No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 24 1951

STANDARD CERTIFICATE OF DEATH
res. DisT. 0. _ /4T priuany nec, DisT. W0, L O G2 Regirtrar's No

8433
969

State File No.

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If institutlon: residence befors
a. COUNTY . STATE b. COUNTY aderiestan),
Jackson * Missouri Jackson
b. CITY (If outeide corpurats Umits, write RURAL and give ¢, LENGTH OF (| ¢ CITY (1f sutaide corporate limits, write RURAL and give township)
OR township)| STAY é this plate) OR
TOWN Kansas Qi t.y ¥Ts TOWN Kansgas City e 5?
FH(%SL NAME OF (If not in bospltal or & Son, Eive wirwt wddewss o location) a.AsDrDRIEEErS (If rural, give looation) 3{_6 J—a
INSTITUTION  Trinity Lutheran 224 West 62nd Street
3. l;lEe:hEE o0 8. (First) b. {Middle) e (Last) ] ‘ 1 DEF (Maath) (Day)  (Yemr)
{Twpe or Print) Augusgtus C. Dow DEATH 3 3 51
5. SEX 6. COLOR OR RACE | 7. #&’Fg!v}%g glE“:rfgchARRIED. | 8. DATE OF BIRTH 9&&&::;;:- F O :ﬁ ¥ DWDER 3 MOS,
N [£:] ) ' ' Monthe H Min,
Mele ) White Married /4 | May 22, 1875 75 | ™|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forslgn country} 12.CgLTIEN OF WHAT
R

)

| the mode of dying, such

{Yes. B0, o7 unkonown)

16. SOCIAL SECURITY
NO.

m%ﬁszﬁgﬁgﬁ‘égum Sedalia, Missouri .S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Dow Louisa Dill Mrs, Anna {, ‘Dow

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT" SIGNATURE OR NAME ADDRESS

Mrs. Anna ¢, Dow, 224 Weat 62nd , K,C., Mo.

line for (8, (b, ead (¢ | PYRECTLY LEADING TO D

ANTECEDENT CAUSES

Morbid conditions, if any,
rise fo the above cause (a) stat
the underlying cause last.

*Thiz does not mean

or heart fallure, asthenia, |
ec. It meana the diy-

EATH® ()

Mﬂg DUE TO (b)

DUE TO (e}

(If yos, xive war or dates of service}
Fo . : 486-05-0085
18. CAUSE OF DEATH™ CAL CERTIFICATION INTERVAL EETWEEN
| Bnter anly onecauseper | 1. DISEASE OR CONDITION

) . ONSET AND DEATH
0 2 87 %’ﬁs

. . L
o ra,

eaze, njury, or complica-
tion which caused death.

[1, OTHER SIGNIFICANT CONDITIONS '

Conditions condribuling to the death but n
related to the disease or condition causing dﬂxﬂh

19a. DATE OF OPERA-
TION-

i9%. MAJOR FINDINGS OF OPERATION

E@Tﬁromgqﬁﬁkzﬁc@@

mﬁ

. ves (] wo (X
21a. ACCIDENT (Bpeetty) 21b. PLACE OF INJURY (a.5..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, ferm, factory, strest, offioe bldg., ete.)
HOMICIDE ]
21d. TIME (Month} (Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
QF WHILEAT o-rmm,:
INJURY = | work Twonx
2. T hereby cprtify that I altended the deceased fro W&x«%ﬂ MJ_. 192/, that 1 last saw the deceased
tha! death occtrred

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD.

[ Sy

. alive , and ., Jrom the causes and on the date slaled above,
23a. SIGNATURE' (Degree or title) | 23b. ADDRES /@ DATE SIGNED
P.N.Tohnst @ , M ¥ /Ry
24a. BURIAL, CREMA-'|£Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY TION (Wwwn.oremmty) (Btate)
TION:REMOVIA'k ,

() By ‘”aTs‘ 3{5/51 Mt. Moriah Cemetery Kansas City, Missouri
DATE REC'D BY LO(éAL Ri RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8IGNATURE ‘AbORERS
3- 557 _FREEMAN MORTUARY & CHAPEL, K.C., MO.

[§ umd&nhlmrr&xtmonkm&dﬂ
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. STATEMENT BY LICENSED EMBALMER
4 N --‘- .ty ‘ 1 ‘
I hereby certify that«the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by ___ .. ]
. T - ' Student Embalmer NOuevsessvnonsoncansonnsss
working under my persona! supervision.
Slgned.ecennurnss "

Serestt bt N bt .

Student Embaimer

A

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




