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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIF

REG. DIST. NG, l’_Ly

ICATE OF DEATH = o rucno LEOOR -
PRIMARY REG. DIST. uo/ oo Kegistrar's No 2209

done dyring moat of working e, even if eetived)

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and Stete or Foreign Country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. H lnstitution: reskd before
a. COUNTY Jackson . a. STATE Missouri b COUNTY  Jgckgon *dmimicar.
b. CITY (I outalds corpurate Urmits, write RURAL and give ¢. LENGTH OF || ¢. CITY 4. Is Residence within Lmits of

OR w '
town Kansas City sowmbiah| STAY ta tissbigell. O8N Kansas City e
d. FULL NAME OF (If cot in bospital or institution, glve airsct address or locstion) o STREET (If myrad, loestian) (p X
HOSPITAL OR
mstrution  0eneral Hospital No. 1 y (DDRESS 3;36"“ Genessee 3 o x5
3. NAME OF 8. (First) b. (Mlddle) AT e (Lasy 4. DATE  (Month) (Day) (Year)
( Type or Print) Samuel 5. Lowder DEATH 4 28 53
5. SEX D 6. COLOR OR RACE | 7. #IARIEEB NE¥ER IE!SRRIED. 8, DATE OF BIRTH 9.:‘?E (In years| IF UnoEm 3 YEAR | F UNDEN u nns,
s . (Bpacifr) ¥ H Min.
M L Pare 1647 4-8-1884 I MJ " |
10a. USUAL OCCUPATION (Qivekind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
TRY?1

line for (s), (b), and (c)

*This docz not meon
the mode of dying, such
a# heart fallure, asthenia,
dc. It meons the dis-
care, Infury, or complica-

Retired Poultry Poulsry Kansas City, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Lowder | TUnknown Edne lowder
E WAS DE&EASE)D E\(IER INﬂU.S.ARMdED F(I)F:lf.:ﬂFS'i 16. SOCIAL SECURKI’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, b0, ar nown, Y., YR WAr or tes of & O, -

No No 21-01-7403 Bdna Lowder (Wife) 3536 Gennessee, KCMo

18. CAUSE OF DEATH ‘ ﬁmamcm. cER't TION |gggl\_rinh g;r.ngzu
. DISEASE OR MNDITION § . H

. Enter only cnscouoper | 1 DISEASE, mg?m;ggum.m - _Diabetis j}~cirrhosis,severe,of liver

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above canse (a) sating
the underlying cause last.

DUE TO (¢}

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut nol
related to the diseaze or condition causing death,

15%0 .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECbRD_

) alive on , 18

1Sa. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . b E
| s o

21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (e.g.. tnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm. fastory, strest. offies bldg., se.)

HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ™ -

, WHILEAT[ ] NOTWHILE ‘
. INJURY m | "work [ "aT woRk . . -

2. I hereby certify thal I atiended the deceased from April T, 18 53, lo April 20 . 10 23 , that I last saw the deceased

é;‘l__, and that death occurred at _92 20P m., from the couses and on the date stated above.

| Za. SIGNATU

Bl Burns (Degres of u

o

24a. BURIAL, CREMA-
TION, REMOYAL (Specity)
Remove

24b. DATE

- 24,
1953 [Quindaro Ce

4-50-49

DATE REC'D BY LOCAL

é.do;gm; g

(AME OF CEMETERY OR CREMATORY *

23b. ADDRESS 2. DATE SIGNED

© " 2hth & Cherry 4=-29-53

. 244. LOCATION (OCity, mwn,orcomtr_) " (Btate)
ory ‘ _
25, FUNERAL D{RECTOR™ S "BIGHNATURE ADDRESS

: KCK

's Staterment oti Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

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

b+ LT+ T o - . Student Embalmer No..............

working under my personal supervision..

Licensed Embalmer No.%qyﬁ
P. O. Address %\- c&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocatlon of license).”

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

.




