W, THEDIVISONOFMEALTHOF MssoURI 58-032821

S;W:Il_‘uru STANDARD (ERTI FICA‘! OF DEATH STATE FILE NUMBE&
ublic
, Service I'.“ I_‘n "q_F' p 1 R 1qquis1rulion' D'lslif:t No. u..ﬁ.,w....___.._..'!..,s.‘., _____ Primary ngisrrulion District N°-.-.....A...Q...Q-1.m-.f__._.. Rngisrru('s Nc.._._____i_ai
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Jackson o. STATE Missouri b. COUNTY J‘acleg'&ﬁ'”/
157 b. C(IJTRY (If ousside corperate limits, give TOWNSHIP enly) Inside Limits g CITY Inside l/rmls
TOWN Kansas ity Yes [} No[ ] , TOWN Kansas City Yes[3f No[J
c. EEL;. NAME OF (If NOT in-hespital, give location) | Length of stay in Ib ’ d. STREET 3 (If outside, give location) Reside on Farm
ITAL OR : DDR 0
hsTiTUTion 3941 Woodland Life ADDRESS - Woodland Yeos (] No
3 FTAME OF DE)CEASED First Middle Last 4. DATE Manth Day ¥ ear
ype or print QP
Mary Helen Lowry pEaTH  Aug. 28, 1958
5. SEX . & COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRtED[ ] 8. DATE OF BIRTH 9, AGE (In years ||F UNDER i YEAR| IF UNDER 24 HRs.
. . irthday) | Manths | Days Hours Min.
. Female thite woowen[l A oivorcen(]| May 17, 1881 nG I I
‘2 10qa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mos1 of working life, aven if retired) INDUSTéY . . &
4 Homemslrer at home Kansas C:.ty, Mo. U.5.4,
= 13a. FA 'S 13b. MOTHER.S 1D NAME t4. NAME OF HUSBAND OR WIFE
; TIENEE 2 ARTWELL AN SH AN NN .
2 Saztwall Albert G, Lowry
w
|§. a' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
£ g (Y.a,Nér unknawn)| (If yes, give wor or dates of sarvice) None Mrs, Ruth Boe - 5941 Woodlend - X.C. , Moo,
(o]
7 o 18. CAUSE OF DEATH (Enter only one causeger line for (a), {b), and (c . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - M\ EATH
w IMMEDIATE CAUSE (a) !
& :
=
o Conditians, if any, , DUE TO (b} A.o‘-v o
> which gava rise 1o } 4
[l cbove cause (a),
4 tating th d
1B lying “causs laxt. ¢ DUE TO (c} 23~
. TS BART . OTHER SIGNIFICANT CONDI}O TRIBUTING T® DEATH but nqy related 1o thofterminal dissase condition given in PART ) {a) 19. WAS AUTOPSY
3 =« 0 P - - PERFORMED
+ OfC “ . ey YEs[] NO
- § =1 20. ACCIDENT SUICIDE HOMICIDE 20b. DfSCRlBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item i8.)
= =ZQu
FEY B O & O
]
v j U 20c. TIMEOF Hour Month, Doy, Year
5 8 INJURY  a.m.
% el £ p.m.
£ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE I:I form, factary, street, office bldg., etc.}
05_ 4 AT WORK = L = el
5 g 21. | attended the decea 308 5;4 g‘ 2 L] and last sow molive on Py 1 — \'—g
g © Death occurred ot ﬂ on the date stated above; and 1o the best of my knowlldge, from the couses sioted.
5 5 g (Degreg.or title) > 22b. ADDRESS T1c- DATE SIGNED
5
:8 W D% 0 {178 Cambridge 8-28-58
-O 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
. 8-30-58 Mt, Olivet Cemetery Keansas City 33, Mo.
= 24. FUNERAL DIRECTOR ADDRESS K. c. > Mo . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L
[+ 9

Mellody-MeGilley=Eylar - 1800 Linwood | /7. 219, SF 2 e g ol 4£

on Revarse Side)

(Li




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .iiiiiiiiiiiiieeiriiei e seieinsaeren s s ra e enenn e eeaaeneienen v iraiannnns , Student Embalmer No. .............uveeee

working under my personal supervision.

Student .ooveviiii e e Signed & Lt & ;j.
Signature of Student Embalmer

Licensed Embalmer Nojﬁﬁ .?
P. O. Addtess.../{.dej..m.ﬂ..s...

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).
. 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. .




