. No. 3O
. 10.48

?%

THE DIVISION OF HEALTH OF MISSOURI

BIRTH "NO.

ALED APR 9 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST.-NO, Z—zé- PRIMARY REG. DISTY. W.ia_j_‘z{mmmr:h’a._.jmgj ...............

State File No.

1. PLACE OF DEATH
O fackson

2 USUAL RESIDENTE (Where
. ATE . -
= STATE. Missouri

d lived. If L .
b. COUNTY
Jackson

before
sdinimion).

b, CITY (If outside mrwnn timits, writa RURAL and give ¢. LENGTH OF

c. CITY (T-onubde sorporate limits, write RURAL u5d give towmhip)

16. SOCIAL SECURITY
(YlNa.ornnknown) | (If you, kive war or dates of service)
0

h87-09-9128

R townahip)| STAY, hiagpluce) R },“’
TOWN Raytown 36°TTd. Tom ° Ray town Abf I’(@
d. HHHO-SLP:"IJ'\ME OF (ll not ia hospital or izssltution. give streat address o loestion) d. A%ré*%% o mnl give location} v @
‘"“‘TUT'ON oad 001 Ray tnwn RHoad
3. I;dgﬁéhég s?a'i-:: 4. (First) b. (Middle) e. (Lasty 4, DS}-E (Month) (Day) (Year)
(Typeor Print) Bharles Gordon Howe DEATH Mar, 23 1950
5. SEX O 6. COLOR OR RACE | 7. MARR“I"E‘:% NF\\:’ER IESRRIED, 8. DATE OF BIRTH 9.[:\'GE u.;.y.,..- ; ua:::n " v UnR 4 urs,
, ¢! ) t ¥ on! h:? Min
Male “ | White HETTred P {June 3, 1888 1 | 26 1%
10:. UgUAL OCCUIPATLONI;F'"H“ u!':t:;k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) / IZCS{RZEN OF WHAT
o ing most of working life, even if re } TRY?
alesman Genl. Bakingsﬂﬁ. Viola Kansas.. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlles Howe Katie Carr Muriel Howe
[5. WAS DECEASED EVER IN L. S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Muriel Howe. Raytown Migsouri.

18, CAUSE OF DEATH
. Enter anly onecsuse per

WRITE EBLAINLY—USING UN:FADXNG BLACK INK—MAKE A PERMANENT RECORD

line for (a), (b), and {(c)

*Thir does not mean
the mode of dying, such
ax heart faflure, asthenia,

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ONSET AND DEATH
DIRECTLY LEADING TO DEATH (@) > _ a{‘ ‘ A/

ANTECEDENT CAUSES -

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) sta.!mg
. .the underlying cause last. . oo

. Iﬂﬁ

2¢c KAME OF G 244, LDCATION

1ty. town, or coun!.y)

ete, It means -the dis- g .
ease, nfury, or complico- DUE TO () wu,.ﬁ (W ﬂum.a., 30 »,wv
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ::
Conditions contributing to the death but ot W\‘uﬂj m’ﬂ-‘ﬁ\ - .
related to the disease or condition causing death,
19a. DATE OF OPERA-'| t9b. MAJOR FINDINGS OF OPERATION . . Ce ror 2. AUTOPSY?
TION i .
ves [ wo [
I 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. inorabout | 21c, (CITY. TOWN, OR TOWNSHIF} (COUNTY) (ﬁﬁm
SUICIDE bhome, farm, Isctory, strest, offics bldg., ete.) L.
HOMICIDE
21d. TIME ({Moath) (Day) (Yew) ({(Hour} Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[~™] NOT WHILE
IRJURY WORK AT WORK .. - )
, -
2. I hereby certify thal I allended the deceased from _l_a_ 195D to_3 28 | 1930, that I last saw the deceased
alive on _QJ_L__ 19_I.>_Q and that death oceurred at _1: 368 P m., from the causes and on the dale staled above.
groe or titlz) | 23b. ADD l . DATE SIGNED
GW o daxso0

(Livensed Embalmer’s Sutemient on Reverse Side}




APR° 1 RECD

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, 0F bY— e

Student Embalmer No.

vorking under my persona! supervision.

Student ievencaccsacosonanacocsncnnssccnnas
Student Embalmar

Licensed Embalmer. No.... 3983 .. oo

P. O. Addres<i@2ﬁ9ﬂn L Missouri. .

Nm. The above MUST BE SIGNED BY 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. . .




