Health THE DIVISION OF HEALTH OF MISSOUR) 58—018343

L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
Public "}’21
Service I“-ED MAY 2 3 195&39isfrcﬁon_ District No. /'ﬁ"Primary Registration District Nc-.....f...l’....ﬂ&:-.._..._.. Registrar’s ngu S
|
o 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence béfore
. 200 a. COUNTY Jeckson a. STATE Missourt * COUNTYJackSOﬁm?‘")
1-57 b. C(I'_'-irRY {If outside cerporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY Inside Limits
tom Kznsas City vl w0 |,00 1S Kensas City Yedi] Noi]
I} c. FgLé_ NAME OF {lf NOT in hospital, give location} an':my in 1b dMSTREET {IF outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
INSTITUTION DL,OL A, Ho Sp. #2 =Y —months. 1728 Belleview Yes [] No[3%
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QF
Louise Lawery DEATH  May 4, 1958
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[ JMEVER MAERIED[B' 8. DATE OF BIRTH 9, AIGE' 9_,,';;.,; IS;TSEREI)LEAR I:::NDER 2:‘_HR5.
as 114 ay. 13 £ 3 rs in.
Female Col., weoweo[]  oworceo)| Nov, 9, 1956 | 1 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) o 12. CITIZEN OF AT COUNTRY?
during most gllwokjng fife, even if retired) INDUSTRY
M/@ ﬂm 0: q W M 44 ,2 [
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ? 14. NAME OF HUSBAND OR WIFE
Prentis Lowery Eudell Lowery £aZom- o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yex, no, or unknawn)| {If yes, give wor or dates of service)

None Mrs. Louwise Lowery, 1728 Belleview

18. CAUSE OF DEATH (Enter only ane cause p noftor (a), (b), gqpd {c).) INTERVAL BETWEEN
Q %\\PART I. DEATH WaS CAUSED BY: : ONSET AND DEATH
‘t‘ by . IMMEDIATE CAUSE {a) .
NET W,Za-/
S8 i o o070 1) 44 /X e

A — - . -
O 5‘,,,} Cetroler/Z < e f?ze FEs a;@éﬂ—} A
« Btating - . ? .
g‘n\‘; l.rlng oceu.uw;u::. DUE TO (c) l’.’f’ﬂ_{"’.. o W' o
‘% & b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH bur not reloted 1o the termingl disease condition given in PART | () 19. \;‘AS AUTOPSY ,
Ta ~ ERFPRMED?

Hes vES (] NO[]

2a. ACCIDENT

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART lor PART Il of item 18.) # V
/] .

o =%

Xe¢. TMME OF  Hour  Month, Day, Year

e
LA ALE - 7 A 77O

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sases in Part I'must be causally related.

R IRy BEENIE e W TV AT VAT WY ARGIMUE HEINETCILIWE IR Tam 10 e syihprams will Lo 1islod.

INJURY oz ’
_ 3 om S/3/05% 123
20d. INJURY OCCURRED “ " 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, stre Hicgsbldg., ete.) .
WORK AT WORK Vi % 7] y )
21. | attended the d ¢d from : 2 . - i and last saw t.t fixe fn
1 Death occurred ot St e e - m on the dote stated above; and to the bns! ¢ knowledge, from the causes stated.
L 22a. SIGNATURE TGl s szes o p, 4] T JOORESS T2._ATE SIGNED
o 73 ' - -
g L gy E (|5 E
5 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {5pate)
; a REMOV AL (Specify)
& Burlal 5/1/58 Lincoln Cemetery Kansas City, Missaonpi
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
1 .
= | Badeau,Appleton & Jones, K.C.,Mol. ,— 5 p 2,0 m. 2 ¢ 2
rj {Licensed Embglmer’s Stotement on Raverse Sids)




[ z_/?
: STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' i
BY M, OF DY oottt et r e e et e s err s neerae e e st aenn e , Student Embalmer No. .................i.

K

working under my personal supervision. . {

SEUABNE evrnireriii i eere e e e eereeeiee e eeeeeenarearenas © Signed. k._&vm&r % ->°
. Signature of Student Embalmer

Licensed Embalmer No.. L“q "{' "1

P. 0. Address............ K C \>\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
te comply with the above constitutes grounds for revocation 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,

-




