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WRITE PLAIN]_I:I-—UE]NG,UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—_—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ha

IO

nla.. FATHER'S MAME

Houghton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yus, 0o, or tnknows} Cl:l!-.lﬁnnrud.lulnl

done during muost of working life. even i retired)

an

Mo,

KIND OF BUSINESS OR IN-
DUSTRY

Pac. FR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, H lnstitction: rasidence befors
COUNTY . STATE . b. COUNTY sderleion).
& . Jaokson * Missouri Jackson
b, CITY (If outelde corparate Imits, writs RURA . LENGTH OF . CITY [ ot :
OR o . mnm::dp) §TAY ¢in this place)| ¢ OR ‘J:;ﬂv "*3';.;?
TOWN .~ ¥pangas City 51 yrs. TOWN Kensag City - 0
d. FULL NAME OF (If aot in haspital or lnativution, give strest akdrom or loeation) . STREET (If rural, give location) ER
HOSPITAL OR : d“DD o
INSTITUTION. 1002 Benton Boulevard
3. NAME o% — A (Fisp) b. (Middle) (‘0 ¢ (Lasb) 4 ns;a (Moath) (Day) (Year)
{ Type or Print) :rosg PH 14 venTon) | ceani Mar. 23, 195),
5, SEX D| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywars| o CvoER [ YEAR | ¥ DOEX M K23
WIDOWED, DIVORCED (Bpecity) Z‘M) umlpm Hours | Min.
Male Whita Married / 9-20-91 2 1 I
19%a. USUAL OCCUPATION (Givekind of work- | 10b. 11. BIRTHPLACE =

(City =ad State or Foreigs Councry)

Webb City, Missouri

12 CITIZEN OF WHAT
_ RY?

17

. Enter anly onecanss per
line for (s}, (b), and (c}

_*This does not meen
the mode of dyig, rmch

elc. It mecne the dis-
cm,igfumwmp{iux-
fion which caused death.

18, CAUSE OF DEATH

a# beart faflure, asthenin, .

ANTECEDENT CAUSES

rn.:mrhmboume(
‘ the underlying couse last

I DISEAE OR CONDITION
DIRECTLY IﬂDINGTODEA'IH‘m- C

Morbid conditions, ffa'-ul' mha DUE TO (b)

13b. mmzn' S MANDEN

o C. Flomary | Iillie M. Houghton ____

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND'OR ¥IFE

. INFORMANT' S SIGNATURE OR NAME ADDRESS

| Mrs, L3113 e M. Houghton 1002 Benton KC , Mo.
MED]CAL CERTIFICATION - ~~

INTERVAL m

O'USEIMIDEATH

NZE

DUE TO (c)

11.-OTHER SIGNIFICANT CONDITIONS

E

Oimditions contributing to the death but nol
related to the disense or comdition causing death.
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T+ ] 0. AUTOPSY,
TION .
N : : ves 1 0 [
2la. ACCIDENT {Bpacify) 21b. PLACE OF INJURY tog.. lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bidg..et0) . . . - e
HOMICIDE ' ‘
21d. TIME -, thogth)  (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY o | AT MO
a.!herobymdylhdIaucndedtbedmudfrom-- , 18 , to - , 1827 that I last saw the deceased
‘/alweoﬂ""- _ , 19 and!hddeazhoccurrcdat’ m.,frmthcwusaaﬂdonlhedateslatedabow
< ) - | 23b. ADDRES N Zx. DATESIGNE)
: D M 3-23 -.5"/
ha. BURIAI‘.‘.LCR.B\A- 24b. LﬁTE ¥ | 24c. NAME OF CEMETERY OR CREMATORY ha LOCATION (Oity, town, or county) ) (State)
rial ?| 3.25.54 Elmwood Kansas City, Missouri =

| DATE REC'D BY LOCAL

L3 -2 sy

z:"s SIGNATURE %
- —
F L]

_FUNERAL DIRECTOR" 8 31 GMATURE ADDRESS

=
Lﬂellody-McGillay-Eylar, Kansas City, Mo.

Staterent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

. - Licensed Embalmer No... 5 .. : ..

P. O. Address...... /(,..€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.

-—

P




