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nomancliature 1n 1tem

octor, coroner, .efc. must. use only standor

dizscoans in_F’crt | must be :as.‘ually related. Coroner cannat certify to a death due to natural causes.

»

USE ONLYBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF REAL TH OF Mlas0UK]
STANDARD CERTIFICATE OF -DEATH

HLED JUL 18 1956

Raegistration District No. ...

/yfpnmory Regl stration District No.

_______________________ R te 1t i N

STATE FILE NUMBER

Leoa_ o318

- Registrar's

. PLACE OF DEATH

If institution: Residence before

2. USUAL RESIDENCE (Where decaased lived.

a. COUNTY JACKSON a STATE MISSOURI b. COUNTY JACKSdﬁuss-un)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OoR
% KANSAS CITY vrX oo | o SR KANSAS CITY 29 % veX weo
- hd L
c. sgls';lﬁ'?:{:‘%g': (IF NUTm;‘ospl!nl, give location)| Length of stay in 1b d. STREET 2211 F&I.' outside, give location) Reside on Farm
msTituTion 2211 Flora yree ADDRESS ora YesO NoD
3 :Anl’. or First Middle Last 4, DATE Month Day Year
ECEASED OF 4
{(Type or priaf) WILLA B. - LOWRY ceath  June 21, 19%
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | i UNDER | YEAR [IF UNDER 24 KRS,
P 1o ¥ N MaRrIED [} mevER MAR:IED'E p o . 2981 P s L7
em egro A WIDOWED D DIVORCED D une 7’ 9 51" i FB hd
10a. USUAL OCCUPATION (Gise kind of work dome |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE. (City nnd atate or comiry) 2 |12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
- None None Kansas City, Misoouri USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
1} L Doethel Blackwell®
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address

(Fer. no. or unknsen] | Uf pro. 0ine war or daler of servies)

No None

. L g

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (a)

Rroncho=-Pneumonisa_:

INTERVAL BETWEEN
ONSET AND DEATH

‘NOT WHILE farm, factory, street, office bldg., elc.}

AT WORK

WHILE AT 7
WORK

Conditions, if any, DUE To (b) .
which gare rizg to R . . P .
sboge catise ;e)r ' - l—l ﬁ ,
stating the under- ,

z lying cause lost. BUE TO (¢)

=] PART .1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{a) N L r\’:»;!‘;gg;gll’)f;\f

-

h . ves ) no [

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Ewnfer noture of injury In Part I or Part 11 of item 18} .

i a O a

5]

< F20c. TIME OF Hour: Month, Dey, Yeor

hi IKJURY  a'm, . )

a p.m. -

W . .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, p., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY mETATE

114

Death occurred at o

21, F attended the deceased l’romlunﬂ_l.ﬁ_’_lg_Eﬁ_ . to Mand iast saw _,:':; alive on M
- -

L) m on the date stated above; and to the best of my knowledge, {rom the causes stated.

Z2q. SIGNATURE .

[

225, ADDRESS T 22¢. DATE SIGNED

2204 Eastl8th Sty T . |6-28-56

23a. BURIAL, CREMATION,

ﬁ‘ﬁ;‘,’{éi’“”"‘ 23%. oate ¥

Highland -

?_'lc NAME OFCEMETERY OR CREMATORY

23d. LOCATION (Cu'y towcn, o tounty) {State)

" Kans, City, Missouri

6/28/56
24. FUKERAL DIRECTOR - ADDRESS

&

Watkins Bros. Fn, Home 18th & Benton

25. DATE RECO. BY LOCAL REG.

28 Sl Pregn s Pl

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement 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
L3V ¢ T o o » R , Student Embalmer No.........

working under my personal supervision,.

Student ... iaeieaaaas Signed @M— @ . u) dﬂ;

Signature of Student Embalmer

Licensed Embalmer No. %.-

. L. ' . ' - P, O. Address,/,f,,d,._.%,

| B . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revécation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is nof embalmed, fact should be so stated above.



