THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

AEG. DIST, NO. _l_gc_é_nmuv ves. vist. 0. 2.8 £E reistrars No. D /’

FM:D AUG 31- 1951

currine, 22342

I. DISEASE OR CONDITION

aer only QRSP | 'DIRECTLY LEADING TO DEATH® 5)

‘r/
line for (s}, (b}, and {¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rize to the above cause (o) stating
the underlying cause last,

*This does not mean
the mode of dyfing, such
at heart faflure, asthenia,
ete. It means the dis-

fln'ru RO,
1. PLACE OF DEATH o YUPE t 2 USUAL RESIDENCE (Whers decesssd lived. Uf inat! idence before
». COUNTY Jackson * ) (] o STATansas b. COfNFE nd 0 the wacin.
b. CI‘FI;Y {If outside corpurate limita, weita RURAT. and sive | o LENGEH OF || c. CITY (it ousids corporats izstts, wrte RURAL sa efve townabi
TOW Kansas City , ﬁuM_‘a' ’ ton  Kansas City f/j‘}y
FHOL% N‘PA“?_EO%F (If not in hospital or m-uu.um d" stroot address or loestion) d. SDTgiREEETSS ] rnnl give location) g”i
INsTiTuTioN Arl Thetoncs Bris RidgeK.Q MOT™ o546 ¥, 32nd St.
3. gEﬁél\&E oF a. (First) b, (Middle) = ¢, (Last) ] I 4 DATE (Month)  (Day)  (Yean)
{Typeor Print)  FloTence Howard DEATHAug.— 23 - 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ Uom | YEAR | 7 WNOEN B rED,
Fe / white WT&EODWDW%BEE tipecity) 6 - 20 1864 luéb’;nhdu) Moulhl] Days Eounl Mig
108, nEdSUAL OCCUPATION (GWsiinaotwark |-10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (siata or forslen oountry) 12. CITIZEN OF WHAT
AT HEHE™ Housewife Virginia COUNTRY1
Llsa._umza S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John Shane Flora Dunlap Robert Howard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(ann . of uBkBown) l (I you, dnnﬁobdnu-o!mhc none NO. Clarence Boward K.Co Mi Ssouri
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

ease, infury, or U
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
related to the disease or condition couding de

DUE TO (¢) W CAAAAA&_

W;

PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

192, DATE OF OF'FI%AI‘J. 194, ‘MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY? o
<201 ves [ wo DL
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..snorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ~ -
SUICIDE bome, farm, fagtory, strest, office bldg., ets.) -
HOMICIDE
2id. TIME (Month} (Day) (Yesr) (Hour) -2te. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
OF + | whnEAT— NOTWHILE
INJURY WORK AT WORK
22, I hereby y that I attended the deceased Jrom X~/ T 19-( "/ o &3 Isillhat Llgst saw the deceased «
alwe an __gand that death occurred at ., from the causes and on the date stated above.
egres of title} | 23b, ADDRESS DATE;[?F
) o : Sy ST TRA . AP-2PA S
AL CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY - {Biate)

LN

g ION REMf {Bpacity)

1951 | Highdend P

24d. LOCATION (Oity, town, or county)"

rk

WRITLE

DATE REC'D BY LOCAL

\ REGI%R'S SIGNA’Tg

C Kangas City Kengac
25, FUNERAL DIRECTOR'S SIGNATURE  © ADDIE§SE
ads Bros Funeral Home ,X,C, Kansas.

MU!—{?R.&E%/'
V — 1

on Reverse Side)




:NJ_G 3 O’Rm

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, o by —

working under my personal supervision.

LR I A I A

31gned.eeeesncacanansen sesrene

. O
Student Embalmer . Licensed Embalmer 36

P. 0. Address.—_

Nate: The sbove 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.



