THE DIiVISION OF HEALTH OF MISSOUR!

V.5, No.300
e 1LED 0CT 15 1953 STANDARD CERTIFICATE OF DEATH e e .. D180
BIATH MO. REG. DIST. No. _ /4 2 PRIMARY REG. DIST. W.M Registrar's No, 4684;“ _—
6,.:, 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence before
ol a. COUNTY . a, STATE b. COUNTY adunbmion).
qackson ‘ Missouri Jackson
b. CITY (it outetde corpurate limits, write RURAL and give c, LENGTH OF c. CITY 4. Is Besidence within Hmits of
OR wosbipl| STAY OR
town Kansas City e Y rs Tl rown  Kansas City TR
d. HHJ!.-‘SLP?‘T?:I‘_EOORF (If not in hospital or loativation, give strest wdd or ioeation) - ‘ASDT[?REES (If ruraf, give location) o (6
NsTiTUTION General Hospit,al No. 1 ’ﬂ 309 Garfield z I 0
3. II’NE%!EE S%Fl‘: 8. (First) b. (Mlddle) c. (Last) 4, DSIE (Month)  (Day) (Year)
{Type or Frint) walter Howgrd DEATH Q . 28 1943
5. SEX o 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE un years{ ¥ unoen 1 vear [ o OiSER o nms.
w DQWED. DIVORCED (8pecity) last bifﬂhdl:r) Munﬂul Days | Hourm | Min,
M W Widowed 3 - v, 85 l
10a. USUAL OCCUPATION (cibve iadulwork | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (cy.; sad state o Forsien Conatey) 12, CIYIZEN OF WHAT
Unknown - | Unknown 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE-
¥ Unkngen | Mary C. Howard deceased

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

*This doe2 not mean
the mode of dying, such
as heart fallure, asthends,
ec. It meanz the dis.
case, injury, or complica-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yw. no. or unknown} } {H yeo, give war or dates of service} NO. .
- - 499-16-0403 | General Hospital
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 131’:"‘55;\;& BETWEEN
I. DISEASE OR CONDITION AND DEATH
'ﬂ’mﬂf‘:’:ﬁ:‘(’g DIRECTLY LEABING TO DEATH" g Cardiac decompensation with pulmonary i, dayp

ANTECEDENT CAUSES

congestion.’

Morbid conditions, if any, giving DUE TO (b}
rise to the nbove couse (a) stating
the underlying casuse lost.

DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but mot qs }
related to the dizeass or condition causing death. "
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?T
TION *
. ves L] wo[]
Zla. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offlee bldg., ste.)
HOMICIDE . .
21d. TIME (Month) (Dar) (Yesr) (Hout) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT b
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2.1 hereby cgrti that I attended the deceased from 9 = 25 1953 to 9 =28 19_53, that I last saw the deceased
alive on ,19_53, and that death occurred al 054 _ m., from the causes and on the date stated above.

Z3a. SIGNATU

B.

(Degree or title)

782

Z3b, ADDRESS
General Hospital No, 1

23c. DATE SIGNED

9-28-53

2-27-53"

TURE .
.

24a. BURIAL, CRE| 24b. OATE 24c, NAME OF CEMETERY OR CREMATOQRY | 24d. LOCATION (Olty, town, or county) (State)
TION, OVAL .

emove 9/29/53 Mt Celvary Cemetery Kanses City, Kansas
DATE RECD BY LOCAL | R RAR'S 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Sebbeto's Ke €4 Mo,
on R Side)




|

STATEMENT BY LICENSED EMBALMER

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

BY M, OF By o i rie e irae e e , Student Embalmer No...................

working under my personal supervision..

Student .. ... Signed . .2/ 00 TR T R TTTTE R T
Signeture of Student Embelger

Licensed Embalmer No‘7/7/}/

P. O. Address /(' ..................

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revotation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

.




