« No. 300
. 10.48

| Fue g 55 961

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18334

State File No..uwivssiscsaaa.

e e tn eyt ssm

REG. DIST. NO, __L PRIMARY REG. DiST. m.m Ragizirar's No -d A

1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where decvased lived, If um.imun residence before
a. COUNTY STATE b. COUNT d:imion!
Clay & STATE 14 ssouri Y glay. =
b. CITY (IF outside corpurats limits, writa RURAL and give ¢. LENGTH OF || ¢ CITY & Is Racence within Limits of
- STAY OR .
om Liberty ~Phinal “Chears ™| rSn Liberty g
d. FULL NAME OF Boapital ar Luativutior . aa tocats . STREET ,

HOSPITAL OR =% ° hve miemst o "I * Aboress (0 rasl. give locasion) Cood
INSTITUTION RR 2 RR 2 )
362?:5&%5%'; n..(Fim). b. (Middle) ¢, (Last) 4 Dé}'E {Month) (Day} (Year)
(Twpeor Pime)  William Wesley Lowe pEaTH  June 12, 1954
5. SEX © 6. COLOR OR RACE | 7. MARRIED, NlE\ygscléBRRlED. /‘ 8. BATE OF BIRTH 8. AGE (ia .rc)-u l:; UNDER | YEAR | O UBNDER u ns,

[%:) birthday] nths | D .
male white nEFFERE =" O0ct. 4, 1899 |35% Y B | e | M
\h%iﬂtgﬁé?ﬂ%‘%%ﬂy?ﬁn;atu: 106, KIND OF BUS!NESé.S OR IN- 11. BIRTHPLACE (City and State or Foreign Councey) () 12 CIH%ERE(?FWHAT
retire UP Railroa cﬂM bfra?é MISS'd o P/
138. FATHER'S NAME i3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND  OR ¥IFE
Robert Lowe | unknown Giddion Lenora Lowe
I5. WAS DECEASED EVER [N t).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown} , (I y9u, glve war or dates of service) %ﬁ- .
yes 712-05-5601| Lenora Lowe, Liberty, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{;:RVAL gEI'wEEu
. Bnter only onecauseper | I. DISEASE OR CONDITION . DEATH
tins for (8), (b, ead @ | PIRECTLY LEADING TODEATH*(y __ Congestive heart failure §’ Y

ANTECEDENT CAUSES
*This does not mean
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) Myocardial infarction 3 mo.
o# heart folitre, asthenda, rise Lo the nbove couse (a) stating -
de. It meons the dig. the underlying cause ladd. )
care, injurs, o complica. oue 10 (0 Coronary thrombosis 3 Mo.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- - Conditions contriduding to the death but not
related to the disease or condition cuusing death.
19a. DATE OF OP.F.%AH- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L fRol ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ! {COUNTY) (STATE)
SUICIDE bhome, [arm. fastory, strest, ofies bldg.,e10.)
HOMICIDE ) .
21¢. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
INJ%:RY WHILEAT[ ] NOT WHILE
@, AT WORK

2. I hereby certifypthat I atlended the deceased from Aug 1h
, and that death occurred al 1:20 8, , Jrom the causes and on thc date stated above.

alive (ﬂﬂ&_

19 53 o June 12

1923,

that I last saiw the deceased

WRITE PLA!NPY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z3a. SIGNWﬁ : z : we) 4_2% Anﬁ: : I DATE SIGNED
2 NBHRIAL CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | J4d. Locmou (Olty, town, or conﬂ JBmte)
(Bpecily) .
Burial | 6-15-54 Floral Hills Cem, Kansas City, Mo% ‘
DATE RECD BY LOCAL GISTRA NAJYRE q/ UNERA ECTOR'S SIGNATURE ADDRESS
Q@ 7y o Fa “Liberty, Mo.




ant

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By ..ot e eeaereecaaoaas » Student Embalmer No.............

working under my personal supervision..

Student....ooemoemman o iiai e
Signature of Student Embalmer

P. 0. Addresswi L1t /2"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.



