THE DIVIMOUN UF FHEALIA U MUK

e | A JUN 7 qggy  STANDARD CERTIFICATE OF DEATH et Fie N :
! BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO. B2 i vistrar's No 22.?8

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher ¢ d lived, If i before
a. COUNTY % a. STATE b, COUNTY ntmton).
Jackson Missouri ' Jackson .2, ",H’
b. CITY (It ogtaids corpursts limltes, writa RURAL and give ¢. LERGTH OF ¢. CITY (If ouwids ocorporsts limits. write RURAL acd whve townshls)
townablp)| STAY (In thia place) [o] J
TOWN Kansas City vro, |l TOWN Kansas City o d
] d. F#O%P:!I"AA{EOORF (I pot in hoapital or Institution, give street nddrem or location} ADDRES (it rurs!, give location) 5 ‘b
INSTITUTION Warwick Nureing Home 2625 East 29th Street
S.gAME OF a. (First) b. (Middle} c. (Last) 4. Dg‘rg (Month)  (Dsy) (Year
(Typeor Pringy BEFFLE L. HOWARD DEATH 5 18 1852
5, SEX 6. COLOR OR RACE | 7. #IARRIED IEIE‘}IOER MAR(E]ED 8, DATE OF BIRTH 9. AGE (la rl;n ; m&u ’£ ; IO M HES.
pecify) o0 ours } Ain,
Female /| White 5 11/17/1875 L i l |
10a. USUAL OCCUPATION (Giweiindofwork | 10b. KIND OF BUSINESS OR IN; . BIRTHPLACE  ((;\) wad State or Foraign Cowntry) lz.a%l'ﬁ_g&irwun
_At Home Carthage, Missouri o e S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
¥.F. Hurley Martha Boxley Charles H. Howard
l(?r WAS DECEASE)D E\&!;:R IN U.S, ARMED FBRCES'; 15, SOCIAL SECUR;B’ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
a8, B0, of unkoow! Fou, give war oc dates of servioe] .
Yo ¥one Mrs. 1afilma Powell, 2623 East 29th, K.C, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
| Enter only onecauseper | - mssnsr_ OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () é lc&t jg

Line for (a), (b), and (¢)

%

-||- a8 heart faBure, asthents,

*This docs not mean
1h¢ mode of dying, ruch

ANTECEDENT CAUSES

Aforbid eonditions, if my,m DUE TO (b)

rise to the above cause (o)

Coniang,

e A Nisisil
7 =

R -

DUE TO (c)

1i. OTHER SIGNIFICANT-CONDITIONS .- ... ad:w @ Zf /ai-l“-»f o&,

R PO ]

the uad«ly{u catsae last.

ae. It means the dia-
cass, infury, or complica-
tion which coused death,

Conditions contributing to the death but not
related to the disecse or condition causing deaih

1%a. DATE 'OF OPERA- {"196!'MAJOR FINDINGS OF OPERATION. . LN FEE N S . - 20, AUTOPSY?
. TION - D E]
e , S S P YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.2.. lucrabosst | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e - bome, farm, lastory, strest, ofies bldg .. ete.) BT T e g wtep e
HOMICIDE ) AL T T Pyoammes,
21d. TIME .  (Mooth) (Day) (Vea) (Hewn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- L ' WHILEAT[—] NOTWHOLE
INJURY - - -+ m | woex AT WORK ‘e - . T T

d from Pesd [¥ wﬂ to 19.::.., that I last saw the deceased

m., from lﬁuus and on the dale stated above.

22, [ hereby certify that I ttended the d

WRITE PLAINLY--USING IINfADING BLACK INE—MAEE A PERMANENT RECORD

) alive on IQQ_Z.. and that death occurred at :
Zia. SIGNATURE or title) 23b. ADDRESS 23c. DATE SIGNED
Bl e . DO 396 3. Brgatlp |5/7.52
%ngaru OA ITALCREMA- 24b. DATE 24c. I\'AME OF CEMEF ERY OR CREMA_TOR_\’. 244, LOCATION (Ulty. t.own. or eounty) (Sl.ate)
Burial 5/20/1952 Forest Hill Kansas City,  Missouri
DATE REC'D BY LOCAL 'S SIGNATURE 25- FURERAL DI usc‘roa $ SIGNATURE " ADDRESS
S~y l-52 ‘ |, FREEMAN MORTUARY & CHAPEL, K.C

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I Student Iadainer Ne.

working under my personal supervision, %DZ
Slmed

SEUJONE cevvancsitssssssncsasranssasaseceas

Student Embalmer

L:r.ensed Embalmer Now .20 2.7

P. 0. Addreis :g @ %D

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the abov_e constitutes grounds for revocation of license.)

If this body i1 not efbalined, fact should be 0. sated sbove.




