o, 300 THE DIVISION OF HEALTH OF MISSOURI 59_013354

STANDARD CERTIFICATE OF DEATH St Bl o ¥
i
]JTEPHQPR 2 O 1958 REG. DIST. NO. _/Ziamumv REG. DIST. No./a____f._..:_g__ Registrar's No.m.isﬁs ------ .
. i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If nstitution: residence béfore
a. COUNTY JaCkson a. srATEEﬂiS sowr i b, COUNTY JaCkS onl"* Hond.
b. CITY (f outida corpurate llimita, write RURAL and give ¢. LENGTH OF || ¢, CITY 4. Ia Teesidence within 1ts of
OR ownal S OR el 7 ]
town Kansas City, ‘ M’}_ rite] “ir“’f" et ltrowr: Kansas City, o PTG
d. ?é‘épf#AhI‘_EOORF (If ni6t L bospital of institutlen, give streos addioms or losation) [} o ;Snrgégﬁ {11 rural, give location)
iNsTiTuTiIoNn 2614 Forest Ave, 2614 Forest Avenue
SSEACIEES%FD a. (First) b. (Mliddle) ¢. (Last) 4, Dg"-[E {Month) (Day) (Year)
{ Type or Print) Herman P. Howell pEatH March 23, 1959
5, SEX - 6. COLOR OR RACE | 7. MARF&EB, NIE\‘;,ERC%BRElEc?I. 8. DATE OF BIRTH S.hA.GE (Ir‘:hn;n h'; m'r.:u 1Drm ¥ UNDER M WE3.
. [{ ) 5 J on n; Ho Mia.
Male Negro A" e Fune 22, 1892 | “8&™” o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cit : = 12. CITIZEN QF WHAT
4 A e i USTRY ¥ and Stete or Foraign Courtry)
TABERE o= | pnour Packing ' [Danville, Arkansag T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
 Hamp Howell Alma White
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. Bo, or unknowp)

Yes VJ,W?{;'I or cates of seryice}

18. CAUSE OF DEATH " CON
. Enter only cnecsuseper | 1. DISEASE OR CONDITION
line tor (a), (), and (c) DIRECTLY LEADING TO DEATH‘(a)

*Tkixr does nol meen ANTECEDENT CAUSES (] f ” . j/
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)éid-L (CAA A AN ] =
as hearl fatlure, asihenic, rise to the obore cause {a) slating /}

de. It means the gig. | the underlying cauae last. »

ease, injury, of complica- DUE TO (c)

tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

NQ.
431-16-7972 Marie H, Bagby. Dardanville. Ark
MEDICA! C?TlF]CAT'ON INTERVAL BETWEEN

ONSET AND DEATH

WRITE PLAINLY-<USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RN | 20. AUTOPSY?
TION . ol 1
) . YES o [
215. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts...ioorabew | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (5TAYE)
SUICIDE boroe, farm, factory, strees, office bldg.. evo.)
HOMICIDE
21d. TIME {Monts) (Day) (Year) (Houp 21e. INJURY OCCURRED | 21f. HOW DID INJURY- OCCUR?
F WHILEAT[—} NOTWHILE
INJURY m. | “work AT WORK
5 22. I hereby certify that I atlended the deceased from , 18 , lo 18 , that I last gaw the deceased
E olive on , 19 , and that death oceurred al _________ m., Jrom the causes and on the dale stated above.

il 232, SIGNATURE (Degree or title)s, 23c. PATE S}GNED
& Lon. /%ﬂ/f'?
¥ 24a. B iAL. EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /(Swte)

=J| TION, REMOVAL {apecity)
» Removal 3=30-59 National-Cemetery Fort Leavenworth, Kans,
| DATE REC'D BY 1L | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
F-2.b-57 Al n, .. | krs, Meek's Mortuar

(Licensed Embalmet’s Statement on Reverse Side)




Tt

STATEMENT BY LICENSED EMBALMER

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

DY Mie, OF BY o ittt miiiineiiaiireseeeaerracansaranaaaas fearene- , Student Embalmer No.........-..

working under my personal supervision..

e e waullbiid [ It

Licensed Embalmer No. Sd/-.

P. O. Addreu../)f..a.;../?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




