THE DIVISION OF HEALTH OF MISSOURI

4

ralth, *
e STANDARD CERTIFICATE OF DEATH _59-021508
blic / STATE FILE N
rvice I egistration District No. f. ,? Primary Registration District Nﬂ.L/_dez—'__ Registrar's Nom!z;“.
1. PLACE OF DEATH . .-. 2. USUAL RESIDENCE {Where deceased lived. If institution: Rescifdgncg befpie
00 a. COUNTY o STATE b. COUNTY o rmss-o?"
57 LangsoN MISSOURIX JACKSON
G b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limiss
Yes [ Ne[] s OR . Yes[] No[]
TOWN KANSAS CITY es[J No 48, Town KANSAS CITY es[] No
c. FgLL NAMI(E)ROF (if MOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
ivsTITuTion ST JOSEPH HOSP. LIFE 2512 HARDESTY Yes [] No[]
3. HAME OF DECEASED First Middle Last - 4. DATE Month Doy Y ear
(Type or print) OF
THOMAS EIMER LOWELL DEATH MAY 22, 1959
5. SEX v 6. COLOR OR RACE 7.MARR|EDE§NEVER mARRIED( ] 8. DATE OF BIRTH 9, A‘GE' (In yoars |:;J:ﬁ£ﬁl;‘(:nk I::::iDER 2:”:Rs
. i a’ .
MALE WHI TE wooweo[] | owomces[)| SEPT 10 1894 B4 YH |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sl Qis00SES IN CAT 1 MUST Ye cOUsatly 1etarad.

7. M, Ketchar

10a. USUAL OCCUPATION (Give kind of wark done

t0b. KIND OF BUSINESS OR

during moxt of working life, even if rasired) AAT L[F&J?Rm RESS CO.

BIRTHPLAGCE (City ond state or cauntry)

KANSAS CITY, MO.

12. CITIZEN QF WHAT COUNTRY?

USA

1Ja. FATHER'S NAME

THOMASOTTS LOWELL

13b. MOTHER'S MAIDEN NAME

EUNICE BAILEY

14. NAME OF HUSBAND OR WIFE

ELSIE ALICE LOWELL

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(YuYES; unknawn)| (H nsww. lnr or dotes of service) UNKNOWN ELSI E A- LOWELL 25 12 HARDESTY
18. CAUSE OF DEATH (Enter only one couse per line (a), (b}, and {e}.) >~ INTERVAL BETMWEEN
PART |. DEATH WAS CAUSED BY: NP ONSET AND H
IMMEDIATE CAUSE (a) I &%’&“"—‘—‘ " ¥
2
Conditians, if ony, \ DUE TO (b) o @_’q
which gove rise to ',
obove couvse f{a), } ﬁ
stating the under-
g lying <ouss last, DUE TO (<)
[ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase condition given in PART | {a) 19. WAS AUTOPSY
2 4 PEREORMED? /
: ] 20| YeDEY NO[]
2| 200. ACCIDENT SWNCIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.) h
w
© J (] ]
§ 2c. TIMEOF Hour  Month, Day, Yeor
a INJURY  a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE . farm, factory, street, office bldg., ete.) |
WORK, AT WORK I
21. | ottended the déceased from g’s - 9\ L - 5 ;E , to -r-' 1’} \j 4 and last suwM_mulivn on J e ‘1/1"' ﬂ
Death occurred ot m on the date stated u{ove,‘ and 1o the best of my knowledge, from the causas stoted.
220. SIGNATUR egree or title) &% “1 22b. ADDRESS 22¢. QATE SIGNED
A o ~r3~§g
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF csh‘rﬂw OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stare) f
B AL~ MAY 25 1959| FOREST HILL CBM KANSAS CITY, MO.
24, 25. DATE RECD. BY LOCAL REG- 26. REGISTRAR'S SIGNATURE

F/tyAL DIRECTOR
i
(S0l Esnes

-ADDRESS

2 ;*(wé}..

s

ST 5P Pl




]
STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY ittt et e e e e s et e st e beanen , Student Embalmer No. ................

working under my personal supervision.

Student .o Signed.........%... L

Signature of Student Embalmer
Licensed Embalmer No‘%yfg‘/

P. O. Address . /N7 o2

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

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

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




