.

THE DIVISION OF HEALTH OF MISSOURI

24960

e . STANDARD CERTIFICATE OF DEATH Stte File oo
} L )
13!!5-“.&“ AU!E 13 1ar3 nec. otst. no. /Y z PRIMARY REG. DIST. wo._J 60— pooivrars N,.___..Q“G.,.:d."a..-.
O 1. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Where & d lived, If institatien: id

i
)]

WRITE PLAINiLY—-USING UNFADING BLACK INKE—MAEKE A PERMANEN

smionr
wdinimion),
on "

Yeu, m.ﬁnnknown) (I yen, ddve war or dates of service)
Q

None

a. COUNTY Jackson a. STATE Missouri b. COUNTY aacks
b. %sTaY (1f cuteide corourate Uinits, writa RURAL and give | €. AI?ENGTH _OF i c. CITY f cutside corporats imita, writa BURAL a2 cive townabip)
. cownship) (in this place} =~
town Kansas City 83 vrg TOWN Kansas City 2L
a d. FULL NAME OF (If not in boapltai or instisution, give streat address or location) d. STREET (If rurs!, xive location)
O HOSPITAL OR ) APDRESS . C
o INSTITUTION General Hospital No. 1 A% 2833 Lister
8 1= [NAME OF = o (FinD b, (Middie) = o (Lash) L DATE  (Moot) (Duy) (Yo
B { Type or Print) Perry Martin Lowe DEATH 7 21, 1953 )
5. SEX 0 | 6. COLOR OR RACE | 7. m&%%. g%ﬁc’é‘snmm’: 8. DATE OF BIRTH 9.12§E (Un yeam) 7 coocn YU | & GoER u wis
(Bpecily, H 0! Hours | Min,
Male White Marrlia 9/4/1862 a0 l =
10a. USUAL OCCUPATION Gareind ofvork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (Giey and State or Foraigs Country) 12, CITIZENOF WHAT
a o Yew Douglass, Ill. U.S5.A.
b[taa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Peter Lowe g Naoni West Lela Eater lowe
1S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL st-:cuaﬂrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mra, W, E, Kerr, Austin, Colorado

18, CAUSE OF DEATH
-1|. Enter only cnecanse per
ltme for {8), (1), and (o)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH? (4) Cerebrovascular accident

INTERVAL BETWEEN
ONSET AMD DEATH

Morbid eonditions, if any, DUE TO (b)
rise to the above cawre (a) 35’&'."&

e# heart fatlure, asthenia, o ying couse fost

ete. It meama the dis-
case, Infury, or complica-

—- -

DUE TO (&)

T ——

[

11. OTHER SIGNIFICANT CONDITIONS ~ < ¥ - .

Conditions eontributing to the death but not
related to the dizease or condition cauzing death.

tion which caused death.

ELAN

L

aonS e L L

TR

-1| 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - °.o% 3+ L0 i3 Wad™ie e .. oorT| 20, AUTOPSY?
. TION
o 1 e e qu,mE
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.s.. tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
StICIDE bome, larm, fastory. street, office bldx.. #10.) Code e Ty I A AR
HOMICIDE ) . ) . -
21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2{. HOW DID INJURY OCCUR?
aF ol . Y WHILEAT ] -NOT WHILE ' ) .
INJURY m WORK AT WORK . f e P o v . ooute
2. 1 hereby.certify.thai I altended the deceased from July 18 , 18 , lo July 21 . 19_51', that I last saw the deceased
alive on , 19 and that death accurred at 112 S0P m., from the causes and on the date slaied above.
232. SIGNATU B.Y. BUTO8 (Degresor :me)a 23b. ADDRESS ) Z3%. DATE SIGNED
PN oy T g 1 e M‘ /_), T Ehth &Cherry B A 1. 1‘7—22—53
2a. BURIAL, A- | 24b.°DATE 24c. NAME OF CEMETERY OR CREMATORY : | 24d..LOCATION (City, town, or county), (State).
TION, REMOVAL (Byweity) v : e o .
Burial 7/25/53 Mt. Morish . , Kansas Cit ocurl.
DATE REC'D BY LOCAL | R ISTRAR‘S'SIGNATURE 25- FUNERAL DI RECTOR S 31 GMATURE ADDRESS
REG. - -
z, 2.3.53 FRERMAN MORTUARY & CHAPEL, K.C,, MO,

ca Reverse Side)




-,

Pt

STATEMENT BY LICENSED EMBALMER

[ hereby o'ertiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by ...

Student Endalmer No.

working under my persona! supervision.

Licensed Embalmer No ¢7 73

P. O Addmﬁz D2

STUINE wveenencessinsnraannssnsanarsnnnsan Signedr -
Student Embaimer

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




