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WRITE PLAINLY-—USING UNFADING BLA_CK-INK--—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28674

- State File No...
- F |
sm‘rnFLl;t.D SEP 11 1?.53 wee. 01sT. wo. _ 2 Y7 eriuary res. oisT. wo. 092 Rejisirar's N,..,_,__é,!:}:_@m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residspce before
a, COUNTY Jackson a. STATE Kansas b. COUNTY Johngon dwisien.

b. CITY (U outclde corpurate limits, writa RURAL and give

townabip)

¢. LENGTH OF ¢. CITY (If cutalde oorporats limits, write RURAL acd give townahip)

(o] STAY (in this place) QR 2
TOWN Kansas clty 1 day e . TOWN KanBaS Cl ty ey
d. FH%PI#\AT.EO%F (If not in hospital or Inatitution, cive street address or location) d.A%TgFEEErSS (1t raral, ﬁrilleadon) . 5 5
iNstiTuTioN Research Hospital \}\ 5708 State Line <
3-5‘5%%55%'; a. (First) b. (Middle) .i ¢ (Last) 4, Dé‘;E (Month) (Day) (Year)
(Tvpe or Prine) : avat voni Aug-vg. (g3
5. SEX €l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s, AGE Qo ren im Dr-rﬁ .in u was,
WIDOWED, DIVORCED (Specliy) ’ Moy Ho: Min,
M w Married / Feb. 29, 1880 =] |
10a. USUAL OCCUPATION (Giweitadof work | 10b. KIND OF BUSINESSD?gT IN- | . BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
m| b o, aven if retired) - 17
Senior Partner,Howard,Needles,Tammen & Toronto, Canada 2
13a. Wf,(fonsﬂtmg EhNASAER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev.Henry A, Howard Unknown [Josephine Howard
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
ﬁ’-wwm?nvf l {If yom, klve war or dates of service) NO.
LB None Mrs.B.E.Howard,5708 Stat,,e Line KC Ks,

18. CAUSE OF DEATH

s per | |- DISEASE OR CONDITION
- Boter only anecouseper | Ty P T1 Y LEADING TO DEATH® () CAUA

line for {8}, (b}, and (c)

*This does nol mean

ANTECEDENT CAUSES ‘jﬂz-) }n e
the mode of dying, such | Morbid conditions, if any, (b Al et

as heart fallure, asthenta, .| - rise to the abose cauae {a) gat

ete. Jt means the dis-

cate, injury, or complice-

,.A )
the underiyl Tast.
° o e DUE)S&?P" Oﬁa ) o{

INTERVAL BETWEEN

| ONSET 20 DEATH  ~

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIORS %
meﬂﬂhumgmmdmhw'w! ¢

tf 2.0/

related to the di condition causing death,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ 1
. TION .
‘ . . ves L) wo L]
218, ACCIDENT (Bpecity) 215. PLACE OF INJURY te.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) v ATE)
SUICIDE homa, farm. {astory, strest, offies bldg..ee) *
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. LEAT[™} NOT WHILE .
INJURY = | "worK AT WORK e
21 hereby certify that I attended the deceased from 1'_'5' %9 , lo 19 , that I last saw the deceased
- L/ alive on , and that death occurred at _______ m., from the causes and on the dale staled above.
23a. Sl or th.le) Z3b ADDR . . B [/ 23c. DATE SIGNED
-HW”“E o Jlatl. BIJg 191953

BURIAL, CREMA? | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) | (Btats)
TION REMOVAL (Bpecity) )
Burial 8/21/53 Forest Hill - - . Kansas C 850
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE 5. FUNERIL DIRECTOR™ S SIGMATURE ‘ADDRESS
: - STINE & McCLURE, Kansas City, Mo.

D oo

(Licermed Embalmet’s Sutmmmkm Side)




v

‘;’: ';g/(, ‘

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

wotrking under my personal supervision.

Student ..... eenesesancas tecdessrnsskrauna Signed ’ M

Studmt Embalmer
Lxcenscd ba]m 0.2 %45_93
A(]dr s Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING. (Failure to coghply
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be 30 stated above.




