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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECbRD

FILED MAY 27 1949

BIRTH NO. L A

THE DIVISION GF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £ i 2 . PRIMARY REG. DiIST. IO-.L&OO R‘ﬂl‘""r"Nﬂ-——-m—izt—vt

‘_15935

State File No...

(Y, 8o, or unknown) | (If yes, Elve war or dates of sarvics)

No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If insthistion: residencs befors
a. COUNTY P . STA adnislon).
Jackson a STATE Mo, b COUNTY Jackson (/=%
b. CITY (If cuteide corpurste limlte, writa RURAL and give c. LENGTH OF c. CITY (If ouuide corporate limits, wrise BURAL acd give towsahip) !
R tgwnabip)| STAY 4 Placs) 3
TOWN Kaisas City / LiAe TOWN  Kangas City ;
d. FH(I)-SLPFTI'A;?.EO%F (If pot in hospital or in:dlutinn. Hive streot nddn-l‘;'r loestlon) dAgDrDRREEE-SrS at mu!.. give location) ' a’
INSTITUTION n L4000 Washington (.)
3, NAME OF a. (First) b. (Middir) o, (Last) ’ 4 opTE (Month)  (Day)  (Year)
(Twpe or Print) Mary Howard DEATH -
5. SEX 6. COLOR OR RACE } 7. M%%Ri’%g NDEVSECPESRRIED 8. DATE OF BIRTH I QI:?E (o years| IF UKDER | YEAR | F UNDER & uEs,
-(Spodlr) } |Months! Days | Houry | Min,
r / W widowed i~ 5-26-1879 S | [
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iIN- | 11. B PLACE. (8! t
done doring most of working Life, aven if retired} " DUSTRY RTH fate or forelas centsr) s 12‘:8"11,'“'12%&"??' WHAT
Al Roan & Illinois Ue Se Ao
138, FATHER'S NAME t3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
T. Co . Rice Mary A. Long Frank Howard
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Colvin B. Wllkins 3338 Wwabash

18. CAUSE OF DEATH

. Enter only anecauseper | |. DISEASE OR CONDITION

AL CERTIF]
"DIRECTLY LEADING TO DEATH* (3

INTERVAL BETWEEN
ONSET AND DEATH

line for (n), (b), and (¢)

*This does not meqn | ANTECEDENT CAUSES

the mode of dying, auch

Morbid conditions, if any, DUE TO (b}
rise Lo the abooe mm£ {a) stat Wiﬁ

o heart folluse, asthenia, the underlying cause last.

ete. If meana the dis-

cat, Infury, or compico- |~ DUE TO () o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - "l Pl
Conditions contributing to the death but not
related to the disease or condition cousing death.
t%a. DATE OF OP'FFO?S 19b. MAJOR FINDINGS OF OPERATION - - - Cd h 20. AUTOPSY?
- . . YES NO D
2ta. ACCIDENT {Bpecily) 216, PLACEOQF INJURY te.x.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homa, tarm. faotory. stzest, office bldy..ex0) .
HOMICIDE )
214, Tcr)a}gE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2}, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY 7 o P WORK D"‘ATWDRK il
2. I hereby certify th e , 19 , lo , 19 , that -I last saw the deceased
alive on al death gccurred al _______ m., from the couses and on the date stated above.

ECR VA7, L) D

e W4

DATEREC'DBYLOC%L R

BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCA N (Clty, town, or county)
TION REMOVAL (Bpaeity)
1 5-16-L9 Forest Hill Ka a Qs
RAR'S SIGNATURE 25, FUNERAL DI RECTOR'S S| GNATURE ‘ﬁbnl!ss

STINE & McCLURE Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverae 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, ot by ..

Student Embaimer No.

working under my personal supervision. %}’
Signed %/ /(7

Signed...ccuvensssnrscnnancen csavesvrnnana trsae I..lceu_-.ed Emba.lmer \5‘55’
Student Embalmer
P. 0. Address_éjm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 6 comply wi
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




