THE DIVISION OF HEALTH OF MISSOURI } ¥
14259

S. Mo.300 I ‘
b I‘HLED MAY 13 1552 STANDARD CERTIFICATE OF DEATH Stte File Mo,
BIRTH KD. REG. DIST. NO. _LZL PRIMARY REG. 01ST. 0. L B0 Am Kepistrar'y Na.._m._.z.}_Q. s
~1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars decesssd lived, If Instltutlon: reshlenca befors
D a. COUNTY JaCkson ) . a. STATE Mis souri b. COUNTY JackSOnldmI—inn).
b. CITY (I entcide corpurate lmita, write AURAL sad give ¢. LENGTH -'OF c. CITY 4. 13 Residence within HUmits of
TOWN Kansas City  wmw| 55V @ewshel .50 Kansas Clity R
d. FULL NAME OF (If not in hospital or Inatitution, give strest sddress of tocation) (It rursl, dhve location)
"ShiohSh  General Hospital # 1 RS 1232 Fenn 3/{§
a.gE%ME %1; o. (First) A b. (Middle) A\ e (Lawt) 4. Dg;E (Moni_':h) {Day) (Year)
{Type or Print) Homer A Howard DEATH 25 /953
5. SEX 0 | 8 COLOR OR RACE | 7. M&%EB. tgﬂrgn MBR(EIEE'.) 8. DATE OF BIRTH 9. AGE (s h) o oo | TEAR | F uaoer W s,
3 13 on! .
male vhite | O e 1-5-77 Al | oo | o] 32

10a. USU CLJEI:J’R;LON Greakindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE mg_:;;m o Forign mm,,o 12, CITIZEN OF WHAT
ﬁu} QApren o w%}__i._zgﬁ._

!Isa. FATHER'S NAME “{13b, MOTHER'S MAIDEN NAME 14. N OF HUSBAND’OR ¥IFE

E (B s Lt o MY
i5. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(Yot B0, o7 unknown) {IIr-.qlnnR dates of service) NO.  SYGNATURE OR Nm&m' ’#DRESS

[
18. CAUSE OF DEATH MEDICAL, CERTIFI€ATI INTERGAL BETWEEN ~*

1. DISEASE OR CONDITION : ONs! D DEATH
e s vos | DIRECTLY LEADING TO DEATH+,y ___ TeTminal pulmonary congestion and
= hypostatic pneumonia
Coronary sclerosis

*Thir does nal mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart faflure, asthenia, rite to the adove couse (o} duting

- T ete. It means the diy- the underlying cause last. N .
case, infury, or complica. DUE TO () .
Hon which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS ] M ’
- ’ " Conditions contribiding to the death but H
related to the disease or condition mu.mw death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . .. 20. AUTOPSY? |
TION ' -
| ves [ 1o B
2ia. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botoe, farm., lastary, atrest, office bldg., ate.)
HOMICIDE N B
214. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A . WHILE AT NOT WHILE|
INJURY - m. | WoRK AT WORK

2. I hereby ceﬂggthaéé atlended ihe deceased from Har 21 , 18 23 , lo Apr. 20 . 18 53, that I last saw the deceased
alive on ' . and that death occurred at - 38300 m  from the causes and on the date stated above.

23a. SIGNA E T (Degres or title), | 23b. ADDRESS 23¢. DATE S)GNED
-I. B‘“‘j w7 k| . 2lth & Cherry Sts, I 1,/28,/53
. - | 24b, DATE . ‘24c. NAME OF CEMETERY on c MATORY 24d. :.ocA*noN (uny.mwn.m:eonngy) .. (sm}a)
Do 7 (953

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

DATE REC'D BY LOCAL | REG, rﬁ's’smmuaz
3 - o
-~ -
T iraed Eodaime &




STATEMENT BY LICENSED EMBALMER

e
—
.
,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by Me, OF by oot ittt trsse s b

working under my personal supervision..

Student ... ..ot iiiiimiienriase e, R, Signed..{,
Signature of Student Embalmer

Licensed Embal
P, O. Address H

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




