L

Mo. 300 THE DIVISION OF HEALTH OF MISSOURI 9023
. 0.
10.40 . STANDARD CERTIFICATE OF DEATH State File No :
\ ol
BIRTH NO. F]LED AE_B 7 ‘ F;! REG. DIST. NO. _IZL_ PRIMARY REG. DIST. ml_o_o.k- Kegisirar's Ni_w_.__,.._.
1. PLACE OF DEATH E - 2. USUAL RESIDENCE (Whare decoased lived. 1l Inetitution: residspce befo.s
0| e COUNTY _ Jackson e STATE s o ocuri b. COUNFY 1 com adinimion’,
b. ClTY (It outeide corpurats Umits, writs RURAL and sive ¢. LENGTH OF c. CITY (If outside corporsta limita, write RURAL and give township?
townahip) | STAY (in this pince) OR
W Kansas City 15 wvenrd TOWN  Kansas City s %
ﬁ d. FULLNAMEOFm-mu ital or Inatitution, cive sirest address of loation) &STREET . (I rura), ghve lboeation)
o HOSPITAL OR ADDRESS
E INSTITUTION 8¢, 1 o 3930 Logust _
3. NAME OF 8. (PIrst) b (Middle) t. (Loat) 4. DATE (Month) (Day) (Year)
DECH
B (e iy E Lz AL AW \\QVV\ 9 DEATH March 22 1954
E 5. SEX | | 6. COLOR OR RACE | 7. ‘mmmsn. I[vl,E\\;ER MARRIED., 8. DATE OF BIRTH 9. AGE da ren| ¥ oeoH T | ¥ e
y B R - o on ours .
Female Wnhite Whdowea o e | pugust 22,338, | 57 L | ™
é 10a. USUAL OCCE'PATIQN (O ind of work 105, KIKD OF susmzsso%g.r w‘; 1. BIRTHPLACE (¢ o4 State or Foraign Comstry) / 12 cgmﬁr;?r WHAT
K Housew:. e Welch County, South Dakota s
< {ma. FATHER™ S NAME 13b. MOTHER'S MAIDEN KAML 14, NAME OF WUSBAND OR WIFE
% Irse Lowrey - 1 Jessie Hartley ——
b  [| 5. WAS DECEASED EVER IN UI.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S)GNATURE OR NAME ADDRESS
< (Yee.no.or unknown} | (If yes. sive war or dates ol servics) NO.
= No -0- Wm, G. Gillespie, 3511 Jefferson :
J‘ 18, CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATION ‘ - INTERVAL BETWIEN
| Enter only cnecausoper | 1. DISEASE ) ONSET .
2 | s for (), (29, sna oy | DIRECTLY LEADING TO DEATH®(5) L \y‘v\\n&\\w : | e
E This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditiona, if any, J,,","“‘ DUE TO (b)
j a8 Beart faflure, asthenis, | Tise {0 the abooe cause (a}
® e, 1 means the dig- | (8¢ underiying cause last.
o case, injurp, or coraplico- DUE TO {&)
5 || ttom wkicr comeed deash. | 1. OTHER SIGNIFICANT CONDITIONS . : \
= Cynditions eontributing io the death but ot . - Lo'y
91 related to the discase or condition cousing death. .
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . : , 2. AUTOPSY?
; ) TION 0wl
= . ves LJ. o
o |2 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
h SUICIDE bema, farm, fastory, strest, ofior bids .. ete.) i -
Z HOMICIDE ) .
g 21d. TIME (Month) (Dayl (Yean (Zoan | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
’ mnuu NOT WHILE
| INJURY o o WORK , ]
P g PR .
8 [Tz 7 hereby certify that I attended the deceased from _ N = S % 15 to “D=Wh=FHo_ |, that I lost sow the deceased
E‘ alive on _3- 2\= S\ jp , and that death occurred al _\'__l_n_ﬂm from the causes and on the date stated above.
ﬁ 2. SIGNATURE  Map ge (Degres or titlt) | 23b. ADDRESS I 2. DATE SIGNED
ﬂ‘\ D 2lugrss W vwvm "~ Sy
E %u aumA‘h.LcazuA- JA 24z. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county) (Btate)
{Bpealiy)
; BHERD 2.5’/54 Calvary Cemetery Kansas City, Ma

DATE REC'D BY LOCAL R.A.R'S SIGNATURE - 25- FUNERAL DIRLCTOR'S 83 GNATURE ‘ADDRE$S
3.23 -5 zégg‘ M Quirk & Tobin 20 W, Linwood K.C.Mo.
— — 7 ] (LF d Embalmer’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by

Studont Embalmer No.

working under my personal supervision.

Student .oreees e rerrrenanrearnaaanas Signm.&;mm

Student Embalmer

Licensed Embalmer No.. 722
P. 0. Address___ A0 . 2He

Note: The sbove 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. "




