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

No. 300
10.42

ALEB NOY
.

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIF

?

o .
ICATE OF DEATH 34048

’ + [ State File No
'BIRTH uo,o % REG. DIST. NO, M PRIMARY REG. DIST. NO &Ql_é_ Kegistrar's Na..g??.
1. PLACE OF DEATH t 2. USUAL RESIDENCE (Whare decoased live), 1f inatitution: residence befora
a. COUNTY . a. STATE_, . b, coun?' ad.nimion),
Jackson Missouri ackson

b. CITY (If outside corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cutelde corposate Llirmits, writa RURAL acd give wwn.mm
OR townahip}| STAY (in thia place} R
TOWN Blue vrs TOWN  Kansas City :3
d. FH&.IS.FII\I_I{\;I:{ EOORF f ,mﬁ: hupiulK luﬁluéun sive .u?n antr— ot !o%u.loﬁ d'A%r§§EE‘;S (i runal, give location) /
11ghway Agcl eng iestpor
INSTITUTION g TUP ﬁ‘l dpe Slva., p l. 4915 Chestrnut
3. NAME OF . {First b. Midd]e ¢ (Last)
pDECEAsED o O ( ) ( 4 DATE  (Month) (Dey)  (Yean)
{ Type or Print} Howard P, Mounts DEATH Oct. 2?, 1951
8. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | IF UNbER U HEs.
i WIDOWED, DIVORCED (Bpecify) ) laat birthday) Mnmh.l] Days | Hours | Min.
male white vorce Jan, 16, 1932 19 I
10a. USUAL OCCUPATION (Givexindofwork | 10b. KIND OF BUSINESS GR IN- | t1. BIRTHPLACE (State of forolgn equntry) 12, CITIZEN OF WHAT
done during most of warking Life, even if retired) DUSTRY d COUNTRY?
Carpenter duilding industryl Kangas City, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, Mounts Lelabh Simme N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

{Yes, 1o, 6r tnknown)
ialal

{If yaa, Kive war or dates of service}

none

Mr, Homer Mounts, Kansas Citv, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

tine for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart feilure, asthenia,
ele. It means the dia-
case, Injury, or eomplice-

L9G 26 8651

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
7 ONSET AND DEATH

Y

Adorid conditions, if any, giring PUE. TO (B)
rise {o the abore cause (o) stating +. -+
the underlying cause lasi.

DUE TO (e} .

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaease or conditlon causing death.

1%a. DATE OF OPERA-
TION

195, MAJOR FINDIRGS OF OPERATION

20. AUTOPSY?

21a. ACCIDENT
SUICIDE
HOMICID!

21b, PLACE OF INJURY (e.x., In or sbout
C i: z,g ; ! homa, fi natory. atrest. bidg..e0.)

es ] wo [
ST

21¢, (CITY, TOWN, OR TO!

214, TIME (Month)  {Dap) (Yu% our) 2le. INJURY OCCURRED | 2if. HOW DID INJURY URT
wiler/pe29 § ( de 2O = |"RTT R s ] Atttreea
(el z

22. I hereby certify that I attended Hw deceased from

18 , lo , 19 , that I last saw the deceased

¥

alive on , and that death occurred al _______ m., from the causes and on the dale sialed above.

S IGNATU ‘ Degree or titie) 23b. ADDR 23c. DATE SIGNED
../ ﬂ l /’ I ’ , . a '

; .,l la' ‘/.-,41-1 LA ,l /.

o

Al BUBSL - 24c. NAME OF CEMETERY OR CRE roRY SEATION (Blty, g9orn, ot coumts) (Stafe)
A DAL e . 3 I(S'(
utial 7/ oral H:Lll Cemetery Kansas Citf. #n

DATE REC'D 8Y LOCAL

sz_ 30~ S_fse.

RAR'S SIGN

05‘

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Independence, tig.
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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, or by——...

...... ,  Student Embalmer No.

working under my personal supervision,

ot e s Chikos & Sohnseddn,

Student Embal -
i e Licensed Embalmer No % 7 5‘/‘

P. Q. Address K .47}

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




