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THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 9 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 ;g —_

6

S16tp File Noviiovomenirsirsminsiestien

BIRTH KO, PRIMARY REG. DIST. NO. Registrar's No
1. PLACE COF DEATH N 2. USUAL RESIDENCE (Whers decossed lived. M (ostitution: sesidence before
a, COUNTY \ a. STATE b. COUN X admimion}.
Jackson Kansas Wyandotte
b. CITY (1l outolde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY . In Residence’ within 1imits of
toweabip)| STAY (in this place} = clty mrpnr wn?
TOWN  Independence One Wesek town Kansas City B 7 Y/
d. F#é.ls.Pll‘l_i_ﬂAh]tEOOF ¢1f not in bospital ot institution, givs sireot address or location) ASJDRREEE-SI'S (it rarul, give location) g A g
INSTITUTION 11.‘% East Lexington 3944 North 62nd, Street
B.ANE%!\&ES%% a. (First) b. (Middie} . G (Last) ' 4. DfAJTE (Month)  (Day) (Year)
{ Tupe or Print) Paul Wayne. MoDbwell bEATH January 28, 1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1| YEAR | O UNDER 4 WM.
WIDOWED, DIVORCED (8pacify; last birtbday) MO“'-h!' Days | Houm | Min.
Male White __ 48 . |
t0a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- { 1i. BIRTHPLACE . : 5 . 12 CITIZEN
duuduﬁnzmmo!vorklulﬂu.umﬂ! nm) ) DUSTRY {City wad Stats or Foreign Country) COUNTRY?OFWHAT
Farper | Own Business Kirwin, Kangag UeSaA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Fred Charles McDowell Hattie Fager - - - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoowa) | (Il yes. rive 'u at datea of service) NO.
i No. 553=03-0213 Guy McDowell, Hirwin, Kansas
18. CAUSE OF DEATH e - MEDICAL CERTIFICATION lg;li‘gg‘\_r.‘a‘l;'g%rwztﬂ
. Enter only onecsuseper | I DISEASE QR CONDITION . & . H
line for (&3, (b3 ana (& | DIRECTLY LEADING TO DEATH® () /!//ﬂﬁ F FNUA L NA A 7
: ANTECEDENT CAUSES
*This does not mean i R rE e /& oﬁr‘@
the mode of dying, such jfarb{dhmg:’t;m if ?ng ggp{ng DUE TO (b) M&nza
Keard falltire, asthenia, [ rise to the abore cause {a) staling
::c. m;‘ ffﬂ:;;: a:h:’;:_ the underlying couse last, Acute Alcoholism z/ OA 3)
care, injury, or complica- DUE 7O (c) r
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof Expo suer 2/ Dﬂr{f
| _related to the disease or condition cauring death,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.TION . 1__{ g o X M
ves [ ] wofX)
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY (e.g..inoraboent | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - home, farm, factory, strest, offics hldg..e10.)
HOMICIDE
210, TIME (Month) (Dsy) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW OID INJUR'Y QCCUR? -
- WHILE AT NOT WHILE
INJURY WORK AT WORK
22 I hereby certify that I atiended the deceased from .:I&ITL..—25—— 1990, to + 19-58, that I last saw the deceased
alive on an. 28, 1 , and thal death occurred atl 120 m., from the causes and on the date staled above.
23a. Sl {Degros or tlr.]c) -23b. ADDRESS Independence’ Mo, 23¢. DATE SIGNED
27 220% West Lexington, 1/29 /1956

24b. DATE
TION REMOVAL (Bpeciiy}

Removal _ ~iJ8n 50-1956 Pleagant View

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

KEirwin,

2449. LOCATION (Olty, town, or connty)

Kansas

(Stale)

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

DATE REC'D BY LOCAb.]

/~30 3L

35Y
7

25. FUNERAL DIRECTOR'S S| GMATURE

Jbs. A, Butler's Sons, Kansas City, Kansas

ADDERESS

nsed Efnbalmer’s Statemeut on Reverse Sjde)
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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 embal
- .

DY M€, OT DY ten ittt iirai et ettt s rse s s e e s st st

working under my personal supervision..

Student...oovocooaiiiiaiir et aeaanaae
Signature of Student Embalmer

. P. Q. Address

e ]

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

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

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

L - ’ - - . - -




