' THE DiVISION OF HEALTH OF MISSOURI  ° v
st AILED SEP 27 1956 STANDARD CERTIFICATE OF DEATH o :}082'? ..................
Welfare STAYTE FILE NUMBER 38”
Public Registration District Ne. _ﬁ_.........“/..%z.._... Primary Registrotion District Nc(‘.).a.l- ................ Registrar's No. _..........!.f..........
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. if institution: Resld-n;-‘h-f_or.)
. . STATE b, COUNTY Somrasen
ol COUNTY  Jackson ¢ Missouri Jackson
305(; b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
1- OR . OR
Tows Kansas!iCity Yes)x NoD town Kansas City YesiX NoO
_ €. Eglg#!?:.r%glc {1 NOT in hospital, gi\:a location)]{L ength of stay in 1b l d%STREET (IFbutsida, give lacotion) Reside an Farm
33 msTiTution Gen'!l Hosp. #1 L0 vrs.e Y, ~ropress 2815 Independence YesO NocK
s 2 . =
- 3 3. NAME OF Firse Middl Lest 4. DATE Month Day Year
&3 DECEASED OF
s (Type or print) Grace uz Lowe DEATH 9 — 1 ~1956
e 3 5. SEX § |6 color of RACE |7 marniro T NEVER MARRIED []] & DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR if UNDER 24 HRS,
2% Female te 1 test birthday) FMonthe | Daw | Hours | Min.
=4 Whi wioowep (] oworce (3 April 17, 1888 68 - = - -
3 ; 1102, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY!
'E‘ _g w ring mosl of working life, even If retired) f
8. ougewife t At home . Iola, Kansas U.S.A,
g5 o 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME B
> 8
D Unknown Unknown
Z o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
e - (Yer. no. or unknown) | (If pra. give war or daics of service) K. C N MO.
22 2 No - —— ~———=- - | Albert Lowe 2815 Independence. blvd.
£EY @ 18. CAUSE OF DEATH [Enter only one catige per line for {a), (b): and (£).] oo INTERVAL BETWEEN
gv = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e o IMMEDIATE CAUSE (a) -Cerebral hemorrhage -
et _ .
5 g z Conditions, if any
2 . , if any,
.‘.‘; [ 8 l.%h!'rh gave ris )!o DUE TO (6)
abote cause (8). * . i . .
H g @ tlating the under- . 33' ﬁ
E§ « - lying  cause last. DUE TO (¢)
€ [+ =4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) — {15, WAS AUTOPSY
s © k PERFORMEDT
55 X Q ves & no
‘_E, _‘._, ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part 11 of item 18.) ' '
Y. U = O (] a3
>= < o
| g g a' 2 20c. TIME OF  Hour  Month, Dray, Year
I " 1S INJURY . . a. m. .
| 88 > s p.m. -
2 W . -
: - ..g"_-g & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in of ahoul home, 20/, C1ITY, TOWN, OR LOCATICN COUNTY STATE
N1 .:.| w WHILE AT [ NOT WHILE Jarm, factory, sireet, affice bdy.. etc.)
£ 23 WORK AT WORK
v = |
= . 21. J attended the deceasad fmm_AngnaL_23.,lSlS.6. to _Sep:h._l,.lSLSﬁ_md last saw :‘::1 alive on Sep_t,_l_,lg;é_
;‘ E Death occurred at 8: P. m on the date stated above; and to the best of my knowledge, from the causes stated.
cd 220. SIGNATURE . T
B¢ —B.I.“’B{ﬁ-"hﬂ“’ D | 22b. ADDRESS 22c, DATE SIGNED
g - A 24th & Cherry 9-1-56
5‘ E 23a. :unul.. c?zmu}m: 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State}
- & s SEecty ..
33 ) Vo X Sept. L, 1946 Mt. Moriah Cemetery Konsas City, Missouri ]

23. OATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

7444’ 7*}";—5’6 77% .

[P m {Llcensed Embalmer’s Statement on Reverse Side)

ADDRESS

W:mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L2375 ¢ o T o B o+ NP RPN , Student Embalmer No..........

working under my personal supervision..

Student ..o i araeanas Signed-..%.@ ..... /%7/}«2

Signature of Student Embalmer
Licensed Embalmer No..ﬁ..z¢

. . P. O. Address.._/{@_.-z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
1o -comply with the above constitutes grounds for revocation of hcense) - e el

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

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




