COLOR OR RACE | 7. MARIEEB NIE‘)ISR rgsnmsg ) 8. DATE OF BIRTH EX I:REE Ia yeun| = o0cn | TOA | ¥ beew u wES,
(Bpucity, H Min.
Me2 ) | White arried. 7 April 7 1884 B M6 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn souutry) - 12, CITIZEN OF WHAT
moat of working Jifa, gven if retired) D U
lerchan Gemml Store Henry Lounty Mo. O .Ng'.A .
13a. FATHER'S MAME . [13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WI{FE
Robert W,Covington | Lucy B.Lewis Mabel Covington
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
('Y-.mmmm-n) | (lIrNﬂmwdn-olurrlu) NO.
0 None Owen Covington Grainvaller Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN lg"ll'ssnnvu [
| Enter only oneceuseper | I. DISEASE OR CONDITION b ‘Z ,z%ﬂ
Jime for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® ()
o0t o | AnTECEDENT CausES /\
the mode of dying, such | Mortid eonditions, if any, gising DUE TO (b)

o3 heart fafluse, asthinic,”| Tise to the abose cause (o] siating RN
de. It means the dis- the underlying cause last.
cas, injury, o pli . « DUE TO {c) R

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribufing to the death but not w\
i related to the diseaae or condition cousing death. _. ] ‘ - ¥ :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TION ) . h
- b - YES D NO
21a. ACCIDENT (Bpweity) 210. PLACEOF INJURY teg..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE home, farm, fsgtory, sireet, office bldg., e10.) . '
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hourd 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I altended the deceased from _&Lﬁg_, 19 , lo _z:L.L_._, IB_IQ that I last saw the deceased
H ! — t !

alive on . 19_;‘_!1, and (hat death occurred at pm the cauges.and on the dale staled above.

-233 SIGNATU .' 23b. ADBRESS ] 5 : | 23c. DATE SIGNED
g . . U y .. . )—/7 VP

i AN g : V249, LOCATION (Oity, town, or connty) (sw,{)
Lee 's Summit Mo, .

TIO% REHgVAIlM:)
DATE RECD BY LDCEAGL
2 — 76 - 49

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

-

Student Embdalmer Bo.

TGN anne v reessannnnnteessressesssaannsnnanes -
gne Student Embsimer Licensed Embalm: -

P. Q. Addr . r R E .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




