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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

I FIEDDEG 1 185

" BIRTH NO.

REG. DIST. NO. __/ 2 22 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37355
4893

State File No

PRIMARY REG. OIST. #0. 7/ OO _ Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whar 4 d ltved. 1f lostl rasid before
b. COUNTY Jackson sdinkeion).

a. COUNTY Jackson a. STATE  Missgouri
b. CITY {Hl outsids corpurate Limits, write RURAL and give €. A';(ENGTH OF [ C|TY (If ovaids corporate limdts, write RURAL sod cive township) "
9w Kansas City sowuakip) ﬁr g ! roun Kansas City ~ 7 ?
d. FULL NAMEOF(HMhWMwmdﬂmmaW d. 5TR (If raral, give location) 1 J
HOSPITAL OR ‘ ADORESS
iNSTITUTION 2205 Monroe 2205 Monroe (o > d
3. NAME OF o (First) b. (Middle) <. (Lash) 4DATE  (Manth)
{ Type or Print) JERRY DEAN HOWELL oo  Nov. 17, 1951
5. S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH R T TP e p———
wl PIVQRCED (Bpecity) Monthe | Days

N W IDOWER. 0 r

lisiunbﬁy)

Hmlluh.

Sept. 25, 1940

102, USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State o forslgn eoustey) lz.cgll.'"l'IZENOF WHAT

/

. Enter cnly onecense per

most of working tile, even Hf retired)
bgtuaen , Kansas
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ) 4. NAME OF WUSBAND OR WiFE
Ray N. Howell Della Whitmore | =

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa} | (I yes, give war or dates of servics) NO. N

o None~ Ray N, Howell,Petrolia, Kansas
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONMSET AMD DEATH

Hins for (8, (b), and {¢) DlREgLY LEADING TO DEATH® ()

*This does not meon | ANTECEDENT CAUSES

Dreavchpa Pheuwan iy,

CI}’I-'L/ a1 »

the mode of dying, such wmmﬁtw if ﬂﬂf.
; e
as heart faflure, asthenla, v bying uulut

ele. It means the dis-
DUE TC (¢)

mDUETO(b) ’f'm -ﬂJUP NN

R 7 2VEY

eqit, infury, or complico- .
tion which coused death, 11 OTHER SIGNIFICANT CONDITIONS

Cunditions confribading to the death bul not
related to the discase or condition causing death.

Cerebra )

Palsy
' 7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
TION
: ves (] wo X
21a. ACCIDENT | (Bpecily) 21b. PLACEOF INJURY ts.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE) .
SUICIDE . ' homue, farm., (setory, strwet, cffics bldg.,eme) : . . co
HOMICIDE . R .
21d. TIME (Mooth) (Day)  (Yenr) (Hﬂu’.l 2le, INJURY OOCURRED | 21t. HOW DID INJURY OCCUR?
mﬁ'l;RY - , mm.n'r NOT WHILE ‘ . ~5
X =. AT WORK : S
2] hercby certify that I attended the dmaaed from _LL 195 , to - 19.;2/ thal 1 last saw the dccmed .
alive on _l&é_ 195 . apﬁ that death occurred at 3% m. , Jrom the causes and on the dale ,staled above. - fot
2. SIGNA Wgfley 27 Bb. ADDRESS A Y. g« HeTen / %] 2k, DATE SIGNED- ';ZL
- HGnses Yy Mot //4/7—5/.-;
, TIOﬂBURlAL CREHA- z4n VDATE . 2. NAME OF CEMEI’ERY OR CREMATORY | 240. LOCATION (Clty, wwn.orcounty) o S
moval & 11/17/51 MR .Chanute,. ‘Kansas | ‘-7
DATE REC'D BY LDCA!. REG ¥ SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE i, RESS - ° e -
H ey ot REG. /) . STINE & McCLURE, Kansas Cl_tymn.s‘s_ogr.l .

's Statement on Reverss Side)




3$‘é‘g’0‘_{"w‘m*ixr#a}
 (Ja 9292

N
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, 08 DY merremnmenns
................................................... Student Embalmer No. ,
working under my persona! supervision.

Student ..cicennns tdderrusresussenananaerer

e _— ' . nsed Embalmer No.. /l/ /Lj
P. O. Addrpg&/ :I/ @ W

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

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




