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STANDARD CERTIFICATE OF DEATH
REG. DISAT. NO. Z E 2 PRIMARY REG. DIST. Q. _Adal_kegulmrshlo.__ ....g..s.o

State File No...

[~
S o
MARKE A PERMANENT RECORD g

. Enter only onecatuse per

-ete.” It meanathe dis

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

MEDI ? |

-BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Weere I lived, If 4 Ldenoe before
a. COUNTY Jacksoh * STATE *Missouri b counTY Jackson .P’Q"é;";?
b. CITY (I oateide ¢oftiffate limite, write BURAL and give €. LENGTH OF [ . CITY (M oumide corncaste liraits, wries RUBAL acd give townabip)
" townahip)] STAY (in tbis place) OR
TOWN Kangag City Yrs TOWN .- Kansss City A 0
d. FULL NAME OF {If not in hoeplial or inatitntion, give strest sddrem or locatlon) d. STREET’ (11 rursl, givs location} }/
HOSPITAL ADDRESS .
'NST”UT'O" 1817 Wash 1817 Washipgton
S'EI)“E%NE‘ES%FI.) 8. (First) b. (Middle) ¢, (Last) 4. Dé}'g (Month)  (Day) (Yems)
{ Twpe or Print) Dors R, Howell DEATH  Jan 17 1950
5. SEX 6. COLOR OR RACE | 7. ml»\o%mré% B.E\}'EEC“E"SR(E'EE; ) 8. DATE OF BIRTH 9. I:?Er:i‘;:’;)‘n o ot nDr'.:g ¥ e u uis
N pe o ours .
Female /| white Widow o | Septs 18 1862 | 87 |
10a. USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT
done during noet of working LHs, even if retirsd) DUSTRY COUNTRY?
Housewife WashingtonCounty, Ohie / U.S8.4,
JiSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
William Kgadle . No Record _ | Andrew J,Fowell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, grunknown) | (If yes. give war or dates of sarvice} NO.
No . - Nene Mrs Zelle Scovilli. Kansas City, Mo
8. CAUSE OF DEATH CAL, CERTIFJCATIO, INTERVAL BETWEEN

-

wleLeilotiee,,

line for {8}, (b}, and {(c)

*This does not mean | PNTECEDENT CAUSES

CZ:,’:’_'S‘:Z .. éaér‘

Morbic conditions, if any, giping DUE TO (b)
rise to the above canae fa) stamw
s|onthe underlying cause last. - s e

DUE TO (c)

the mode of dying, such
as# heart fallure, asthenia,

eare, infury, or complica-

tl. OTHER SIGNIFICANT CONDITIONS . ¢

Chnditions contributing to the death but not
related to the disease or condition causing death.

tion which caused decth. I N

457"

19a. DATE OF OPERA-'| 190, MAJOR FINDINGS OF OPERATION e e R . 20. AUTOPSY?
o COTION | Y 7 A T - .
| ves O w0 ]
21a. ACCIDENT - - '(;Bn-d.!.v)- - 21b. PLACEOF INJURY (e.x..nerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE ) home, farm, {actory, street, office bldy., ate.) e R I
HOMICIDE e : :
219, TIME (Mooth) 4{Day} {Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 7 WHILE AT NOT WHILE
INJURY ~ . . = | wor AT WORK Y .
2. I'hereby certify that I attended ng decegsed from ‘/// /€ 19" 2w //// & "19"0 that I last saw the deceased
- alive on and that death ocburred GRIP A m., from the causes and on the date stated above.
2. &. Counsell or mle) 23b. ADDRESS 't(j I . DATE SIGNED
. Becontsy T , a8 U /O | S8 s
Zs. BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMEI‘ERY OR CREMA ORY  {.24d. LOCATION (City, town, o county) _ . (5tato)
TION, REMOVAL (Bpedity’ X AP i

DATE REC'D BY LOCAL | REG R’S SIGNATURE

)t -5

) ‘A'iaol{ss

25, FUNERAL EIHECTOI'S 51 GNATURE

Mrs C. L.Forster Ka.ﬂggg City, Moo =~

(ramd&rlbalm?’l&nummwlm&dd




STATEMENT BY LICENSED EMBALMER

1 herel;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. Student Eadsiaer Bo.
working under my persona! supervision.

StUdent sennsccciicosanrearrassrrnaaronnaas

ceeens Signed....
Student Embalmer -

L:ceuaed Embalmer No.... é . ./

e s ofhasfase fosn .’ --------
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.)

chubodvunotembalpcd.faaalwuldbesomwdabqve. )




