THE DIVISION OF HEALTH OF MISSOURI ,41}“)40 %

No. 300 : i .
oo , FILED DEC 90 1055  SVANDARD CERTIFICATE OF DEATH SHte Fe Mmoo
! BIRTH NO. __ REG. DIST. NO. /Y3 rrivary vec. 0isT. Wo0. __ /@O X kevivirary No ._5.“151_ .....
| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoised lived. If Institution: residence befors
a. COUNTY . STATE b. COUNTY ldmhﬂnnl-
Jackson : Missouri Jacks
b. CITY (f cuteide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . d. 1a Regidence within Hmits of
o Kensas Clty w24 yr8e| W Kensas City | . WETRDT
d. FHO%PF‘?AP?.EOORF (I oot ia hospltal or Institution, give streot addrem of location) . A%§§Bs (If rarsl, give loeation) C—fl (,g
| INSTITUTION 2413 Tproost #venue U\ 2412 Troost Avenue 3 0
! 3[;‘EIACMEES()EFD a. (First) b. (Middle) o, (Last) 4. Da}'[ (}:Ilm.lh] (Day) (Year)
; (Type or Print) Helen Mae Howell e Dec. 13, 1955
5. SEX 3 6. COLOR OR RACE | 7. xiARR“I’!ég EE‘\‘{EIR{ IéBRRIEz.’ /| 8. DATE OF BIRTH . 9-]:55 (lz:;)-n bI; UT lnrm o UNDER M WYS,
(B, s L on A Hourm | Min.
Female Col. RETHYRE" “ | Aug. 1, 1907 48~ | > I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | M. BIRTHPLACE v s 3 12, CITIZEN OF WHAT
e during m orking ife, yvan if ) DUSTRY {(City sad Staste or Foreiga Coustry) RYT
HousewiTy et Fort Smith, Ark. ' B.5%
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Bob Harris . Nancy West ! Mosco Howell
J5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yse. 50, o7 unkeown) | {If yeu, give war or dates of service) NO. B
No Unknown Mrs., Grace Woods, 1604 Pgseo Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Iom?\tic gmmr?
. Enter only onscauseper | |. DISEASE OR CONDITION -t . NSET
Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(A) _,/j

*This does mot menn | ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if eny, giving DUE TO (b)

as heart fetlure, asthenia, | rise {0 the aboee cause (a) stating

de. It fmm the diy. | the underlying cauae lost. , q -3
egie, injury, or complica- DUE TO (¢) q

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death but not 4 A -
related to the disense ot condition causing death
i9a. DATE OF OP_FIRoﬂﬁ 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?

YBD Nom

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

21a. ACCIDENT . (Bpacity} 216, PLACE OF INJURY (e.g.. fnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, fastory. aurest, ofice bidy. a%a.)
HORICIDE : -
21d. TIME (Month} (Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 F o WHILEAT[ ] NOT WHILE
INJURY = | “woRrk AT WORK
5 2] hercby certtfy lhat 1 attended the deceased from 19 , o , 18 , that I last saw the deceased
"&". alive on , and thal death occurred at ________ m., from the causes ami on lhs dale slaled above. -
|l 228, SIGNATUR or%ﬁ) ‘q 23b. ADDRESS l/ . DATE SIGNED
. LS
= /& s de o O35 bl 2%
._i o e OV CBNE:IA- 24b. DATE 24z, RAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) 7 7 (State)
{ )
B ?l s 12/16/55 | Highlend Cemete s it
DATE REC'D BY L%%lél. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. 1Y e ens Dnenehall Badeau, Appleton & Jones,Inc.,K." ,M

(Licensed Embslmer'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

DY e, OF By o ittt et s

working under my personal supervision..

SRUAENE +n e oo eeeeeeeeee e nmnzn s mnen ez e naaeenn Signed.. Q.Me..s&.r ) W %q-s

Signsture of Student Enbalmer

P, O. Address I "'Q"j ......
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.
* this body is not embalmed, fact should be so stated above,




