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FILEC AUG 161954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __lePRIMARY REG. DIST. m.mmbmr's [ J—

<7493

State File Nogueiimmiiminisi g

3258

'BIRTH NO. reumssssssss e assatat
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If ?ﬂ ﬁ z Boe before
a, COUNTY JackSOn a. STATE MiSSouri b. COUNTY ad.nimion).
b. CITY (I outeide corpurate limits, write RURAL and give ¢ %EP{GLH oF c. ng 4. 13 Residence within Lmits of
L4 is cel & city or T
TRy Kansas City townshin) 3’,} r_::yréh o Ior}TOWN Xansas City * _ty incorpor uaum
FH!‘SLPN'IIFAME C}’:‘F (If not in boepital or lnstitution, give street add or loestinn) ’ F';JASJB:‘REES (Ut raral, ghve location) - ? 5
INSriTOTIoN  General Hospital No. 1 - 4543 N.Elmwood 5 ° /
3.E’;JE%I\EESOEFD a. (First) b. (Middle) ¢, (Last} 4. Dg"!_'E (Manth) (Pay) (Year)
{ Type or Print) Effie G. McDowell DEATH 7 10 195)4
8. 5EX I 6. COLOR OR RACE | 7. \wIAD%F:'!I!EZB ISIE‘\"I‘%EC%SRRIED,, 8. DATE OF BIRTH 9.£GE (o r-;u ):' uz.m 1 YEAR | o uwoeR u wms,
. Bpecii 13 on Days | H Min,
Fe Wh Married .. 4| 1-19-1873 gy j ™
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE wad State or Forsige Conatrs) 12, CITIZEN OF WHAT
fgetisemiteindt | Own Home: "™ | Maniteau GOunty, Mo. o COUNTS A
132 HTHER S m\ie 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE
Thomas l.N.Lander Mary enshaw Lewis B. McDowell
I5 WAS DECEASED EVER IN U.S. ARMED FORCFS’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDR&‘SS
(Yea. n%mlmown) 8¢ y-xxnr or dates of servica) None Lew i a B . Mc DO‘N el 1 4545 N. Elmwo 0

. Enter only onecause per

18. CAUSE OF  DEATH
line for {n), (b}, and {c)

*This does not mean
the mode of dying, such
ar heart follure, asthenta,
ete. It means the dis-
case, infury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause {a) sating
the underlping catse

DUE TO {c}

Myocardial infarct

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but 0!

related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves 1} wo [
2ia. ACCIDENT’ {Bpecily) 21b. PLACE OF INJURY (o.x.. lncrabort | 2Tc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factery, stress, offics bldg.,eta)
HOMICIDE ’
21d. TIME . (Moath} (Day) (Yenr} ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILEAT HOT WHILE ’
INJURY |~ work AT WORK . :
2. T hereby certify thal- I attended the deceased from Jul . -19.5&., to —July 10 IB_EL, that T last saio the deceased
alive on , 19 and that death occurred at Lg m., from the causes and on the date staled above.
2%, SIGNAFURE B. I. Burns MDPereeor nme)o 23b. ADDRESS _ . DATE SIGNED
- ~ 37, L) 2iith & Cherry 7-12-54
Za ~CREMA- | T4b. DATE 7T 7ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
i WS |y Yo 54 Masonic Cemetery . | Clarksburg, Mos
DATE REC'D BY LOCAL 25. FUNERAL DI n:c'roa $ S1GNATURE ‘ADDRE$S
> T s % £ 225
2-/ a.q/nw & Moprs

(Licensed Embalmer's Statemnent ‘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:
by o L o B PO P Student Embalmer No. ..........

working under my personal supervision..

Student................. e eereeeneernzzeneseaanaaas : SN ot i ol e S S S
Signatore of Student Enbalmer

Licensed Embalmer No...f//
P. O. Addresa.m%....él

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T T° this body is not embalmed, fact should be so stated above.




