H{wmgfz%bvi STANDARD CERTIFICATE OF DEATH

/00-2-0

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

Primary Registration District No.

Registrar’s No.

=60-019364

2679

STATE FILE NUMBER

1. PLACE OF DEATH
* COUNTY Jackson

2. USUAL RESIDENCE {Where deceased lived.

a. STATE Migsourdit cowwJackson

If institution; Residence before

admisston)

b. cCl)TEY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Insids Limits
owN  Kansas Clity 70 yrs TowN  Kansas City Yoyl Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cunside, give location} Reside on Farm
HOSPITAL O ADDRESiz
INSTITUTION A Hosp:l.tal Yos ] Ne [ 29 Van Brunt Yes [1 No [}
3. gAME QF ]DE)CEASED First Middie Last 4. Dé\FTE Month Cay Year
ype or print
Mr-, Ora A, Dowell pears Sth 1hth 1960
5. SEX 6. COLOR OR RACE 7. Marrlcd& Never Married {] (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER | YEAR | IF UNDER 24 HR
;i i Months Days Hours Min.
M'ale W Widowed [J Diverced O 8_12_86 73 yrs Y i in,
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)
Clothi uyer i C cé Versailles,Mo U.Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bett RenaDowell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, S0CIAL SECURITY NO. i7. INFORMANT Address

(?:, no, or unknawn} I 8/5ﬂ\7 wwr mf ice}

1,87-10-8096

PART I. DEATH WAS CALSED

18. CAUSE OF DEATH (Enter only one cause pBe*r’ line for {a), {b), and {c).

VA Hoggigﬁ Rgcords K.C, Mo
RU F) K_:Uo,ﬁé

\mEDIATE cause (o BrOnchopneumonia of the left ling, moderate

INTERVAL BETWEEN
QNSET AND DEATH

Canditions, if any, DUE TO (b)

which gave rise to
shove cause (a),
stating the under-
lying cause last.

Malignant lymphoma of the small intestine and
oue 10 (_abdominal and thoracie lymphnodes.

PART M.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal
disease condition given in PART | (a}

PART lL. If

deceased  was

female was

there » pregrancy in last 90 days,

}DYGSI O Ne | 3 Unknown

4

o

g

fr

= | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
[ PERFORMED? O O (]
v YES[O NOJ

o

& | 20c. TIME OF  Hour  Month, Day, Year

= INJURY am.

w p.m.

=

20d INJURY OCCUREED .
WHILE AT WORK []

‘20e. PLACE OF INJURY (o.g.. in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AT WORK O
o f

attended the daceased ﬁu.,._Hamh_ZZ,lSléQ_ o May 13,1960 . OCRREXIEKRRRX

Den:h occurred lﬂ 10 30 g._m on the date stated above, snd to the best of my knowledge, from the cayses stated.
2Za. SIGNATURE or_title) 22b.” ADDRESS . DATE SIGNED
ER*— 1 HOT TR EWE, MD [V,A, Hospital ,K.C.,Mo s/
Tia BURIAL, CREMATION, | 23b. DATE = Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State) '
REMOVAL (Specify)
Burial 5=17-60 Gresndawn Cemete Kensas Cj%y Missouri
74. FUNERAL DIRECTOR ADDRESS 25. DATE’ RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
M MG -E ¥ Home Sl bp =Tirg

Linwood Blvd,

1800 E,

{Licensed Embalmar’s Statement on Reverse Side)




=3

o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. Z é
Student Signed %Ié
Signature of Student Embalmer
. - e oLt B Licensed Embalmer. o.
- e, P. 0. Adaress (C

-
e e = .« a B

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Failure t
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.



