. No. 300
10.48

~D

0\!& WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
AL JAN 7 4g57  STANDARD CERTIFICATE OF DEATH

— — —
PRIMARY REG, DI1ST, Iwﬂmm‘mr'a No. ...../-.....é..__............

REG.

DIST. NO.

41856

State File No.

l

i. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decsssed Lved. N lostiiotion: residosce belocs
. COUNTY . STATE . b. COUNTY Junbmion).
* Jackson i Missouri Jackso" ’
b. CITY LENGTH OF || c. CITY o e et o ot
oR s E‘I A o oranes
TOWN ,?f ﬂrg v’)?h “l  Town jﬂ“‘lf e )ﬁ, ’?‘3“&, s

Farmer

doln during moet of working tie, svas i retired)

Farm

10b. KIND OF BUSINESS OR_IN-
DUSTRY

d. FULL NAME OF (It not in humul or institution, give ltmt add or loeation) . STREET WMI e location)
HOSPITAL © R ADDRESS
wermurioncurtis Kest Home st 83rd Stree
3. DNEpéhéES%"-D a. (First) b. (Middle) c. (le) 3 DATE /? (Dey) ;m)
(Tepeor Pty HENRY V., HOWARD i f e g 4
5, SEX 6. COLOR OR RACE | 7. \’:J‘IIADF:)]??EIEB EIE‘YEECI\ESRRIED 8. DATE OF BIRTH 9, I:«.GE (l!:i:'e;n LI; m::n ) O UNDER 4 HES.
{Epacit - 7. on Days | Hours | Mis.
Male Bhite | Widowe Nov. 12 1875 =5 il |
102, USUAL OCCUPATION {Ghe kind of work 11, BIRTHPLACE

{City and State or Foreign Country)

"D 12, CI'I’IZEP‘:’?OFWHAT
Johnson County Mo.

L) wie 0. flo wasd

13b. MOTHER"S M
| Bwea Mo /..,m

14. NAYE OF HUSBAND/OR ¥IFE

ta

. Enter only onecausoper
line tor (a), (b}, and (¢)

*Thiz does nol mean
the mode of dying, such
as heard fallure, gsthenta,
dec. It means the dis-
eqse, injury, or complice-
fion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the obore cause (a) sating
the underlying cause last,

DUE TO (c}

Ad Q.
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECUR|TY 17. ANT'S SIGNATURE .OR NAME ADDRESS
(Yn.n%ﬁown) {If yos, xive war or ciates of service) W
18, CAUSE OF DEATH 7 INTERVAL BETWEEN

ok
/Py

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to tAe death but not
related to the disease or condition covsing deafh.

gl i, Bt g

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) /63
. )( YES D wo LAY
21a. ACCIDENT (Bpecity) ‘| 21b. PLACEOF INJURY (e.x..dnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE + . % | homa,farm, factory, sirest. office bldg., et0)
HOMICIDE - R
21d, TIME {(Month) (Day) {(Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby cerfify that I atlended thg deceased from , 0 M, md, that I last saw the deceased
alive on , 1 , and that death occurred ai f2 m., from the causes and on the dale slaied above.
v (Deg:ru of titleyy | Z3b. ADDRESS 2. DATE SIGNED
Y. ( > vy ) “
. [s f D gl ) [ s > d
" ! y, .AME < WY OR CREMATOR 2id. LaghTION [Gity, tyem, or county) (Btats)
- x, ' -
- dZ Eon oy Vs Cunalleg | COoBrclll/idir,
DATE REC'D BY LOCALARELISTRARS SIGNATHA® N s R MO RECTOR' S 81 6NATUE 7 ATPRESS
20 - SN it ) |t Jomee oy S22
./2 Wt C LAl e Ll LTI A c& 7’ .:A....___r‘-——_.. v /4 Plie
(Licensed Embytadr’s Staterndl -,-‘t'" rrae Side) [ 74

*




. L [ o ) S
STATEMENT BY LICENSED EMBALMER i

< |
- - ", . ., |
: . S . . N PR

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

by me, OF DY ....iuiiiiiiiiiirarasamccrcevscaasaaattamraanas s , Student Embalmer No.----..........

" working under my personal supervision..

L]

Student . .oocviciciiciiiiair i aaiesa s aane s
Signsture of Student Enbalmer

we et ' . - P. O. Address......CUT0F0 e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails

to comply with the above constitutes grounds for revocatmn of license)> R
If embalmed by a STUDENT, he akso shall 51gn in-his OWN handwntmg.

1 this body is not embalmed fact should be so stated above! e

.




