RI DIVISION OF -HEALTH —
_EILED VS MAY.}.6.1960 /¢ 7

[+]

DOCUMENT

BY AFFIDAVIT OF

-

Primary Registration District No. ./ o 02~ 5

TANDARD CERTIFICATE OF DEATH

C60-015413

STATE FILE NUMBER

ane 2327

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Jackson Missouri Jacksan
b. COPTRY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. Cé‘;( Inside Limits
TOWN  Kangas City 25 years TOWN Kansas City Yes O No
¢. FULL NAME OF (If NOT in hoapital, give location} Insida Limits d. STREET (If cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION. — Bagearch Hogpital Ye: (g No D 915 East L8th Street Y O No D
3. #AME QF DECEASED First Middle Last 4, Dé\gﬁ Manth Day Yaar
{Type or print] Gordon Horton Howell peart  April 26 1960
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married {J |8, DATE OF BIRTH | ¥ AGE {last birthday} mﬂDER IDYEAR IHFUND‘ER i:\‘ HR
. 3 R ths ay1 oury in.
Male White Waretkd PO | 2/20/1900 60
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stato or country} | 12. CITIZEN OF WHAT COUNTRY
duri s of ing life, if retired
“PrEYS M e RaASES Ciky Star Raleigh North Carolina U S A

13a. FATHER'S NAME

Archibald A, Howell

13b. MOTHER'S MAIDEN NAME

Nancy Jones

14, NAME OF HUSBAND OR WIFE
Lavina Howe 11

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} I (If yes, give WNQ dates of service}

16, SOCIAL SECURITY NO.

4187-03-7820

17, INFORMANT

s, Lavina Howell 915

Kansas Cit{';ﬁf'ésouri
st 1,8th Street

T8. CAUSE OF DEATH (Enter only one cause per (ine for {a], (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONgaAND DEATH
IMMEDIATE CAUSE (o} Acute Coronary Thrombosis 2 years
houwns
Conditions, if sny, DUE TO (b) Coronary Arteriosclerosis
which gave riss to
above cause (a),
g J.'L’..""ﬁ',ii] DUE 10 () Generalized Arteriosclerosis
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceassd was female was
g diseass condition given in PART | (8} there a pregnancy in last 90 days.
S Arterial Hypertension [OYes | Ono | O unknown
i= | T19. WAS AUTOPSY | 20a. ACCIGENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
[+ PERFORMED? ju] £l
v} YES O NO O
-
T | Z0cTIME OF Hour  Month, Day, Year
a INJURY a.m,
2 pm .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, {actory, stresl, office bldg., etc.)
NW WORK []
" pceased from. 10=10 1956 fc_h,é%ﬂg.éo__and last saw l,:::, alive on, Lu/?ﬁ’/'l ,960
© i 1 9;_’_;5 A'._M__ m aon the date stated sbove, and to the best of my knowledgp, frgm the csuses stated.
' (Rgree or title) 22b. ADDRESS 72c. DATE SIGNED
- - 274,
& /zé-) A 0.
b 232, 23b. DATE e 23c. NAMESGF CEMBTERY OR CREMATOHRY 23d. LOCATION/ [City, town, or county) (S1ate}
& SRR L/29/1960 Englewood ZBemetery Clinton Missouri
b Y
[~ 2., EUNERAL DIRECTOR DDRESS 25. DATE RECD, BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
ﬁ‘.ﬁ.’ﬁeucomers Sons 1331 %rush Creek Blvd f( ,l? é .
- e 20 T2,

]‘Eal. faF oy ML s
) SdS YiIbY TILoOoUW L

{Licensed Embalmer’s Statement on Revarse Side)




s

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

- Licensed Embalmer No. ” 5 8 /2-
S P. 0. Addressj@z:ﬁzaag

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
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 bg so stated above.

. : Y
) . . "

Signature of Student Embalmer

{Failure to cor




