. No, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

811.30

line for (a), (b), and (<) DIRECTLY LEADING TO DEATH® ()

*This dpes nat mean ANTECEDENT CAUSES

the mode of dying, such

FILED MAR 26 1949  STANDARD CERTIFICATE OF DEATH Svate File Nowo o
BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. NO. __fOQX_ Registrar's ;'Vo....:.......g..:..l:..g.. N
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wheis decossed lived. If stitution: residence befors
a. COUNTY a. STATE b. COUNTY ndmleafon). |
Jaokson _ Migsouri Jackson — -
b. CITY (H outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {if outaide corporata iimita, write RURAL sod glvs township) ?‘ A
towoship) | STAY (i this place) OR . . |
TOWN Kansas City 20 yra.. TOWN Kansas City Z
d. FULL NAME OF (1f pot in bo-nlul or Institgiion. ’give strect address or looatlon) d. STREET {I! rorul, give location) &
HOSPITAL OR ADDRESS
INSTITUTION 709 Washington 709 Washington
3. NAME OF 8. (First b. (Middle) e. (Lnst) e
DECEASED (First) 4. Dg;E (Month)  (Dey) (Yesn)
('I\‘pe or Print) Fred Lowis DEATH 2=2F=49
l 6. COLOR CR RACE | 7. m&%}'ﬁg gis\'l.rggcré'lgnmm 9. DATE OF BIRTH 5. AGE o yeun] v woon | Year | W omoen u um,
{anilr) : it ¥) on Days | Hours | Min.
male f) white | never married/ |_12-6-~1878 70 @_ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien somnter) 12, CITIZEN OF WHAT
dooe daring most of working kife, even if revired) DUSTRY COUNTRY?
retired Anderson Couy :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" WAME OF HUSBAND OR WIFE
unknown unkn €%
5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes, 8o, or ynknown) | (If yes, xive war or dates of sorvice) RO. i
ne : XX unknown
18, CAUSE OF DEATH
 Enteronly onecsuseper | 1. DISEASE OR CONDITION GHSET AND DEATH

Merbid conditiona, if any, gising DUE TO (8)
rise to the obooe couse (a) stating .

 fallure, , A
a# heart fallure, asthenia, The wndestying caste

ee. It meana the dis-

care, infury, or complica- - DUE TO (¢)

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

ions contributing to the death dut ol ,
rehmd to uu discane or condition causing death.

19a, DATE OF OPERA- 150, MAJOR FINDI GS QOF

. strent, ofice bldg., e10.)

21b. PLACE 0(12
homa, farm, Ia

““'“«%/M

20, AUTOPSY? )
At ‘ ) ves L1 wo D
215/4C1TY. TOWN, OR TOWNSHIP) (COUNTY) (STATR ~

G.

-2 8-

(Licensed Embalmer’s _s_tllﬂnlﬂi on Reverse Side)

)_
Zld T!ME (Month) (Day} (Y—:) (Hm) 2ta. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?
WHILEAT[—] NOT WHILE
“"”URY WORK AT WORK
2. I hereby certify that I aflended the deceased from , 19 , lo , 18 , that I last saw the deceazed
alive on 18 , and that death oceurred al m., from the causeq,and on the date stated above.
23, SIGNATURE/D vens (Degree or tile]} | Z3b. ADDRESS I Z3c. DATE SIGNED
A // / : LA (782 F L M/l 14‘-/4. '28'5/9
“?’ L, CREMA- b. DATE 2%c. NAME OF CEMETERY OF CRE ATOR) TION (ouy,r.o - QEapunLy) " (Sthlgy”
iGN pv. STy : 4 L1y it B 21
% 0@ ﬁ? V? L ettt gl &% 7 7= x.-"-'.' i -'*.A;LS'TJ:’A‘-.-—;-_‘."—Z'_!L'.‘ -
REGISTRAR'S SIGNATURE i f) 25 FUMERAM DIRECTOR'S SIGMATURE avodphs

Peter B, Lapetina Funer )




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, 0r by eeeeo...

....... . R Student Embdalmer No.
working under my personal supervision.

Student suiavererarscssoccesenanns eebier s
Student Enbalmor

P. O. Address [ <

Note: The sbove 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 embalmed, fact should be so stated above. —_




