No. 300

"¢

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

FILED APR 37 1R
REG. DIST. NO. Z EE 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 :
State Fllr Nj Hd' 8
RIMARY REG. DIST. m% KRegisirer's No,o....... 1@99

o

™)

16, SOCIAL SECURITY
NO.

(Yeos, no. orunknown) | {If yes, xlve war or datea of service)

-8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed .-d If lastitution: midum:n hefore
a. COUNTY a. STATE b. COUNTY fimito),
Jeckson Missouri Jackson
b. CITY (I outelde corpurats limita, writs RURAL and give c. LENGTH OF ¢. CITY (If sutalde corporats Limits, write RUEAL scd tivs townabip)
R townahip) | STAY (ia thia place)
TOWN Kansas City years TOWN Kensas City )

. FULL, NAME OF {If not in hoapital or institution, give streat sddrosa or location) d. STREET {31 runl, give loeation) L
HOSPITAL O ADDRESS :
INSTITUTION  St, Marys Ho spital 23 Bast 32nd St. Terrace D

3. NAME OF a. (First) b. (Mlddle c. (Last)
DECEASED o AI;VE ¢ e ) = HO(W ARD 4. DATE {Month)  (Doy)  (Year)
{ Twpe or Print) . . DEATH 4 10 49
5. SEX 6. COLOR OR RACE { 7. #&RR’;E% BEXSRC"E'SRR'ED' 8. DATE OF BIRTH Y I:\.GE (o yean] @ voca YR | ¢ Wwer u u,
, (Bpecitf) ¢t birthday’ the | D H Min.
Mele White UEFFLSd “7" July 4, 1885 83" |MEEE |
an USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs couttry) 12. CITIZEN OF WHAT
ne during nost of working Lifs, aven if retired) DUSTRY w/ COUNTRY?
Aut omoblle salesman Mershall County, Iowss U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geprge Howard Fligabeth McFa Gladys Howard
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT'S S|1GNATURE OR NAME ADDRESS

the mode of dying, such

0 509-01-1271 Del Howard Brookfield, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onecauseper § 1. DISEASE OR CONDITION 4

tine for (a), (b}, and {c) DIRECTLY LEADING TQ BEATH®(g)

ANTECEDENT CAUSES

Morbid conditfons, if any, gising DUE TO (b)
rise to the above cause (a) stating .
the qndzr!yiﬂa cauae last.

*This does notmean

as heart fafllure, asthenid, -
cte. It means the dis-
care, fnjury, or complice-

DUE TO (c) P

ONSET AND, TH
_/@4

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the diseqse or condition cousing death.

tion which cruaed death,

3 dage .

19a. DATE OF OP%%AN— 19b. MAJOR FINDINGS OF OPERATION

o " | 2. AUTOPSY?

\"ESD NOB’

21b. PLACE OF INJURY (e.¢.. tnor about

21a, ACCIDENT (Bpacity) 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, faciory, street, office bldg., s%0.) C AL . o= b ey B
HOMICIDE - /? Tl N g N S
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?” 47
oF : : WHILEAT [} NOTWHILE
INJURY ) . WORK AT WORK
zz. 1 hereby certify that ended the decéased Jrom Wj 1912, lo < ,.'I'gZZ that I.last saw the deceased
alive on . and that death otcurred al _ LS ., Jrom the causes and on lhe dale stated above,
2. 51 + penn (Degree or title) 23b ADDRESS
TR M [~y S ; A M| 50500
1AL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR\’ " | 24d. LOCATION (Oity, town, or county) (State)
Tlﬂl MOVA.L (Bpecify}
en 4-12-49 Highlend Cemetery - ¢ Iola, Xapsas
25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS

DATE R.EC'D BY L%%AGL REGISJRAR'S SIGNATURE
V244 ;MJ Forea

FREEMAN MORTUARY  KANSAS CITY, MO.

{Licensed Embalmet’s Statement on Reverse Side)




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 Embelaer So.

working under my persona! supe;'visiou.
sw%o{/M ?/é//)m’u V/d

Stgned...cucue. B A Licensed Embalmer No 4/43/
f P. O. Address_ 7)/CD,>9ZO

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

chisbo:_iyi:notembalmed.fmabou!dbewmdabow. -




