1 THE DIVISION OF HEALTH OF MISSOUR1 17131 d
t. Health, 1 R ! .
& Welfere ALED JUN 121857 STANDARD CERTIFICATE OF DEATH - SaTe e g
. Public
th Service _R:gistmtion_ District Nao. /5{ 7 Primary Re_{_;islrutinn Qisrris:l No. o2 Regisrrurﬁs No. fed 4, 10 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasci'dgnc_e brforg
\ ) . COUNTY . STATE b. COUNTY admi ssion
%0 of ° Jackson ° Missouri Jackson
v. 1-57 b, CITY (If outside corparate limits, give TOWNSHIP only}) [ Inside Limits <. CITY . Inside Limits
ORr Yeas q Ne [[] 0& Yos[_] No @
TOWN _ Kgnaas City 3+ TDWNRural Jackson Cowmty
<. FgLé. NAMEOOF {If NOT in hospital, give logcation) | Length of stay in 1b d. STIE)EREETSS {I§ outside, give locnﬁorﬂ asida on Form
HOSPITAL OR AD)
wstiruTion ot Joseph's Hosgpitall 4 days : 11411 Greenwood Rd Yes [] No[X]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . o]
Margery. Dee HOWER DEATH  Way 23 1957
5. SEX 1 6. COLOR OR RACE[ 7., 00 cril never marrien[ ]| 8 DATE OF BIRTH 9. AGE (in yaors i FUNDER i TEAR| IF UNDER 24 HRS.
birthday) | Months | Doys Haurs Min,
Female White wiooweoh{  * oivorceo[ ]| 8-19-1925 2 !
10a. USUAL OCCUPATION {Give kind of work doane 1 10b. KIND D.F BGSINESS OR 11. BIRTHPLACE {City and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
dﬁl&fgé%ffgg life, sven If retired} INDUSTRY St . JO Seph, MO- - U . S . A .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME | 14- NAME OF H_U’SBAND‘ OR WIFE
Richard Wackernagle Mable Griggs Oral Glen Hower (Dec)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, H.oor unknqwn)l (If yus, give war or dates of service) 4 91_24 _7265 }drs . Be‘t, ty Crawf or 3 Savannah-’ MOI

INTERVAL BETWEEN
ONSET AND DEATH

VS

or {a}, (b}, g

18. CAUSE OF DEATH (Enter only one cause i
PART 1. DEATH WAS CAUSED BY;

IMMEDIATE CALUSE (a)

DUE TO (&) LZIAANIA

Conditions, if any,

Doctor, coroner, etc. must use only standard nomenclature in itam 18. Mo symptoms will be listed.

w
|
@
B’
o
o
o
[15]
=
o
=
E . v
> which isa b - ’ - .
2 ek e e e } 434D
rd teting th der-
2lz Iying —cavee last. 1 DUE TO (o) : £ e
T Z4F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nost related 1o the terminal diseass conditlan given in PART 1 {a) 19. WAS AUTOPSY
- b PERFORMED? )
< 8= YES[] NO
> Q%] 200. ACCIDENT SUICIDE ~HOMICIDE | 20b.- BHSCRIBE HOW INJURY. OCCURRED. (Em}r,lg.mml injury in PAyART Hof item 18.) 7
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] AL @\M ONWE.O0Y Y 27wl
: e e mﬁﬁR‘e’F .Hour  Month, Day, Yeor / ’
-a o S g.m. =
e E n5 20 5§ 200
E Z 20d. INJURY occuRRED 20e. PLACE OF INJURY (o.g., inor chour homa, | 20F, STATE
T w WHILE ATD *NOT WHILE P, Joctory, street, o ice bldg., of
5 af | work AT WORK &
- L
E 21. |} attended the decoosed frcm' , to and last saw hlrn olive on
5 Death occurred at : m on the date stated abeve; and to the best of my 'ldeHe. from the causes stated.
»
%
<

{Dogres or title) 5. ADDRESS 22c. DATE SIGNED
({4 444 444 /ﬂﬂ/LtAJMz 3,41 ‘2
DATE Z3c. NAHE OF CEMETERY OR CRE}{ATDRY ' 23d. LOCATION (Clty, town, or count {State}
May 24 1957 ___— Savannah Cem. |  gayannah Miséduri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 26. REGISTRAR'S SCGNA_TURE

John P Sheil Kansas City Mo, S a Y57 i 1l a ZF

{Licensed Embatmer’'s Storement an Reverse Side)

Hugh H.




éTATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed g

by me, or by , Student Embalmer No.............cceeu..

working under my personal supervision.

Student

Signature of Student Embalmer 7 ’ '
. . - Licensed Embalmer No.. 7 .. 5 .... (‘ ... WO

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (F#ilure
to comply with the above constitutes grounds for revocation of license). o
1f embalmed by a STUDENT, He also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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