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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N MITYINWINY W T LT AT

STANDARD CERTIFICATE OF DEATH - -
' BIRTH NO. SES/F/ — SO e, vis1. no. ‘-_/_'i,irmuur REG. DIST. m.mzsifmmmr:h’n 4“45

FILED OCT 14 1950

TVildowl W ing

FOUR (G

Statr Filé Nouo....,

1. PLACE OF DEATH
s.cOUNTYY  Jackson

2. USUAL RESIDENCE (Where decessed lvad.
. STATE 4, . R
a. ST Missouri b, COUNTY

I lastitution: residence before
Jackson

b. CITY (f outride eorpurate limits, write RURAL and xive ¢. LENGTH OF

¢. CITY (If outaide sorporate limits, write RURAL and give township)

MW

16. SOCIAL SECURITY
NO,

(If you, glxn war or dates of sarvice}
one None

{Yes, no, T\Inaknown)

. township) | STAY iin this place) 0 . .
Tony Kansas City days | TOWN  Kansas City, "Rural®
d. FULL NAME OF (If oot in hospits! or Institation, give streot address or loeation) d. STREET (1 raral, give loextion)
HOSPITAL OR ADDRESS _ _ .
INSTITUTION  Trinity Lutheran Hospital 117 South Ash 7
3. NAME OF a (‘}.Tirst) b. (2d1dale) ~ e (Lasty ‘ | 4. DATE {(Month)  (Day) J (vedr)
(Typeor Pringy  RoObert T. Howard ITX DEATH Sept. 23 1950
5, SEX ] D 6. COLOR OR RACE | 7. m\o%mzo. BE\‘."'éRcEBRR'ED' 8. DATE OF BIRTH 9, :35 Ua yeun| ¥ BECH | Va7 tnex
o Y . [} t]
Male Winite gfhélé' ;-‘)‘u, Sept- 2U 1950 6""‘“’" Uﬁu’ l?n Rouul Mln
02, USUAL OCCUPATION (Qive kind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate o £ ) 2.c
done during mowt of working I.llu.cv.n:! mir:d) : DUSTRY or foreien UWﬂW a COLTI%":'?F WHAT
Infant None Kansas C:Lt Misscuri 1ISA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Robert T. Howard Jr, I'. Angelika None £
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? 7. INFORMANT' S S|GNATURE OR NAME " ADDRESS

Mr. “obert T.

18. CAUSE OF DEATH
. Enter only onscause per
line for {a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause laat.

*This doet not mean
the mode of dying, such
as heart foflure, asthenia,
ee. It meana the dis-

ease, nfury, or complica- DUE TO {&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

2] b

|/ alive on

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ’,
Conditions contributing to the death but not ??
related to the dizease or condition cauring death. 21
19a. DATE CF OP_FE)Ari 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ 0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE boma, {arm, factory. street, office bldg..e10.) 4
HOMICIDE ) . L
2id. TIME (Meonth) (Day) (Yaas) (Hour) 2le. INJURY OCCURRED | 2#f. HOW DID lNJURY_OU:UR?
. WHILE AY NOT WHILE v :
INJURY WORK AT WORK .
22, I hereby cert

that 1 attended the deceased fromﬂ.‘la_, 19510 10 f:éé_ 196977 that T last saw the deceased
¢ 18 —;-and-that death occurred at m‘, Jron the carfzes and on the date staled above.

23a. SIGNATURE

O(Dmug

Z3c. DATE SIGNED

/25730

23b. ADDRESS

//03

24b. DATE

248, B CREMA.-
TION REMOVAL Mtl
Sept, 25, 1950

Crémation ‘7~

simwnod Cre

24c. NAME OF CEMETERY OR CREMATORY

TION (Oity, town, or county) / (Etate)
R { Yansas City, Missouri

DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE

9 REG.

5. FUNERAL DIRESTOR'S Si1GNATURE ADORESS
Ceo. C. Carson Funeral Home, Indep. Mo.

(Licensed Embalner’s ;uumgm on Reverse Side)

admimion).

|

Howard Jr. Kansas.City 3, M




987

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

Student Embalmer No. \

working under my persona! supervision.

Student ..cucersersssncsasnnsernraranas o v

Licenzed Embalmer No. _-....._ el SO S e N

P. 0. Address___ j_:_ _M -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the abcve constitutes grounds for revocation of license.)

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



