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

e m Y Y RN W

?{ILED,-JhH.-Téz 1954

BIRTH NO.

REG. D|ST. MO, / ZZ_

STANDARD CERTIFICATE OF DEATH

Seate File No..ooassrsnnns

A0I
PRIMARY REG. DiST. w0, _ /2 O A kopisirars No 6158

. PLACE OF DEATH

2. USUAL, RIESIDENCE {Whers deceased llved. Eiuuizllcn: residance befors
a. COUNTY Jackson 8. STATE v llinois b. COUNTY Cooks adinkwion).
LL2L
b. CITY (It curide corpurate limits, write RURAL and give ¢, LENGTH OF c. ng R d. Ia Residence within Ilmits of
yown Kansas City o) S reeka || town Evanston REE T e
d. FHOL%PI;{TAANI‘.EO%F {1 ot in hoepital or inatitution, eive street sddress or lotation) . 'As!:;rgREEESrS 838 81 rural, give locatioz)
stirution 610L Brookside Blvd, N 1630 Chicago
3. NAME OF a. (First) b. (Middle) ¢, (Lusty 4. DATE (Month) (D (Yean)
DECEASED - g o %
DECEASED  ppyp Goot. IO HOUSTON S Dec. 31, 1853
5. SEX ’ 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF Unber 1 YeAR | 1 uNDER b HRs.

wi #"JED DIVORCED (Bpacity)

W idowed

Mnmh:l Days

Hours I Min.

February 5, 1879 lﬂ;bmm’

10a. USUAL OCCUPATION (Clive kind of work
dons during most of working liie. even if retired)

home

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and State or Farsign Country)

12. CITIZEN OF WHAT
NTRY?
Tennessee Ji

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Neil Cartwright

15. WAS DECEASED EVER !N U.S,ARMED FORCES? | 16. SOCIAL SECURLFJ

(Yos. 00, ot tinknows) | (11 yes, kive war or dates of sorvice) |

No No

Elizabeth Haraway

NAME 14. NAME OF HUSBAND OR WIFE
Robert Gaines Houston

T INFORMANT 5 STGNATURE OR NAWEKG g, ADDRESS
Mrs. Wheeler Godfrey,610L Brookside Blvd.

'18. CAUSE QOF DEATH

| Enter only onecanseper | [. DISEASE OR CONDITION

INTERVAL BETWEEN

n:‘:?‘r %\’H

line for {a}, {1, and (&) DIRECTLY LEADING T(.) DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

the mede of dying, tuch

MEDICAL CERT 'l TIPN
lotnFs COLlallrs, o Alss?
Lormrinlr
Aorbid conditions, if any, giving DUE T

rire to the above cause (a) stating

H
as heart follure, asthenta, the underlying cause laat.

te. Ii means the dise :
€ TReR one BUE TO (o)

7.;.“ ﬁ

case, injury, or complica-
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
refated to the disease or condition causing death.

7

. TN

19a. DATE OF OPTE'I%AIG 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
‘ | . s 1 10 0
21a, ACCIDENT (Bpaciiz) 21b. PLACEOF INJURY (s.g.. tnorabons | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
. -SUICIDE ’ .. home, farm, factory|street, ofoe bldg. et}
HOMICIDE " -
21d. TIME (Mcath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - WHILEAT NOT WHILE

N2 T hereby cér:ig'that ja!?ﬂc
alive on 1

and thai death occurred q!

WORK AT WORK P — '
deceased from &l‘%, lo M, 1 _J,Hmt I laat saw the deceased

m., from the cauzes and on the dale slated above.

™ C, O

(Licensed s -gutmm:t on Reverse Side)

2. TURE e TeAdsY f title} . ADDR| 2k, DAJE SIGNED
e A R & 5|} aﬂ%ﬁ&?ﬂ/ﬁ -43

2 BURI 6‘\?‘&?&3 24b. DATE 4 | Z4c. NAME OF CEMETERY OR CREMATORY - LOCATION (O, town, or county) (State)
emoval 1/2/5) — Nevada, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 725, FUMERAL DIRECTOR'S 1 GMATURE ADDRE S8

/1 .3/. “‘G',M STINE & McCLURE, Kansas City, Missouri




’ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooiniiiiiiier e e ieinianeaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in kis OWN HANDWRITING. (I-‘i{t
to comply with the above constitutes grounds for revocation 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,




