THE DIVISION OF HEALTH OF MISSOURI

. No.300 L }
" | BIED APR 991849  STANDARD CERTIFICATE OF DEATH sate Eie o LZODT
"BIRTH KO, REG. DIST. NO. Zﬁz PRIMARY REG. D1sT. No. SO Ol Repistrar's No..... 13...2.3-
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wharo decsased lived. If ddoncs befors |
a. COUNTY Jackson s STATE Missouri o COUNTY " Jackson sdppes
b. C(I)L'Y at iumldl corpurate llml.h,-'rdu RURAL andmzi'r;h - %T Al;ﬂfll: lOF\ c. CEI";{ (U outalde oorporate limits, an- nUnALa'n.l give township) 7 ;’" ;
rown Kansas City () 4 yRs) TowN Kansas City .

d. FULL NAME OF {H not in hospital or institution, give streot address or Io:lllnn) d. STREET (If rursl, give location) 3
HOSPITAL OR ADDRESS - D
INSTITUTION _ Genera] Hospital No, 1 813 E, 31 Terr,

3 NAME OF a, (First) b. (Middle) c. (Lest) 4 DATE (Montt)  (Dap) i“ﬁ)

(Type or Print) Albert s, Lowman . N 3 9

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (la years| i UNOER | TEAR | & GRoem 2 s,
() . WIDOWED, QIVGRCED (Bpectfy) last birthday) | Montha| Deye | Hours | Min.
male white married / 12-17-77 71 ’ |
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR [N { 11. BIRTHPLACE (3wt or forelga eountry) 12, CITEZEN OF WHAT
done during most of working lfa, sven if retired) DUSTRY . . Y “ & COUNTRYT
Dep, Cdllector ' Jackson Co. Smithville, Missouril J
itsa. FATHER™S NAME ~[13b. MoTHER®S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
John Lowmen Georgia A, Silvertooth Erms. Lowman
i3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY ['17. INFORMANT'S S1GNATURE OR NAME ADDRESS
‘a8, B0, o7 unknown) | (3 i dat ] ion} . .
no o ETre war er Gula ey _— Mrs. Emms Lovman,813 E.3lst Terr.,KC,6Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
unl ONSET AND DEATH

_Enter only onecauseper | I DISEASE OR CONDITION . - _ne
Jie for (a), (b), sad (¢) | PIRECTLY LEADING TO DEATH® () Bilateral hydrothorax and hydroperito

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure; asthenda, . | riae to the above couse (a) stoting.
ete. It means the dip- | Uhe underlying cause lost.

WIRITE Pf.AINLY—UéING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injurp, or compli ... DUETO () . ‘
tion which cased death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ttot -\
related to the disease or condition cousing death. . A (YD S
192, DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION ' . - a ’ T 7 7| 2; AUTORSY?
. . } i . . ves (X wo [
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sireet.office bldg.,eta.} - . : ’
“HOMICIDE - p
T BT A 214, TIME (Month) (Day) (Year) (Houn |.2le, “INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’ T T
. OF - . WHILEAT [ NOTWHILE
INJURY m. | WoRK AT WORK
2.1 hereby certify that I attended the deceastd from __APFLL 2 19 L9 1o April-3  19:19 ; that I last sais the deceased
alive onApril 3 1949 , and that death occurred at 'Z'_Liiﬁvm from the causes and on the dale stated above.
3. SIGNATURE_  Tim. W Ha (Degree or mle) 23b. ADDRESS 23. DATE SIGNED
2 TP T2 5 224 | Med. Dir. Gen'l Hosp. yANT
|
24a. BILRLAL . CREMA- | 24b..DATE 24c. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (City, town,orcoumy)’ : (State) |
110N REMOVAD (5zacity)
R : Li=6=49 0dd Fellowsg'! Cemetery - Smithville Mlssour:l. .

25, FUNERAL DIRECTOR'S SI1GMATURE - 'ADDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.
(Licensed Embalmer’s Statement on Reverae Side)

DATE REC'D BY LOCAL | REGH R'S SIGNATURE

s 59y




—— 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, or by,

Student Embalmer No.

Licenzed Embalmer Nowﬂd ?
Student Embaimer
P. 0. Addres_sA. & L_,Z!ﬂ

Note: . The above MUST BE SIGNED 8Y 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.




