THE DIVISSON OF HEALTH OF MISS0OURI

No. 300 - P
’ HEDDEC 11957  STANDARD CERTIFICATE OF DEATH e Fie o A DO
' BIRTH NO. . REG. DIST. NO. Zfz PRIMARY REG. 01ST. No. S 2O FRegistrar's N°-~--'*4~9-?8-~-
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decoassd lived. 1f institution: resklence bafore
a. COUNTY STATE t b, COUNTY JmbmSan).
{ jf:lf-k'-‘")v > /‘1!55°UY| _Slqc J:::‘:-(
b, ClTY {If outcids corpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate Limits, write RURAL and tive towmhip) )
‘/ G; wvnlh!n) El' Y (io this place)|f [0} f
TOWN PP NS AHS P years TOWN l\’ ANTAS C”{ ’5
d. T&LPPTAANI'_EOOF {If oot ia bospital or lustitution "l street add d. AsDrl;!.FgErﬁ (1 rural, give Ionﬁ.on} d’ 0
INSTITUTION X35 O & Lot ‘/1 W PEERFN e E s 1_ L/ A—EA"
3.Dh|E.AcME OEF C?‘ (First) b, (Mliddle) ¢ {Last) 4. DS'EE {Month) (Day) (Year)
( Type or Print), ARRI E A ssa Doy v DEATH Aoy 19 1951
5, SEX ’ 6. COLOR OR RACE | 7. MADRO%EB gﬂgschésRRIED 8. DATE OF BIRTH/ 9. AGE dn yo)ul l: m‘:? Inﬁ T UNDER 4 KES.
~— - {Bpeciir) birthday on! Hours | Mig
Fenl | Wh, I'E | Widowed Y Sept. 12, 1883 [ [ |
10a. USUAL OCCUPATION i 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 4
o bt o o orkong Liereren i raeaty | 0 (IND OF BUSINESS Oy | 1 ° (Eiate or forslen soumte) P SUNTRL HAT
t Home Paint Rock, Alabama QJIA,
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Roster F. Brady ] JTda N. Houghton {Cleveland H. Dowdy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, N. or unkoown} | (31 you, xive war or dates of service) None NO. W
S rances G. Dowdy, 2508 E. li2nd St . ,K Ca Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION AL BETWEEN

| Enter only onecousper | | DISEASE OR CONDITION
1ine for (a), (&), and (@ | PVRECTLY LEADING TO DEATH® )

*This does mot megn | ANFECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, .| . rise Lo the above cause f d) stating

etc. It meons the dig. | he underlying couse nat : ' : ' ' I
care, infury, or compli . DUE TO (a) . i , ~
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . y‘l ¢
" Conditions contributing to the death but wot b’
relted Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b.- MAJOR FINGINGS OF OPERATION . . ' 20. AUTOPSY?
TION
ves I wo [
21a. ACCIDENT ] 21b. PLACEOF INJURY (ex.,tnorsbom | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
a%lﬁ{glED - bome, [arm, lactory, sirest, office bidy. . ¢10.) -

21d. TIME (Moztt) (Day) (Yowr} (Houn 21e. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR?
WHILE AT NOT WHILE .

. INJURY = | “work AT WORK
2. I hereby certify that I atlended the d d from 2 10—, o 19 , that I last saw the deceased
alive on , 19 , and that dealh occurred al 1392 FAm., from the causes and on the date staled above.

o ) (Degroe or title)

24z, NAME OF CEMETERY OR CREMATORY S40 LOCATION. ( .
ove 21,195] | Mt. ¥oriah Cemetery Kansas C ty Missouri.

RAR'S SIGNATURE runzm. DIRECTOR' S SIGMATURE ADDRE 85
4 Z %4424‘& m }ﬁg_r

{Licensed Embaliner’s szmmt on Reverse Side)}

| 23¢. DATE SIGNED

[~/ 257

7 town, o county) (Bate)

£,

a. BU . CREMA-
Tl N'?‘ a?IAL (57;:1)
DATE REC'D BY L%CAL
Y/ - .

WRITE PLAINLY—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

N
R




o
v
s
. i
. . ;
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 byam—emeememenns —_—

~ . ,  Student Embalmer No.

working under my personal! supervision. 2

o
Licensed Embalmer No ';‘J-é

P. O. Address /<—C) e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with
the sbove constitutes grounds for revocation ‘of license,)

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

SEUJBNL ovvercnorassnseasonacbnrnssassansns Signed
Studeﬂt Embalrner

L




