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FILED JUN 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 1984?8

line for (8}, (b}, end (¢)

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased Hved, 1f lostitution: residencs befors
a. COUNTY a. STATE b. COUNTY adsoission).
Jackson Mo
b. CITY (1 cutride corpurats limiws, write RURAL snd give, ¢. LENGTH OF ¢. CITY (If outside oorporate limite, writse RURAL and give township) .
OR township)| STAY (in this place)]| OR [
TOWN ) TOWN  pelton o )
d. FEESLP?'I"\ANI‘_EO%F (If not in hospltal or instiution, give stroat address or loostion} d-AsDTgRE& (If rursl, gve location} -
INSTITUTION Research Hospital Route # 2 /
3. NAME OF 8. (First) b. (Middie) c. {(Last) 4. DATE (Month)  (Day)  (Yes
{ Twpe or Print) Lottie Lovel Trow OEATH  6=2-49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o vipem 1 YEAR | 7 DOER 1 HRS.
WIDOWED, DIVORCED, (8pecity) last birthday) Month-l Days | Hours | Min.
F i / __Dec. 15, 1890 | -
102. USUAL OCCUPATION (Givekind of wark 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foruigs sountry) 12. CITIZEN OF WHAT
done during most of working lifs, evac if retired) /s  DUSTRY ~ COUNTRY?
None Mo. Te Sa Aa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE -
\ .
H. N. Starks Heten Mitchell Barry C. Trow
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown} | (I yes, give war or datea of servics) N
[ No Harry C. Trow Belton, Mo. Rt. # 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVJ‘\lligETWEEN
i 1. DISEASE OR CONDITION NSET DEATH
- Enter only onecsusbet | T]RECTLY LEADING TO DEATH® (g Ra. 57 ok

*This does mot mean ANTECEDENT CAUSES

- [{-as heart fallure, asthenis,.

Qe... "\-..

Morbid conditions, if any, gioing DUE TO (b)
rise to the above cause (a) stating . -
the underiying cauae lost. -t

the mode of dring, such

etc. It meana the dis-

eaze, infury, or complica- DUE TO ()

E

11. OTHER SIGNIFICANT CONDITIONS v i

Conditions contribuling to the deaih bus not
related to the disease or condition eausing dcm

tion which caused death.

19a.- DATE 'OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ™ . " ‘| 2. AUTOPSY?
TION
_r e e s, YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.4-. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. Ixctory. strest. office bldg., sto.) - el RO & T .
HOMICIDE
21d. TIME (Month} .(Day) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE .
INJURY =. | WORK AT WORK A

2. I hereby cerlify .tha! I attended the deceased from
alive on , 18 and tha! o‘.cath occurred al

19848 o _lu = D 19 G that ] last saw the deceased

m., from the causes and on the date slated above.

23b. ADDRESS . DATE SIGNED

245, DATE

(o/%/?‘7

24a, BURIAL, CREMA-
TION, REMOVAL
Buria

) g3 onguli A0 Kiowa |
24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATIDN (Clty, town, or county) .

_-Ka sas Vity, Mo.. . .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD
' v

Mt.. Moriah
DATE REC'D BY LOCAL RAR'S SIGNATURE

Molorea

5. ruuzau DIRECTOR™ S S1GHATURE ‘ADDRESS

STINE & MeCLURE Kahsas City, Mo.

é_é-/fmk -

(Iicensed Embalmer’s Staterwnt 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, of byoee..m..

Student Embalmer Ne.
working under my persona! supervision

................................... Signed..... QU-Q‘«JV ,“\L @QOQ
Student Embalmer

e
Licenzed Embalmer N&J’?)LJ: .......................................
Pa— PO, Addreu ;{ P

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

Student

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




