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THE DIVISION OF HEALTH OF MISS50UR]

58-044182 *

L Wellare STAN DARD CERTIF|CATE OF DEAIH STATE FILE NU
Pubtic 1
Service F”-EU JAN 1 4 19599&"0!5011 District No. ,_/;’..fprlmury Reg_isfratifm DIIPPICLEO_/QQJ—— .. Ragisrrar' s NO\ Ngi 3 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefors
. 300 a. COUNIY Jackson o STATE M{gsouril b. COUNTY Jacksopmissi
fl 57 0 . CITY {If outside corporate limity, give TOWNSHIP only) Inside Limits c. CQ’Y Inside Limirs
| R
| Town  Kansas City vesXXNeT] I\ 0 Town Kansas City Yed{ o]
[ zgéé.';l::i%OF {I1f NOT in hospital, give location} | Lengih of stay in 1b d. iLIQDE%ES {If outside, give location) Reside on Farm
InsTIUTion Menoreh Med. Centen kO years 1014 Broadway Yos (] NIEN
3. FI’ME OF DECEASED First Middle Last 4. DATE Month Day Year
ypﬁ or prlnl’ OF
MR, CLIFFORD JACOB HOWENDOBLER oA December 26, 1958
5. SEX n 6. COLOR OR RACE 7'MARRIEDDNEV€R marrie (| & DATE OF BIRTH 9. AGE (In years §#F UNDER 1 YEAR| IF UNDER 24 HRS.
t birthday) | Months | Days Hours Mhin.
Male White woowen[]  oworceo[Ipet, 24, 1885 3 [

10a.

USUAL QCCUPATION {Give kind of wark done

du'iﬁe%‘f‘!‘ga}“mn&’“ if rotired)

10b. KIND QF BUSINESS OR

"'Hétels

11. BIRTHPLACE {City and state or country)

Missourl

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME

Auzi M. Howendobler

13b. MOTHER'S MAIDEN NAME

Ette Moses

l 14. NAME OF HUSBAND OR WIFE

| %J———

15. WAS CECEASED EVER IN U. 5. ARMED FORCES?
(Yo, no,Nounknqwn)l (If yos, give war or | da'ol of servics}

16. SOCIAL SECURITY NO.

1486-05-3520

17. INFORMANT

Audrey M, Howendobler = "To1h Broadway

PART I.

18. CAUSE OF DEATH (Enter only one cause per line fo
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

3, {b}, and (c).}

DU o o1 3

INTERVAL BETWEEN
ONSET AND DEATH

77,41:7"4 7277 C e 2

24. FUNERAL DIRECTOR

ADDRESS

tine & McClure Und. Co., K.C., Missouri

25. DATE RECD. BY LOCAL REG.

2 27 sF

26. REGISTRAR'S SIGNATURE

Pl
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E Conditions, if any, DUE TO (b)Y
> which gove riss 1o
; ehﬂ\;l c:un d(e), } Qg L
rating t -
] P tying “covse lsst, J _DUE TO () AC &ve 6 f B oLJ €
'2' 2 E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted to the tarminal diseaas condition glven in PART | {a} 19. WAS AUTOPSY
E: 3 RMED?
L F 15 2’? A ve NO [ ]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
= Zfu
S wpv | [} ]
g YR
¢ SHO) We. TIMEQOF  Hour  Meonth, Day, Year
5 als INJURY  q.m.
g : 2 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inot abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.}
g 3 WORK AT WORK
£ 21, | antended the deceosed from lo- 3 j-5F , 1o , J -2 &~ 53 and last saw T alive on l 2-24-3F
" ‘ 4 him
g Death occurred at - = 1,4. m on the dote stated above; and to the bast of my knowladge, from the couses stoted.
2 = 220. SI URE {Degrae or tithe) 22b. ADDRESS 22¢. DATE SIGNED
3 t o
h 0, TP L0 [PrvpsA— [2-295y
= 230. BURIAL, CREMATION,] 23b. DATE 2%¢. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) {S1a1e)
REMOVAL ( ify) t
« | Crematfon’ |Decc 29, 1958 D. W. Newcomer's Sons Kansas City, Missouri
A
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........c.oceivnves

Y M, OF DY (i s ey e e et e .

working under my personal supervision.

YAt T L=] 1| S OO PRSP PP
Signature of Student Embalmer

. Licensed

P. O. Addréss\ fTh ety ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the dbove 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.




