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av. 10.40

‘

WRITE PLAINLY--USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

MEDFEB 26 1889

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\
REG. DIST. MO, _ / 2 2 PRIMARY AEG. DIST. #0. S O8%— Eeivrar'sNe

State File No

667 .

* !ﬂﬂ‘I.IAT KOT WHILE

AT WORK

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL—RESIDENCE (Where decsased lived. If ilnstitution: reskdencs befoas
8, COUNTY Jackson e SINTE Missouri b. COUNTY Jackson ™=
b, CITY (I outside corpurata limits, weits RURAL snd give ¢. LENGTH OF c. CITY (If outdds corporsts limits, wrise RURAL n-ll ]
TOWN  Kansas City davs TOWN & P ' "
d. FULL NAME OF (f not ln & 1 d. STREET .
HESolAME OF ar not g cepltal nrfuﬂwm'kn. dv'-ntm sddrem of loestion) ADEEL (f rural, give location) 0 94{4/
INSTITUTION Ugéeopathic Hosglgal A 10108 Sentucly St.
3 NAME OF 2 (Fin)) b. (Middie) c (Last) , ~ 4OAE  (Maatt) (Dan)’ 'Gen)
{ Twpe or Print) Elbert A Howell |, DEATH Feb, 10, 1552
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yvars| ¥ GOIR § TEAR | ¥ RN 20 w23,
. WIDOWED, DIVORCED (Spediiy) last birthday) |Montha| Deys | Hours | Min.
nale white married Aug. 25, 1809 62 I
10a. USUAL Sgt:.gm'gpn (Obre kind of work 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((i4y ad Suste sr Forsign Countey) 12 o&ﬂ’d%?""“"
Retired Signalman Tarminal Ry ROE{CI‘S. Ark.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
James Howell ) Sallie Cisco_ | Lucille, Howell
I5. WAS DECEASED EVER IN U.S. ARWED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes. B0, ot unknown) | (If yes, rive war or dates of sarvice} . s .
no none 703 03 8712 Mrs, Lucille Howell, Hansas City, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL w
Enter only onecausper | . DISEASE OR CONDITION ' v ﬁ "ﬂ
ltne Tor (a), (b), and (¢) | DRECTLY LEADING TO DEATH® q) ut g N\\' oq;vé 13k FA%LVY E_ 4 ».
ANTECEDENT CAUSES
*Thiz does not mean -
the mode of dying, such | Aorbid conditions, if ,m,_ M’W DUE TO (b)g_n'fb N"b'f \’ “Y\"ﬂ“ﬁ‘\l OGCLUS# ] UY
a8 bearst foilure, asthenia, | meﬁto d% ;ub:ewn::r;ug l
de. It means the dis- n
case, njury, or compica- DUET0(=_) Pw ?ov\o Sehe r’o S t& S LR
tins ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death bul mot
related to the diaease of condition cousing death, \l'Po S'\'%‘r'\c.. V nlt.\JN\oA a. 24 uY‘
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . . . 0\ 20. AUTOPSY?
) TION L\'}, D
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY te.qg..tnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE hocae, larm, tastory, sireet, office bidg., e1e.) o oy o
HOMICIDE - ] : . :
219. TIME (Meatd) (Dxy)  (Your) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

ru_l:}t&ﬂ“d from
and that death occurred at

_;.éa‘a

!&M\ m.Q/uuu 1 last 2aw the deceased

- frm lha causes and on the dafe staled above.

24b. DATE

(Degree or title)

Bc. DATE SIGNED

21\~

24a. BUR N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOZATION (Oity, town, or county) (Btate)
rial ™" | Feb., 13, 1954 Floral Hills Cem. Kansas City, Mo.

DATE REC'D BY LOCAL | R
REG.

e

S SIGNATURE

W

ADDRESS

-"?, FUMERAL DIRECTOR'S SIGMATURE

U

tB«deW-&mwmkmruﬂ&ln




# S ——— ——————————————————— e ———————————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by oo

Student Embalmer Mo.

working under my personal supervision.

Student ....cuveerrnananes tsssvensirusaanas
Student Embalmer

P. O. Address = a f A

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

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




