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10.48

UﬂFADING BLACK INE—MAKE A PERMANENT RECORD

Y—-a-§ SINﬁ .

WRITE PLATD

William Lowe

FILEL SEP 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid condilions, if ang, mm DUE TO (b)

tise to the abore cause (a) stating
the underlying cause lart.

*This doer not mean
the mode of dyving, such
as heart faflure, asthenia,
e, It means the diy.

case, infury, or complica- DUE TO (c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssad lived. If laatitation: , rasidence before
a. COUNTY Jackson a. STATE Misso,uri b, COUNTY Jacks_on adinbmion),
b. CITY (i outside corpurata Uimite, writs RURAL and R LENGTH oF . CITY -
DR ¢ ou corpurats Umits, ta B cive " C tinl.hhphm c OR . . d.t::}gﬁmn M%H%
TOWNKansas City 43 yearg Town Kansas City ¥ ﬂ‘“"’“"m o g
d. FULL NAME OF (If not ia bospltal or Inatigtion, give stteot address or loatlon) o STREET (1! rural, give location) . i 3
HOSPITAL OR ADDRESS
INSTITUTION. Menorah Hospital Qi 8930 Walnut 3 79 o
3. g&r&i s%lg a. (Pirst) b. (Middie) c. {Last) . ' 4. DS-EE (Month)  (Day) (Year)
(Type or Print) S0 . Joseph e oeatn  August 13 1954
5. SEX 6. COLOR OR RACE | 7. MARFHEB. NE\YSEC"E'SRR'ED' :I 8. DATE OF BIRTH 9, AGE (lad:;;n e e
" (Bpect]; D H .
Male White Fied o0 | Qct. 12, 1900 | 5 s P | Hews | 2
m:ont..lgg& ,,OE,:UPAT’ON mmm;mo.n; 10b. KIND OF BUSI?.lESS og_r 1‘:4\; 1’1. BIRTHPLACE (.00 ad Seate or Faraiga Country} D 12, CIT'ZER’:'?FWHM
Salesman-Collector Music Service Kansas City, Missouri ged
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND ' OR WIFE
i Louis Fey Frances Schumacher Hulda V. Fey
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0. or unkoown) | {If yes, xive war or dates of service) 6g0. - H v g
o) | 496-01-77 Mrs. Hulda V. Fey C ot
.18. CAUSE OF DEATH . MEDICAI. CERTIFICATION INTERVAL BETWEEN
' Enter anly onecausmper | 1. DI SEASE OR CONDITION ' ) ONSET AND DEATH

1 bae..

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death but not
related to the disease or condition causing death.

tion which eaused death.

ST . L’}_D\

19a. DATE OF OP_FI%#N— 19b. MAJOR FINDINGS OF OPERATION - :@.'AUTO'ﬁY?
L YES ) D
21a, ACCIDENT (Bpacily) .| 21b. PLACEOF INJURY (eg..inorabogt | 216, (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE - boma, [arm, {actory, street, office bldg..ew0.)
HOMICIDE . ] . :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? : Lt
WHILE AT NOT WHILE, .
> INJURY m | “work AT WORK
2. I hereby certgfy thal I attended ¢ eased from __MS_, 19_2:7, o v el AN 193”7 that I last saw the deceased
" alive on i , 19 and that death occurred at 22, m. , Jrom the causes and on the daile staled above. 2
2, SIGNATURE (Degree or title) ] 23b. ADDRESS 23, DATE SIGNED
1 N - P - - .
Y ~AL Hio « i £=r4 -7

BURIAL, CREMA- DATE

E?ﬁ’i@?v“ (pesits // /f{% Calvary Ceme

. RAME OF CEMETERY OR CREMATORY :

. LOCATION (Oity, m@hr oounty) (5tats)

Kansas City, Mis souri

tery -

DATE REC'D BY LOCAL

F-16/=5 ¢EG.

ADDRESS

ﬂma‘s SIGNATUGE pzs. FUNERAL DIRECTOR'S SIGKATURE
Mmﬁw & Tobin, 20 W.Linwond K,C. Mo,

(Licenzed Embdmfr"

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 o YT . - » Student Embalmer No............

working under my personal supervision..

Student . ... ..o i Signed .t st

Signatore of Student Enbalmer
' Licensed Embalme o.y7/ .

. P, O. Addres NILd ..

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

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

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




