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BIRTH NO.

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whews d d Lved. If ined : resld before
a. COU\NTY a. STATE b. COUNTY adinisslon).
. Jackgon
b. CITY (If outelde Umits, write RURAL snd atve ¢. LENGTH OF c. CITY (I ousddy » Limita,
BR ou! corpurats . h te )| STAY s o piare o oul u?rmh ta, write RURAL and give township)
TOWN sy _ TOWN - 1 %
d. FuLL NAME OF (I 0ot ia bospital or Institation, glve wtrest address or tootion) d. STREET (If raral, give looation) j
ADDRESS . 0 .
INSTioTion 5910 Wornall Rd in trea ’ 2732 Troost Ave
3 gz%hégs%l-n a. (First) b. (Middle) c (Lut) - l 4. DATE (Month)  (Day) (Yean |
(et Mrg  Venum Marie Van A 1a: DEAH_ 9= 12« 1950 .
5. SEX . - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » hOER | YiAR | 7 GOCR 3 RS,
R . WiDOWED, DIVORCED /@pd&y) . tast birthday) Monﬂul Days | Hours | Min. ' =
10a. USUAL OCCUPATION (Clvekind of work- | 10b. KIND QF BUSINESS’OR IN- | 11. BIRTHPLACE (Btate or forelgn oouttry) 12, CITIZEN OF WHAT *
done during most of warking lite, wven if retired) DUSTRY . : / COUNTRY?

e88
|3l..Fl.THER S NAME

u J.C. Lowe
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|3b- NOTHER S MAIDEN NAME

I5. WAS DECEASED EVER {N U. 5 ARMED FORCES? ' 16. SOCIAL SECURITY 17, INF'ORMANTVS SIGNATURE ORNANE i ADDRESS -
{Yea, 00, or uskeown) | (If yes, give war or dates of servics} :

"No_ No ¢ 'f? 1ol — 7}0 , . A \ :
o CAUSE oF BeTH \ AL erR P ST -Aredale 2732 Trooat Awe.
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, Enter ooty onecauss per 1. DISEASE OR CONDITION W ONSI-.'I" AND DEATH
line for (), {b), and (¢) Zl2 g :

DIRECTLY LEADING TO DEATH® (4
oThEr oes not mean | ANTECEDENT CAUSES /%% W&%7

the mode of dying, such | Aorbd conditions, if uﬂ,'ﬂu DUE TO (b)
of heart fallure, asthenta, | 7iee to the above cause (o} i

! X T | the underying couse last, : ' T
ose nrm o comtiy DUE_TO (o) { [« Z 2% .ﬁf a m]) e QL)
fr

ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : o~

Conditlons contributing to the death but not ’ 3 l
related to the disease or condition causing death. ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) : 20, AUTOPSY?
TION | - =
| /23 | w0 wi
21a. ACCID Bpeciy, | 2ib, PLACEOF INJURY (e, lnoraboms | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, . strest, oy
HOMICIDE Q d&w Y27 %@Wﬂ " 562&410'4 @é /gﬂ%af Dz

210. TIME ©  fca) (Dar) (Yean (Hou | 2le. INJURY OCCURRED | 2. HOW DID INJURY T © ;
. .| WHILEAT[] NOTWHILE
. TJURY 9*- L= S0 /B 40 WORK AT WORK & @&W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

21 hereby certify tha! I attcmlcd the deceased from ., 18 to , 18 , that I last saw the deceased
alive on and that death oceurredat . m.,'from the causes and on the date stated above.

IGN J oryifa} | z3b. ADDRESS I Bc. DATE SIGNED
%@W%Z o (peaity 3’4/4>/£¢////<//CW F—3-5 0
% BURIAL, CREMA- |/Z4b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcomnty) = (State)

. Green—lawn Cem .. Kanagas. city Missourk

—m——,——-— -
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDREAS
Q. /fd&@g %Z Frence=Wornall Fineral Home
wers 1 Embalmet's 5 e e T e
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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 bymmuemeoeoooe

. .. tudent Embalmer Novsswsweas nrserane
working under my personal supervision. gdent tmbalmar Ho

te v nnuna

STgned.vseersncen seisasesanreana rreesenan .

Student Embalmer Licenzed Embaimer NO— T Qj Lst(
- P. O. Addres,s__..zr AL

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

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




