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

&

~d

"BIRTH KO. Rec. pisT. no. __/ ;'!2 PRIMARY REG. DIST. No. /OO, Kegisirar's No...afl;.‘.

STEUPEC 2 -‘ THE DIVISION OF HEALTH OF MISSOURI
: 71954 STANDARD CERTIFICATE OF DEATH e rnen,. 31002

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a, COUNTY a. STATE . b. COUNTY adenimion).
Jackson Missouri Jackson N
b. CITY (1 outelds earpuraty limita, writs RURAL and giv ., LENGTH OF ¢ CITY . a ence wi
puteids carpurate fmite, write townabip) STAY iz ibis place) OR * 1-'5?3’: onnl":'rlnu!edu%':rg
TOWN Kansas City 8 yrs.|__™%N Kans i | = * 0
d. FULL NAME OF (I not in bospital or institution. du stroot address or louuun} STREET (11 raral, give location) "V 3
HOSPITAL OR h Che: 7 %\)(DDRESS . 55
INSTITUTION esearc nic: 821 Huntington Rd.
S'gE%héEs%'B 8. (First) . (Middle) ¢, (Last) a, DS?-:E (Month) (Day)  (Yean
{ Type or Print) JOHN C. HOWARD DEATH Nov. 24 1954
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (In years| IF UMDER ¥ YEAR | IF UNDER 1 WRS,
. W'DOWED‘. DIVORCED (Bpacify} Lnst birthday) Mnnlhﬂ[ Days | Hours | Min.
male white married: ! |_Apr., 29, 1910 | 44
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12, C¥
ﬁ:)a durnl muto!&rkimula o:andraoﬁud) . DUSTRY (City and State oz Foreign Cougrvl | CSU.I;}%E,:’?FWHAT
Throat Spetialist Kansas City, Missouri i USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Howard | Dorothy Wilson Anna Mary Manning Howard
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yew.no,or unknown) | (If yew. mive war or dates of serviee) 5
ves We Wa II no Mrs. Mary Howard 821 Huntington Rd. K.C.MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l;gRVA.L BEJE\:EEN
. Enter only onecause per | I DISEASE OR CONDITION - IR - f ND DEATH
Jine for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (53 Q#Lor\a.rq occlusion l E‘El“

— ANTECEDENT ‘CAUSES s o 1 e Q

This does not mean

the mode of dying, such | Aforbid conditions, if angp, giving DUE TO (B) umﬂd'ml a wn kﬂo‘ﬂn
as heart failure, asthenia, rise L0 the abore cause {a) stating -
the underlying cause last.

etc. It means the dis- | : " , . - . , .
case, infury, or complica- DUE TO t) . :
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS 0
. Conditions contributing to the death but %t . Y\ oy @ . L{ 4
related to the ditease or condition cousing death.
19a. DATE OF OP_F[%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
nene Mo ' - ves [ ] o
21a. ACCIDENT (Bpucify} 21b. PLACE OF INJURY (ex..inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, tactory, streat, office bldg..sa.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?- 3
WHILEAT NOT WHILE
LJANJURY m. | “woRrk AT WORK

2. I hereby certify that I ailended the deceased from L‘[.M_, 195_{, lo M, 19.-5_?__, that I last aaw the deceased

- alive on ML,, IBﬂ,_ and that death occurred atfof L m., from the causes and on the date stated above,

Za. SPENATURE W; B oy WLANBIM (Degrosartitly | 23b. ADDRESS 2ic. DATE SIGNED
Wl M. 109 o Lunweed B pf2e
2 BUR Mlgl_. CREMA- | 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cit¥, town. or connty) 7 @ute)
. {Bpecify} N -
BilF " 111-26~54 Mt. Moriah Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S:GNATURE : Lz‘i FUMERAL DIRECTOR'S SIGNATURE . ADDRESS
-2 (,_;;ﬁ ' TINE & Mc D

(Livensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By TE, OF By oottt a e s e be i , Student Embalmer No............

working under my personal supervision..

LT =3 o X AN
Signature of Student Embalmer

|

Licensed Embalmer No.:{;(ﬁ.ﬂ

. ’
) P. O. Address..ﬁfﬁ... .....

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.

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




