THE DIVENON OF FEALTH O MOUURI 40187

No. 300 ‘. . :
o ‘ BLED JAN 10 1o55  STANDARD CERTIFICATE OF DEATH Swte File No,,
! BIRTH KO, REG. DIST. NO. A2 paiuary REG. DIST. W0. .1 OO0 Registrar's No 1371
2 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where dessased lived. If Lustitat) Adencs bafors
a. COUNTY a. STA b. COUNTY dmisrion).
Buchanan. - "Kansas Lon iphan o
b. CITY Of outelide X URAL and gt , LENGTH OF . CITY -
R ! ceide corpumts fimll, write T voemstizs| STAY gawiasienl| OR  Dopni phan’ aH """‘“‘“‘mu%“" 3
a TOWN St, Joseph 123 Days TOWN o
. FULL NAME OF (I pot in hospltal or lastiigtion, glve strest addrem or location) o STREET (If ranl, gve locatlon) S
HOSPITAL OR ADDRESS
S insTiTuTioN!i L ssouri dMethodist Hosp. g/ ?
< NAMEOF — o (Fin) 5. (aie) e (LaD) | + oAt (M"ms) P ———
9 (Typeor Prist) Clare. Eileen Lowe oearn 12/88/54
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 3. AGE U yeun| o bca 3 nﬂ v baoen o s,
. o {Bparif; y on H; Min,
Female White REVer WarPyed 10/24/86 l 52 | ™|
§ 10a. USUAL OCCUPATION (@ivekiad ot work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1; vad Stasa o Foreipn &__,“,7 12, CITIZEN OF WHAT
E RS EWOrK Home Doniphan Kansas F!
< 138, FATHER'S NAME ' 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
g B Charles A, Lowe |Helen Waller Single
i |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
'»8.po, or unknown! £I .ﬂnnrardntud . . . .
=l i "WoHE T ™ 1494 -12-0381) Albert W, Lowe Kansas City Mo.

o 18. CAUSE OF DEATH . X _MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronly onsceuseper | |, DISEASEOR CONDITION _ ~ * =~ *° . : e ONSET AND DEATH
Z |l lnetor (a), (b), and (¢y | DVRECTLY LEADING TO DEATH® () : : — : e g,
::g *Thia docs mot mean | ANTECEDENT CAUSES ‘

O |l the mode of éving, such | Mortid conditions, if any, giving DUE TO (b) —CMMAM\ SHL | /£A4 LC~ERS - 16 mnp.
3 s hearifailure, asthenta, | rise to the above cause (a) slating D .
T8 - Hete. It means the dia- | Hhe underlying cause lagt. : - )
o case, infury, or complica- DUE TO (c)
5 || thon whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions mﬂmmwmmmw
a related to the disease or g death.
f« || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . 5 X 2. AUTOPSY?
g | /77X | w0 w®
o | 21e AccioenT (Boecity} 21b. PLACE OF INJURY (s.q..incraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE bome, larm. fastory, strest, offoe bldy. st}
& HOMICIDE: ,
g 21d. TIME (Mooth) (Day) (Yes) (Hou | 2le. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
. e C e e e WHILEAT[} NOT WHILE,
JL © INJURY = | “WoRK AT WORK
: gp V‘”— I hereby cerhf that I attended the ed from ﬂ!#x_ 194 to _@_ Ig,g:}( that I last eaw the deceased
-: T alive on 2 2o &p , 19_.5" fund that death occurred al __._._.6 m., from the causes and on the date siated above. -
g |[ . s1GNATU \ _ (Degreo or title}f)] 23b, ADDRESS z Z 2%. DATE SIGNED
! r Sz g W L2 V. & YV %BM 12/21/54
E 2. BURTA'H CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION, (Oitg{ to¥h, o county) ~ ~  (State)
= ] . . . .
3 A VdI 12/30/54 onlohan Danirhan . Kenaeas _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE G5 e FUNERAL DIRECTOR" 8 sry ADDRESS /
o ) l’/vvwvn_ /
,&.

(Li St 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:
DY I, OF BY .ottt iiic e tee i teieineeamre e teeareranaeearanar e ranmannan renenan ., Student Embalmer No.........-.

working under my personal supervision..

Student .......coomeiiiiiiiireiir it iina s
Signsture of Student Embalmer

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

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

¥¢ this body is not embalmed, fact should be s0 stated above.




