THE DIVISION OF HEALTH OF MISSOUR!

alth, w—
. STANDARD CERTIFICATE OF DEATH 59-021510
lic STATE FILE NUM
vice ﬂLED JUN 1 7 19%.“@;% District No. . /?f Primary Registration District No._ / g .. ... Registror's No.., ??09
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Resulldence bpfere
. COUNTY . STATE z ] b. COUNTY admissi
0 ‘ Jackson ° Migsouri *© Jackson
57 '-{' b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) tnside Limits <. CIOTRY Inside Limits
Towy  Kansgas Citv Yos (R No T [Laob 1omn  Kansas City Yes 3¢ [
c. FgLé. NAME OFﬁg rg) HO @:h of stay in 1b d. STREET (If ousside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION O amp 0 Yrs. 517 W, blst St. Yes [ Ne [}
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Elizabeth J. Lowry peatTH  May 30, 1959
SR 1] & COORORRACE] 7 pmercoeven guaeol] © DATEOFBRIE |5 AGe g fenoee Tl e o s
Female __| White wooweo] _ ofvorceo)| May 16, 1884 |75 , l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDLUSTRY ]
Reiired Practical Nurse Kentucky . S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Grant Lowry Mary E. Chandler Never Married
w
2 § 15 WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B (Yes_no, or unknown)| (If yes, giva war or datas of service)
21_"N'o None James Kdhler, 7304 Agh, K.C, Mo,
o 18. CAUSE OF DEATH (Enter only one caouse per line for (a), (b}, ond {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) C’.&-"—-‘“‘*—ﬂ-—\-ﬂy L Binn s Stlon gt e Mool D L&l—m /2 yLoano
o
&
Conditi L, it .
& w:?:l:':::e :i::nro DUE TO (b)
- chove couse (a},
=z atoting the under.
g z lying couse lost. DUE 10 (c)
; E E PART Il. BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not reloted to the terminal disease conditian given in PART | {a} 19 gA!SQ AéJTOESY o
4 . . . ERFORMED?
3 g E Fm.‘_‘___o" Dw Aﬁm——#—tﬂ?w ,4% YESD NOD
. % £1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
;. Z fuw .
A ¥ tl U J
] I
' S RY| 2c. TIME OF Hour Month, Day, Year
" o g INJURY  am.
7:: : * p.m.
: % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE Ol farm, lactory, streel, office bldg?, etc.)” |
3 % WORK AT WORK - .
E ,'j{ 21. | artended the daceased from 3 ~7- 8 6 .o - Y - A S ? and last |uw@:|wc on £~ 30 \S‘?
E g Death occurred ot 4: bo P m " m on the date siated obove; and to the best of my knowledge, from the cuuus stoted.
= 220. SIGNATURE {Degres or title) p | 22b. ADDRESS 22¢. QATE SIGNED
3 P
i [Ylotaa s T (F) r e lan 7. 0. SBS}Q.-«-,.,Q(S—U? ec o &6-2-59.
o 23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 'ZJd LOCATION (City, town, or county) {Srate)
] REMDV AL {Specity) - . . .
D Cremati B-9-50 D. W. Newcomers Song] Kansas City,r Miseouri
3 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= Stine & McClure, Kansas_City, Mo.

6-Z2-57

2, 2,0 Frrcnchaldl




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY oot e e s e , Student Embalmer No. _........ccoeunevee

working under my personal supervision,

SEUARIIE +errverereeeessseeeessessesesesessseeseesseeeeseanees Signed M&(% ;

Signature of Student Embalmer

P

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,




