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

THE PIVISION OF HEALTH OF MISSOURI

FILED MAY 10 1958  STANDARD CERTIFICATE OF DEATH swericd 3012
' BERTH NO. REG. DIST. NO, __AZL PRIMARY REG. DIST. no.ZLd_&._ Registrar’s No 1 7Rq
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, 1f lnstitution: rmidence before
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jacksoﬂdmu!nn).
b. CITY (I oatslde corpurate Gmts, write RURAL aad give ¢. LENGTH OF || e CiTY : . & I Residence withty lmits of o
OR » STAY lace) QR . ipcorporal 1)
TOWN Emsas City tomostie) 9 i;-‘;‘: town Kansas City T RTTRE =N 6)
d. FULL NAME OF (If aot in houpitsl or inatltgtion, give sirest addrees or loastlon) F: STREET (IF raral, give location) f
HOSPITAL OR = ADDRESS /l)
INSTITUTION St, Luke's Hospital = 1121 East 44th Street s
agﬁ:héﬁs%% a. (First) b (Mlddle) hd ¢. (Last) a. 03}-5 (Month)  (Day) (Yea)
{ Type or Print) BERTHA ELIZABETH HOWS | oeatH Apr, 25, 1956
5, SEX / | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,2_| 8, DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | I UNDER 24 a3,
F 8.16 Whit e WIDOWED, DIVORCED (8pacity) last bigthdey} Mcnthl' Days | Hours | Min.
en dowed Joly 25, 1879 8 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . .
:on.durin]mulal'wrkin(ulu.mnnifralh‘d) - . DUSTRY (City mnd State or Fnrll’la Country) lzcgb‘ﬁ%g’;'?l:m‘“.r
Home Ohio U. S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 1 NAME OF HUSBAND OR WIFE
John H, Hows ) Mary E. Faderman ] L 2 :
15. WAS DECEASED EVER IN IJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ATURE OR NAME ADDRESS
(Yea, 5o, or unkzowa) | (Il yoa. xive war or dates of service) NO. -
o ‘44—0»-1— Mrs, Evalyn gjgggu Mission, Kengas

| Enter only oneceuseper | 1. DISEASE OR CONDITION

18, CAUSE OF DEATH ICAL ERTIFICATION

INTERVAL BETWEEN
ON AND DEA

Hne for (a), (), and (¢} DIRECTLY LEADING TO DEATH®(5y

*This does not mean ANTECEDENT CAUSF...
the mode of dying, ruch | Morbid conditions, if any, gleing OVE TO (b)
o heart fatlure, asthenia, | rise to the nbove ecuse (o) dating
cte. It means the dis- the underiying couse last.
cafe, infury, or lica- DUE TO (¢}
tion whick catsred dmb 1. OTHER SIGNIFICANT CONDITIONS O
Conditions contributing to the death but a0t : - L{% g
related $o the direate or condition couring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ ves Pwo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..In or sbout . _(CITY. TOWN, OR TO“[NSH!F) {STATE)
SUICIDE _ » boms, fatm, fugtory, strest, oflow bldy. , ota.)
HOMICIDE ) : _ +
21d. TIME (Montt) {Day} (Year) (Hour) | 2le. INJURY OCCURRED 21f How DID INJURY occum’ / *
WHILE AT NOT WHILE
INJURY WORK

‘Agﬁrm 9& that I last saw the deceased
occurred at , Jroff the ‘causes and on the dale stated above.

2. I hereby certs .that I gliended té: deceased from

alive on 717 il { , and tha! d
Z3a. SIGhH WELN chani 2. Lafe {Degree or 23b. ADDRESS 3. DATE SIGNED
’ . VY p .,u“ 3 -
AL Yy 2 4 DY, ////." £ / .L‘J-u’ ‘ A 2 e ) /

y BURIAL, CREMA- | Z4b. DATE ‘ 24c. NAME OF CEMETERY UR CREMATORY. | 24d. LGCATION (City, towm, or county) (od

N, {Bpwdity) .

Removal 4-25-56 I Topeka, Kansas
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTORS 51 GNATURE ADDRESS
!,/,g,q-«s"a’, Ww_ Freeman Mortua: Kansag City, Missouri

(Licensed Embalmer’s Summm on Reverse Side)

o R
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Lot . e L. e S NPT IR :. e e Y e ma -'Qr Y '\ 5
STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Stgdent. iz s SR SRR L 0 LT T
Ql@aturc of Student Embalmer

Licensed Embalmer No. 7”
ST sy - . . N . ’
b R _Z P..Q. “Address /ﬁqm

.
- —

4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. {F

o “ry,
- Tya

to c6mp1y_,w1th the above constitutes grounds for reévocation of llcense)
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I this bedy is not'embalmed, fact should be so’stated above.



