HLED SEP 28 1355

THE DIVISION OF HEALTH OF MISSOURI

No. 30
STANDARD CERTIFICATE OF DEATH State Fite o
10.48 "
{BIRTH NO. REG. DIST. NO. / E Z PRIMARY REG. DIST. NO._ 2282  Repisirar'sNo.... 4035
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
) a. COUNYY ) a. STATE b, COUNTY sdipiaslont.
Jackson Migsourdi Jackson
b. CITY (1f cutcide eorpurate limits, writa RURAL and rive ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
township) | STAY {ln this place) OR a {(*el: _l.ncarpﬁl:led town!
TOWNKanaas C1tv 52 v 8_TO Ranang City P O
d. FULL NAME OF af ot in bospital or | wire strect addrem or locath e- STREET (1f rural, mive location} q-i
HOSPITAL OR q) ADDRESS .4.’,3 o
INSTITUTION 3 ; 7) 2521 Euclid -7 ¢
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DEAME OF 4 DSIE (Month)  (Dsy) (Year)
{ Type or Print) Fern Fowler DEATH 9 14 1955
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1] 8, DATE OF BIRTH 9, AGE (In yesrs| I UNDER 1 YEAR | & UNDER M mns,
F WIDOWED, DIVORCED (Bpecify) . last birtbday) |Months ] Days | Hours | Min.
emale N l
I epro
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < : . 12. CITIZEN
donldurintmmcofwmldn‘lil-.-:nn‘}l :ﬂ!r:rd) b DUSTRY {City asd State or Foreigs Councty) T| YTOFWHAT
Nona Kansas City, Mo o olle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
William R Alfred Howard ~oa/LiER

{Yes, no, or unknown}

15. WAS DECEASED EVER IN U. S ARMED FORCES?

(I you, xive war or dates of gervice)

16. SCCIAL SECURITY
NO.
ko B

17. INFORMANT'S S|IGNATURE OR NAME
d 7123 Troost

ADDRESS

—No
i8. CAUSE OF DEATH'
. Enter only onecause per
line for (a), (b), and (¢}

*This does mot mean
the mode of dyfing, such
a8 hear! fallure, asthenia,
ele. [t meansy {he dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise {0 the gbove cause (¢) slating
the underlying cause last,

MEDICAL CERTIFICATION -
Severe Parenchymatous. Degeneration of

INTERVAL BETWEEN
ONSET AND DEATH

Liver

Chronic Alcoholism

DUE TO {c}

case, injury, or complice-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2
related to the disease or conditipn causing

% » Acute Pulmonary Congestion and Edema

B}y‘i

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION )
ves () wo (]
2ia. ACCIDENT - {Bpecify} 21b. PLACE OF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, ofSos bldg., e10.)
HOMICIDE *
2id. TIME {Month) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: . WHILE AT~ NOT WHILE
INJURY WORK AT WORK
22, [ here I attended the deceased fromg_lQ:is._.___ 9.1 to 9=1h=55 19 ihat Iiast sow the deceased

, 19

, and thal death oceurred at ._9__30A. m., from the causes and on the date staled above.

2. DATE SIGNED

9=-15=55

23b. ADDRESS

600 E, 22nd

24a. BURIAL. CREMA- | 24b. DATE F CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or comnty) (Btate)
TION, REMOVAL Bpweity) | .
97/17/';'; Lipcoln Kangae City Mo

DATE REC'D BY LOCAL

o5 [Py

REGISTRAR'S SIGNATURE

-

%’UBEH’L DIHECTO?S SIGNATUIE/ 9 ABD'E%!

(Licensed E‘nbalme_r'l Ststement on Reverse Side)




~ “"STATEMENT BY LICENSED EMBALMER

PRV . . PR

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

DY M, OF DY et iiea it seiar e re et araas e e

—. s e aoa - i Y s S P

working under my personal supervision..

100, 3.1 S PR ' Signed.. & AT AN T LT L
Signature of Student Embslmer

- . . - - P. O. A_.dd‘res_s‘./..z.s._.ﬂr?..z.ggﬂ

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

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

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



