3 3 : o
. THE DIVISION OF HEALTH OF MISSOURI ¥

. 300 ER :
2 FILEDNOV 1 1955 STANDARD CERTIFICATE OF DEATH e e DOV
| ! BIRTH NO. REG. DIST. NO. / EZ PRIMARY REG, D15T. M0. /0 OXe  Regisirar's No 44(]7
: i 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers detossed lived. If lastitution: residence before
. . T - - . a. . adinimion},
i a. COUNTY Jacksan a. STATE Missom b. COURNTY Jaclcson o
| b. COILY (It outcide corpurate limita, wtite RURAL and xium , g_r LENmGEi{. DEF) c. ng o i.::‘,,,dm within s of
] tow 4] Tal
! rown Kansas City e 37; towr  Kansas City ) < WD
! d. FI.:IJ(I)-};P'I"ILAAH?_EO%F (If pot in hospital or instivution, give strect nddu— or locatlon) "ASD.I-[?REEESTS ' (It reral, give location) ) H ! "'f 'D
‘ nsrirorion 2418 Flora W 2,18 Flora 5
| 3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE {Montbh (Da )
- DECEASED . ear)
| (Typeor Pring)  QTGCE LeDora Howell oeamy  Octe gy
I 5, SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NE\\:’gFRlCPESRR!ED. 1] 8. DATE OF BIRTH 9. AGE un, | i1 o :Dm T UNOER 1 w3,
| female Negro HEPRRR R VORCED e | Noy, 16, 1882 i il il
i 10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12 CITIZEN
| done dirieramEr AP e won it o) | DUSTRY | ' Ga1lipolisy) fii' or Foraigs Country) UgAWHAT
|
! 138, FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| William Carter | Anna Madrey Wilbert Howell
! 15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECUR};TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
! {Yos, 00, or unkoown) | (5 yea, wive war or dates of service) .
| no - . no Wilbert Howell 2418 Flora
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁg%iﬂ

' 2 DISEASE OR CONDITION : ‘
e ey 'DIRECTLY LEABING TO DEATH¢, __ CBTCirioma of left breast

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b}
as heart fallure, asthenia, | rise to the cbove cause (o) stating .
de. It means the dis- the underlying cauase lasl, .

ease, infury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ’_I o \f\

Conditions contributing to the death bul not
redated to the disease or condition cousing dealf.

19a. DATE OF OP_IE_I%AN- 194, MAJOR FINDINGS OF OPERATION . AUTOPSY?
ves [ ) i W
21a. ACCIDENT (Bpeclfy) J 21b. PLACEOF INJURY (es..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, [aciory, sireet, office bids., su0.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT "] NOTWHILE
INJURY WORK AT WORK

27 hereby‘certi{ that I auended ¢ deceased from 16-1zc- 18 05 lo 10-12~ , 18 5b that I last eow the deceased
alive on! , and that death occurred af _._1_2_._P m., from the causes and on the date steled above

2a. GIGNATURE . H VaLlden  (Degree or title) @] 23b. ADDRESS Tisgﬂ%
;& )97 O 173 Troost Avenue 10-

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

URIAL CREMA- | 24b. DATE I 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
(Epeciiy)
Octe 17, 1955 Lincoln Kansas Ckty, Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2S. FUNERAL DI?CTOI' 8 SIGNATURE ADDERE XS
/0o /Y i Vise. e guead

Etnibalmer’s Statemnetit 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 em!
Lo o e T o < - P , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No.. g'

P, O. Address ./j .....

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 license). .

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

1€ thig body is not embalmed, fact should be so stated above. '



