ALED NOV 25 1950 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
N STANDARD CERTIFICATE OF DEATH Sete it o
BIRTH NO. REG. DIST. NO. _/_iz__ priMaRY RES. ©IST. %0. _/ SO L Regitirar's No 46(’4
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If insttution: residence before
a. COUNTY a. STATE _ . b, COUNTY adicinion).
Jacksan migsouri Jackson
b. CITY (If outelds ¢orpurate limita, write RURAL sod give ¢, LENGTH OF ¢. CITY (If outaide oorporste limite, write RURAL and give township) ?
OR township) | STAY (in this placel|} OR . B
TOWN Kansas L:ltv Alyrs TOW Kansas City A A
. FULL NAME OF (If ot in hoapital or institution, give rirest addreas or locatlan} d. STREET {1f rurat, give location) ‘ D
HOSFITAL ADDRESS
INSTTUTION Wheatley Provident Hosan _B_B_ll__JQra
3 NAME OF 8. (First) b. (Middle) v (Last) 4.DATE  (Maath) (Day) (Yemn
(Typeor Prine) DOROTHY B, LOWERY pEATHNOV, 3, 1950

5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * votm | TEAR | o omeR & mxs.
Iast birthday’ Manth' Day» | Hourns , Min

WIDOWED..DIVORC;ED {Ppecify) ) .
Female Negro Married / teb 253, 1910 40
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSIN D?Jngl{‘Y 1. BIR’I'HPLACE’ (Btats ot forelgn ocuntry) / 12, CITIZEN QOF WHAT

done duting most of working life. eves if retired) COUNTRY?
_Hougewife Eufanula _ Qklg .8 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 1127 Nalte oF wuseaND OR WiFE
’
; gll Jogenhdne G Awilliam Lowepy :
I5. WAS DECEASED EVER 1IN U.5. KRMED FORCES?

Is. -k L 16. S50CHAL SECURITOY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
ea, Bo, Or ynkpown, .
o Unknown Williap Iowery - 2211 §lors

N
16 CAUSE OF DEATH ICAL CERJAFICAT
DI NDITION
nter only ORORUNIT | THIRECTLY LEADING TO DEATH® () W

Hne for (s}, (b), and (c)

“Thir does not mean | ANTECEDENT CAUSES 6 é g o

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart faflure, asthento, | rise to the above cause (o) stating . 2, E N
ete. It means the dis- the underiying cause lost. '),l

eqse, injury, or compiies- DUE TO (c) { . i

{If oo, xive war or dates of service}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition consing death.

WRITE PLAD\_TLY;USING UNFADING BLACK INE—MAEX A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] o E
2ia. ACCIDENT  {Boecify) 21b. PLACEOF INJURY (ex .tnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - bome, farm, factory, strest, offios bidg., et}
HOMICIDE
21d, TIME tMooth) (Day) (Yesr) (Houn 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY = | " work AT WORK
2. I hereby certif that I atlended the deceased from [0 - A8 1950 o f/=3 1050, that I last saw the deceased
] "B, and that death occurred at —______ m., from the caffses dnd on the date stated above.
M\T- ,MELBI' éwr@ Z3b, 79;3 // V/[ Z. Djrssmusb
24a. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, tow-n.oreounty) = (Sbla)
TION, REMOVAL (Bpecitsr” /150 . .
Removal A |11/8 Huttomville Eufanla, Ukla,
DATE REC'D BY %1. REG ‘S SIGNATURE 25, FUMERAL ‘s uam;ﬁu . ADDRESS
& 74'@@4&6&:’ -- 212 Vine st,
i ¥ 1 bl L)




l

' 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, or by

. . Student ) NO...
working under my personal supervision. udent Etmbalmer No

Signedn...é:’.
Signedeseacscesnannneeas .

Student Embalimer

Licensed Embalmer

P. O Add,egzlz Vine St.,Kansas |

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

If this body ir not embalimed, fact should be so stated above




