. 300
-48

! BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 25 1943 sTANDARD CERTIFICATE OF DEATH

State File No.

19660

), ’
T REG. DIST. NO. 122 PRIMARY REG. DIST. no.,ZQ_O_L.. Kegistrar's Na.......f.?.:!..§..9.........

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If institution: resklence before
a. COUNTY 8. STATE b. COUNTY adipimion),
JACKSON MISSOURT JACKSON e ..
b. CITY (1 outside corpurats Limits, write RURAL and give c. LENGTH QF ¢. CITY (If outsdde sorporate liralts, write RURAL and give townahip) T,
OR wwbabip)| STAY (in this pluce) R -
TowNR KANSAS CITY LO yra TOWN KANSAS CITY [[I ‘
d. FHOUS-P:"]AABE.EOORF (If not in beapital or institution, glve streot address of location) d.ASI;r[;!RE% (1! raml, dve location) 77 (J{)‘
sTiTuTioN  GENERAL HOSPITAL #2 2411 Flora Avenue
3 NAMEOF ~ u. (}-‘irsi) b. (Mlddle) c. (Last) 4.DATE  (Month)  (Dsy) (Yean)
(Typeor Primg ) — <ooirse  John Henry LOWERY DEATH dJd 1949
5. SEX 6. COLOR OR RACE | 7. VP?IAD%R\‘!'EB EWSECQBRR!ED. 8. DATE OF BIRTH ‘ 9.:.351‘&;:;;11 hl; m:u tYEAR | O ONDER u mes,
WED, DIVD (Bpecify) : Y Lo Days | Hours | Min.
wae 7L | NEGRO Divoreced - AUGUST 1 1870 78 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during moat of working Lifa, even if retired} DUSTRY COUNTRY?
AT HOME LEWISPORT, KENTUCKY / 0. 8. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SCOTT LOWERY TISHA BRENCOE NeIld&
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIM, SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. Bo, or unknown) ] (If yws, wlve war or datea of sarvice) NO
Na None JENNIE WILLIAMS - 2412 Flora Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁlﬁgsgm
| Enter only onscauseper | I, DISEASE OR CONDITION _ ' TH
line for (8), (b, and () | DVRECTLY LEADING TO DEATH® (5) RHEUMATIC HEART DISEASE
“This does not meon | ANTECEDENT CAUSES ‘
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b} —
aa heart follure, asthenia, | rise (o the above cause (o) sating
de. It means the dig. | the underlying cause lost. \
case, injury, or complica- R DUE TO (o)- N\ \ \']
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘,\ 1
Comditions eontributing to the death bud not
related to the disense or condition couszing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
: , L ves K wo [
2in. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {ex.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -
SUICIDE homs, farm, laetory, aureet, offics bldg..ez0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? et
’ WHILE AT NOT WHILE . .
INJURY = | "worr [ "ATWORK : .
2. ] hereby certify that I atlended the deceased from _S.L'Z;, 1049, to _EM__.., 19__LGhat 7 last saw the deceazed
alive ont L1 , and that death occurred at D & m., from the causes ond on the date stated above.
Z3. Si Fr 18Degon or tiyey, | 230, ADDRESS i Z3. DATE SIGNED
' > L f /| 600 Bast 22nd Street 6/2/49
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) "(State)

TION, REMOVAL, (9pecify)
Burial

6/6/49

Iincoln Cemetery

Kensas Clty, Missourl-

DATE REC'D BY LOCAL | REGIST)

S SIGNATURE

Lo bo. ;[?REG..

25, FULERAL DIRECTOR' S S1GNATURE

‘ADDREAS

A ZRTE A2V
on Reverse Side) 4 T




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 ...

.......................................... v wy  Student Embalmer Wo. 2 7

i &@ s s

Ltcenacd Embalmer No‘-n? f ?%
- P, Q. Address—__.. -;l-.j SO, e8I

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

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

Student ,.¥,.%. enevasnnn
Student Enbaluor




