s FILED OCT 4 1957

t Ne,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/47

Primary Regislrnlionﬁ[ﬁ)islric' No.__le._e:?:!::__.._.._..- Ruqistmr's Ne.,. -

s'ure?gggg . ‘
27

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whesre deceased lived. |f institution: Residence beforg”
00 -] . COUNTY * a. STATE b, COUNTY admission,
on Mo Jackson
-57 . ClOTY (Il outside corporate limits, give TOWNSHIP only) Inside Limits CITY inside Limits
R . .
TOWN Kangas City You (g4 No [] af rom  Kansas City Yes[f No[]
c. Fgls.é. NAM%OF {If NOT in hospitel, give location}) | Length of stoy in 1b ": Ed. STREETS (If outside, give location) Reside on Farm
H ITAL OR R q ADDRES
ieiTotion ot Lukes Hosp. Life 6542 Jefferson Yea{ ] No[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} ., OF
Louis Lowenstein ¥ | °5A™ Sept. 15, 1957
5. 5EX 2| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
) MARRIED[ ] HEVER MARRIED - s P [ Daye— T Fours | .
| Male White wooveo] _ovorleoT| 37/ P /52 e |5 %
10a. USUAL GCCUPATION {Give kind of work donw | 10b. KIND OF BUSINESS OR 11. "BIRTHPYACE (City and state or :ﬂunfoiY) 12, CITIZEN OF YHAT COUNTRY?
durjng ot of yorking lite, even if ratired} . INQUSTRY
Vice Prés. King Tumber Co. K. &, sop £
; 13a. PATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND on mre
| . .-
; Louis Lowenstein Sr. Sma Al —.
w
i 2 B 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIA .| 17. IRFORMANT Address j
= nk W, yas, gi d f servi . .
2 erknavnlt (Vs Sivegr or dates of service) cgf gy 3b-Ls2f | Wm. B. Lowenstein 105 Ward Pkwy. K. C. M
’ o 18. CAUSE OF DEATH (@hter only one causa per Line for (a), {b), and (c INTERYAL BETWEEN ‘
w PART I. DEATHWAS CAUSED BY: ONSET AND PEATH :
tw IMMEDIATE CAUSE (a) A b ant
g ] 7/
& Canditions, if any, DUE TO (b}
l t v:::h gave rise to
v {a),
z o) . syt
g cz, lying couse last. DUE TO (c)
< ZREf PART I1.JOTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not refaied to the tarmifial diseazs condition given in PART I (0} 19. WAS AUTOPSY
T =< _ PERFORMED?
: 32 /ves R wo (]
N % 2| 20a. ACCIDENT  SWNCIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. '(Enter nature of injury in'PART | or PART |l of item 18.}
FI 0 O O
E e ] o - ateie e el "
o ZHMO! 0c. TIMEOF Hour Month, Day, Yeor
S @ INJURY o
g : F p.m.
E 3 20d. INJURY OCCURRED - e, PLACE OF INJURY,(s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE I:] farm, factory, stroet, office’bldg., ete.) _ e
8 9 WORK AT WORK M G : -
E * | 21. | attendad the deceaséd from -~/ = & ,7 . to im = and last ‘“"’: dliveon_ G [T =S .7
5 }/Doarh accurred af m on the d_uu stoted obove; ond to the bast of my knowledge, from the couses stated.
§ ‘220.5'6;%?" - HOUESOIl  (Degres or title) o | 22b. ADDRESS ° 22c. DATE SIGNED
-l
— ’
2. Bl - ‘Q 5.5.0/4 MM»;\\ T-47-57
230, BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY DR CREMATORY 234 LOCATION (Chy, lu-m. o coumy] L. {5rate)
REM%AL (Sg.cli,) ’ v T
. Buria 9/17/57 .. Rose. Hill : - Kansas C1ty Mo.
24. FUNERAL DIRECTOR ADDRESS e 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE -
]
Stine & McClure K. C Ma P r7-857 “Aeevas

{Licensed Embolmes’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER - l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY B, O BY oovereeieeeseeeeeseeseeseessesesses et seeeseessesessseeeanasetereeesanenenesns :...., Student Embalmer No. ...................

working under my personal supervision.

* Student ...........ee. et s reraeene Slgned‘;_;%..x.% .......................................

Signature of Student Embalmer

. . | I - Licensed Embaimer Noj 7#%
P. 0. Address . (. 22270.....

R . N Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.

‘_R




