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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 6

1953
! BIRTH NO. REG. DIST. MO.
i. PLACE OF DEATH ' . o
1. COUNTY Jackson

a. STATE Mo

STANDARD CERTIFICATE OF DEATH

LZé_Jnmuv REG. DISY.

i 2. USUAL RESIDENCE (Where decoased livod.

NG .

State File No.

42554

Kegistrar's No

SAE

If iostitution: resklence belore

b, COUNTY Jac 1':8 on wilmimlon).

b. CITY (I cutelds corpurate Limits, write RURAL and lh‘

¢. LENGTH OF

¢, CITY (If outside corporats limite, write RURAL and give township)

R townshipif STAY ¢ place) R .
o8  Brooking Twp. hihe'ss ToWN;;, Brooking Twp, Rursd
d. FH&SLP#REO%F (If not o hospital or lostitution. give street , wddress o locatlon) d.AsargRI.—:gS" : (1 rarsl, give loeation) d é{ g
el PSS
INSTITUTION 6650 Lane Street 6650 Lane Street -

3. 3‘5%“&55%‘; & (First) b. (Middle) <. (Lasty 3, DSF (Montt)  (Day)  (YeaD)
(Typeor Pringy  John Roger Lowe i DEATH 12— 27- 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, N%chéskglsz , 8. DATE OF BIRTH 9, ::fE (o reurs] o e s vl | & cowen 4

pecly! i birthday an curs
Male v White Harrled  J 12/30/1876 i 75 [ l
lua USUAL occum;:g:a (Caee iad of work I]Ob KIND OF USINESS OR | R‘v 1. BIRTHPLACE i1y and Stats or Foteigs Country) 12, crrlzzr‘t'?swm'r
£ITe palastate Platsburg Mo, A
ltlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Judge J.M. Lowe Elizabeth McWilllams | Bess 5. Lowe
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
.o, ot uoknown) | (U yes, sive war or dates of servics) NO.
[+ ———————— None Bess 8. Lowe 6650 Lane K,C.Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only stoceuseper | 1. DISEASE OR CONDITION _ C" . ) ONSET AND DEATH
Lizie for (a5, (b3, and () | DIRECTLY LEADING TO DEATH® () Qe ntrnG J
«This doet not mean | ANTECEDENT CAUSES / P
{he mode of dying, such | Adorbld conditions, If ang, DUE TO (b) o,
ot heart faflure, asthenia, | Tise to the obose cause () sating _
de. Il means the dis- the underiying cause Tast. - - - - - L
cast, injury, or compli DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - v i
Conditfons confributing to the death but not (‘f .
rdddtoﬂedhmcwmdam cousing death. Al B
19a. DATE OF op;rg\- 19b. MAJOR FINDINGS OF OPERATION R - 20, AUTOPSY?
2ta. ACCID {Bowelty) 21b. PLACEOF IN, RY (e tnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bowme, fares, offios bldg..we0d . .
HOMICIDE .
21d. TIME (Month) {Dsy) (Year) (Heon | 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
- ’ WHILEAT [~ NOT WHILE
INJURY m. WORK AT WORK
TP p- ST A o
22. I hereby certify that I atlended the deceased from q?—'ﬁ‘ 19, that I lest saw the deceased
alive on -2 19 and lhat death occurred ai .LL_a_ ., from the causes and on the date stated above.

-

P Vo) WO,

Bc. DATE SIGNED

|12-39-S 2.

2 9 ?"\52_# :

SIGNATURE {Degree ar title)
TS o, 4 AT
URIAL, CREMA- | 24b. DATE 24, NAME
REMQVAL o A@/SO/IQSZ Fldral
mmnsc-oav REGISTRAR'S 51 Ny

ETERY on CREMATSRY

{1118
<
4

- FUNERAY DIREC

8

240, !.{xATION (Olty, town. or county)

(Btaze)
O A
SI1GMATURE ADDRESS

Leet's Summit Mo,




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

Student Embalmer No.

working under my personal supervision.

Student sessesenonas ceececsaiensiertennanns Signed”. L [
Student Embalmer

P. O. Address.__ee's Summit Mo.

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

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

.. T



