Ith R THE DIVISION OF HEALTH OF MISSOURL
walth, . o ¥ I I
oo i 1058 STANDARD CERTIFICATE OF DEATH 28005685
ublie F“.E AR ]. 0 / yf 8
ervice R_agisnurion_ District No. Primery Regls'rc!lon Dlnru:r No. _/Q..a.},..— ........... Regls'rar s No. No.....% 6 %4
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ii institution: Residence before
. COUNTY STATE b. CO admi ssier
300 ° Jackson > Kansas }/muandnff:p
~57 b. CgRY (If outside corporate limits, give TOWNSHIP only} Ingide Limits c. CIC;rRY Inside Limits
TOWN Kansas City YO v [ 4. rown Muncie gll ¢ Yes[] Ne[]
c. figls.IL_I NAM%SF {If NOT in hospital, give location) | Length of nluy3in6'lb d. i'B%EE';s {If outside, give location) Reside on Farm
TAL . RE
instiuTion St. Marys Hospiltal days 848 So. 78th ste | Yes[3 Nel]
3. NTAME OF DE)CEAS'ED First Middle Lost 4. DA;E Month Day Year
i 9]
{Type or print Elston none Lowery DEATH February 12 1958
5. SEX o] 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER I YEAR] IF UNDER 24 HRS.
; MARRIEDZX] NE\:ER MARRIED] ] 9/5/1893 l"6ii ey} [Wontha | Bays [ Facrs i,
male white wipowen (] piIvorcep| ] 4
o. USUAL OCCUPATION (Give kind ef work done | 10b. KIND OF BLISINESS OR 1t. BIRTHPLACE (City and state or country) P) 12. CITIZEN OF WHAT COUNTRY?
durin s1 of working life, even if retired) INDYS . .
*Car "man Ratlroad £ldon, Missouri Us4
13a, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Lowery Harriett Gregory Opal Lowery
X 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 ddress
. Yes, no, or unl w5, give war or dates of service *
. ( o knwn)l(uy gno dates of service) none Bz.l.ly Loweru 848 ,50 ?8th
18. CAUSE OF DEATH (Enter enly one couse per lina for (a), (b}, and (c).) INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY, - - ONSEMND DEATH

IMMEDIATE CAUSE {c) L&&&M&M__w
Conditions, # any, . DUE TO {b} W M..CQ.NM (_/\.LA.O.G.QQ-& -30- .‘6\'
4 la

which gove rise 18
above cause (a},
stating the under-

lying cowse lost. } DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

? z
]
= E PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART I (o} 19. WAS AUTOPSY
B b PEREJORMED?
2 5 YES[] NO[B
B s
- 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
> s
2 © O O |
- 3 b
v Ul Me. TIMEOF Hour Month, Day, Year
i £ S INJURY e.m.
- 3 p.m.
' E— 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- %}ELKE ATD NOTW(\;H;(LE D form, factory, street, office bldg., etc.} ) )
S AT WOR
o B e - Land
f 21. | attended the decaased from \\‘lc) -2% , to r A o C‘ and last saw?‘ulwa on A-N-5 Cg
1 % Death eccurred of 1. lb PJ m on the daie stated above; ond to the best of my knowledge, from the causes stated.
- 220, SIGNATURE (Degree or title} v 22!: ADDRESS &( \« 22e. PATE SIGNED
z Ci A Y !
: waue Y D -| ROE 0 [2-YA-5%

2 Q 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 33 LOCATION (City, rown, or county) {State)
(59 ) N X

gy |2/14/1958 | Chapel Hill Cemetery Kansas City , Kansas

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

R. A. Fulton K.C. Kansas g _/ 3. .sK Do lerm -

[Licenssd Embelmer’s Statemant on Reverne Side}

Graham Owens .



|
STATEMENT BY LICENSED EMBALMER i
|
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed‘

BY M, OF BY .oiiiiirieiieieiieiiireeee it ee e seeacnre s s rastas e e besea s rae e e e eearareaaees .» Student Embalmer No, 709k |

working under my personal supervision.

Student ..ooonvnii e e Signed /? Aﬁu.{]’by ....................................

Signature of Student Embalmer - |
Licensed Embalmer No..cd,€2..5.457... \
P. O. Address. Ao Se.conmnnnnnn |

|

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

to comply with the above constitutes grounds for revocation of license). 1
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. |

|

|

» - . .



