Mo . 300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 25 1958

!BIRTH NO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z Ez PRIMARY REG. DIST. HO-.LQ..-’;I.'—.. Registrar's No,ummiimmissatinmea

State File No

VAT

4344

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoassd lived. 1i iosthotion: residencs befors
a. COUNTY TTRIST b. COUNT admision?,
Jacko n " asourt taidwell
b. CITY {1f outeide corpurate limits, writy RURAL and give c. LENGTH OF c. CITY d. In Resldence within limils of
OR townshipt| STAY tin this place OR a rlly ubmmrpouud town?
own Kangas City T__TOWN Cowglll
d. FULL NAME OF (I got in boepissl or igstitution, gire streot sddress or location) . STREET (If rural, give location) &5{0
HOSPITAL OR * 'ADDRESS - 0
INSTITUTION M ) RsRe No Cowgill I
3. E OF a. (First \v. (Middie) o (Lasty
LS ) 4. DATE (Month)  (Day) (Year)
(Twpeor Piney~ ClOFd M Lowry oea Dot 8 1956
5. 5EX -] 6. COLOR OR RACE | 7. MIAR%EDD gE\‘;’gR &E‘.BRREED t | 8. DATE OF BIRTH 9. AGEQ::;:-:H hl;' le 1Dful # UNDER M HRS,
{Bpacity) t ¥, o ays | Hours | BMia,
M W MA Pl ed g15 | 46 ™" |
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : v §2. CITIZEN OF WHA'
domdﬁn.mutnlworkin‘ llh.n:nnl:f :at;:rd) N DUSTRY (City aad State or Foreign c‘“;"} COUNTRY? HAT
armer griculture Caldwell Mmo. g _ S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
George Lowry. Martha Davis Blanche Lowrvw
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no orunknown) | (If yes, give wae or datea of servies) NO.
No. Hone
INTERVAL BETWEEN
18. CAUSE OF DEATH g ONSET AND DEATH
| Enter only onecauseper | I, DISEASE OR CONDITION _ r
line for (), (b), and () DIRECTLY LEADING TO DEATH () -
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
of heart fallure, asthenda, | Tite Lo the abooe cause (a) “ﬂ!mﬂ
efe. It meana the dis- the underlying cauar last.
ease, infury, or complica- BUE TO (¢) r o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 W
Conditions contribuling o the death bul not E q
related to the disease or condition causing death,
19a. DATE OF OPERA- IQD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] N{)E

21b. PLACE OF INJURY (e.x.. Inorabont

{arm, Iantory, atreet, oo bldg., et}

Z1a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecify)

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

D

WRITE

(STATEy /

(Degree or titie)
a

Oct.

2id. TégE (Montd) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21
- HILE AT~ NOT WHILE
INJURY /_a' & W WoRK AT WORK
22. I hereby certify that I allended the deceased from , 19 , , that I last saw the deceased
alive on —, 19___, and tha! death occurred at m., from the causes and on the dale staied above.
23h. ADDRESS 23:. DATE SIGNED

7 Ry

Ca /dwell

M

REGISTRAR'S SIGNATURE

?bcuz/<2h44~.aﬁaﬁu?

DATE REC'C BY LOCAL
REG.

Lo =rO- 55"

e

FUMERAL DIRECTOR'S SIGNATURE

gner Funera

1l Home,

(5tate)

ADDRESS

Kanssa

b ] g_j_._tY Mo,

(Licensed Embalmer’s Staternent 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 emba

Student Embalmer No............

BY TNE, OF DY oottt ie i st iira s s e e .

working under my personal supervision..

Student ... oocciioaiiiiiniiiirsaera ez siieananranas
Signeture of Student Embalmer

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.

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




