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Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

John R. Mc Kes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ FILED VS AUG 1 4 1959

Registrotion District No. ._._.._-.._.{_... I A

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_..Primary Registration Distriet ND_/..OD_M)*_,._

59025201

STATE FILE NUMBER

Registrar’s No. ___

318

1. PLACE OF DEATH
o COUNTY yackson

. STATE b.
‘ Missouri

2. USUAL RESIDENCE (Where decsased lived. If institution: Reside_nc_e}/ore
COUNTY admi s sio;

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

Insida Limits

o Kans as City

Yes %o [}

. towv Pec uliar

Yﬁ Mo [}

c. FULL NAME OF (i NOT in hospital, give location)

Length of stoy in 1b

(If outside, give location)

Reside on Farm

18. CAUSE OF DEATH (Enter only
PART 1.

one

IMMEDIATE CAUSE (a}

i

Conditions, if any,
which gave rise to
above cause {a},
stoting the unders

DUE TO (b}

cavsg

DEATH WAS CAUSED BY, 4

r line for (a), {b)

ﬁtw

d. STREET
HOSPITA 0/¢ ¢4 ADDRESS
4 RS TUTioN. Lakeside Hospital | 14 hrs & (none) Yes[] No
3 :iTAME OF DE]CEASED First Middle Last 4. DATE Month Day Year
ype or print ool " OF
ELIZA WISE HOWARD DEATH July 30, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED [ JMEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' Ea".:.::;; I:S-TIE:ERIZ‘;LEAR I:DUH:DER 2;:}25.
Female ,  White . wooweek]  oworceo[}5/30/1883 78
100. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or couniry) Fe) 12. CITIZEN CF WHAT COUNTRY?
during mogt ing life, even if ratired) INDUSTR
‘HoGashT e Dwn home Cass Co,, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Barnard Emma Hilbus Alva Howard
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yesgpo, or unknown}| (IF yes, give wor or dotes of sarvice} .
t N6 None John Howard Belton, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

T T MM c%%

Degyf

z lying cause lost.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nluﬂ va the tarminel dizsave conddion given in PART 1 (a} 19. WAS AéJTOPSY Y
PERFORME

T /153 YES[ ] MO
5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.) /
w
o I
S| 20c. TIME OF Hour  Month, Day, Year
S INJURY  o.m.
= p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK Y, L

21. | ottended the deceased from /'? k-] 7 and last sow her live on 3 o M

[]

e dote stated above; and to the bast of my knowledgeﬁn the v;dses stated.

A

gree or |E’ le) Z%ESS
rd

B/EMIL.,\:,. CREMA'I;IOI( 23h. DATE
urfal™™ | g/2/1959

23c. NAME OF CEMETERY OR CREMATORY

Feculiar Cemetery

22c. DATE SIGNED

2-3/~57

Py

£

234, LOC’\TION {City, town, or county)

{State)
Peculiar, Missouri

3
24. FUNERAL DIRECTOR

E. K. George & Sons

ADDRESS

Belton, Mo. | 9. /_ 57

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

o et

{Licensed Embolmar's Statement on Revarss Sida}
R




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........cccevut

working under my personal supervision.

StudEnt -eovieeriiriiriiie e ree e e v Signed @M&M

Signature of Student Embalmer
Licensed Embalmer Noﬁ?pﬁ?/

P. 0. Address..(ﬁ..%..r.m C

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). s

"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,

B




