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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 89-009464

olfare STATE FILE NUMB_TiSi )
i_IEU_MARJ-g-igEgRGgiumnon District Ne /y? ...Primary Regillraiion DII"'C!i{boJ—-’ s vt Rgistror’ s Ne "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudenc_ﬂ bytore
o COUNiY Jackson o STATAHM sgourd b COUNTY Jgckson ™ **
1 b. CIOTRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Insidé Limits
TowNn Kansas City Yes [E Ne [] e s qh TOWN Kansas City Yu@ No []
I <. Eg'shjl;l‘:":r%é": (/f NOT in hospital, give location} | Length of stoy in 1b - d. S'BIQD%ET . (It outside, give location) Reside on Farm
Al
insTiTUTion Research Hospital , EsS 905 Jefferson Yes ] No[]
| | ¥ =
3. RAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(T ype or print} OF .
Harold E. Howerton DEATH March 2, 1959
5. 5EX rl 4. COLOR OR RACE| 7. MA“IED@N VER “RRIEDD 8. DATE OF BIRTH 9. AGE.L‘" :;,,. ::‘T‘I‘)EQgYEAR I; UNDER 2;_HR5.
Male White wipowep [ ] oivorcen[ ] Dec. 2 ’ 1503 # 3‘3“' Y * J )
100, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durlng mnll of warking life, sven if retired) INDUSTRY f
Manufac. 'Rep. Denver, Colo, U, S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clyde Howerton Ester Jeffries Jeanette Howerton

15. WAS DECEASED EVER IN U. 5, ARMED FORCESY
{Yus, no, o unknqwn)l(lf yes, give war or dates of service)
No

14. SOCIAL SECURITY NO.

17. INFORMANT

Jeanette Howerton / 905 Jefferson K.C.HO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond

PART .
IMMEDIATE CAUSE ()

!

Candttions, if any,
which gave rise to
above cause (o),
stoting the under-

DUE TO (b)

DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AN!: DEATH
" ) /f Ao

wﬂs AUTOPSY

% lylng couna laost. DUE TO (c
= PART il. OTHER SIGNIFICANT ,CONDI
hy; PERFO ED?
i et e ] YES
2| 200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
8 o O O
é 20c. TIMEOF Hour Month, Day, Yeor
g INJURY  am,
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorebout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE c:] farm, .ctory, street, office bldg., etc.)
WORK AT WORK , - Ny,
21. 1 ottended the deceos om -‘_44 , and last 3aw ll:i!ml alive on 3 Z; / rd 2
Deoth occurred of date stated above; and to the best of my knowled§e, from the causes stated.
. SIGWATURE egrea or tit

/L

2ea | 89

T e g 05 10T

23a. BURIAL, CREMATION, ATE

REMovut{p.c.m

23k,
Cremation

23c. NAME OF CEMETERY OR CREMATORY / 7

’ {Sler-)’

234, LOCATION (City, town, or county)

rch '-[ 2 1959

-%m:

Kansas City, Missouri

24. FUNERAL DIRECTOR

Stine & MeClure

ADDRESS

Kansas City, Mo.

25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'

-2 .59 “he

S SIGNATURE
.

{Licanssd Embalmer’s Statement on Reverve Side)




STATEMENT BY LICENSED EMBALMER

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

LT 3N S , Student Embalmer No. ...................

working under my personal supervision.

Student -coveiiiiiic e e e ' Signed %%‘ ................

Signature of Student Embalmer %
Licepsed Embalmer No.. é .5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

¢/ (Failure




