JE,LBS\(EIM :?5 HEQLTH — STANDARD CERTIFICATE OF DEATH

L

L]
STATE FILE NUMBER . -
NDED Registration District No. ______j.__ ________ Primary Registration District Ne., ___o_-p.&:‘:lkeginrar‘s Nao. ________61 g f
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
a. COUNTY JACKSON 2. STAM IS SOURT b. coonJACKSON edmission)
b. Cé}!’ (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. COILY insida Limits
1own  KANSAS CITY 26 years own KANSAS CITY vl NnQ
[ i‘lg.gpﬁm%gF {If NOT in hospital, give location} _ Inside Limits d. STREEET (If cutside, give location) Reside on Farm
nsTgen, Luke's Hosipal v w0 || 4T East 56th. Street Yo 1 No XD
3. NAME OF DECEASED First Middle Last 4, DATE -Momh Day Yoar
{Type or print} 0:
MYRON SHIRK _LOWE b¢“Pecember 8,1960
5. SEX 6. COLOR OR RACE 7. Merried [J  Never Married {} [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. idowed [] Divorced [] Months Days HourlT Min.
ale -30-1911 49
10a. USUAL OCCUPATION (Give kind of work done |1 me INDUSTRY]! 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of i jfe, aven if retired ] -
= o R ) Rail -road Alva, Misgsouri HBeS.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF lﬁ%ybm WIFE
Frank Lowe Jennie Shirk AliceBeatrice Lowe
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr
(YaNno, or unknown} {(If yes, give war or datesy of service) ai 21 E L4 SGTH ST
0. —————- 486-26-0791 | ALICE BEATRICE LOWE KANSAS CITY MO.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), #nd (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY; QNSET AND DEATH
g IMMEDIATE CAUSE (a)
L&) e
Q
o Conditions, if any, DUE TO (b) 0S5,
which gave rise 10 ;
sbove cause (e), - '
stating the under-
lying cause last. PUE 10 {¢) !
z PART 11. OTHER SIGNIFICANT CONDITIONS CO ATH but not related to the terriinal ART 11l. H  deceased was female was
g disesse tendition given in PART | (a} there a pregnancy in last 90 days.
§ ]ﬁYes I 0O No | O Unknown
E 19. WAS AUTOPSY a.‘ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? a [m] ]
=] YES 0 NO
Z | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
) p.m. '
r;f 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., int or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.}
K=d NOT WHILE AT WORK ] P
Q T
: afP her
g 21, | attended the deceased from—L&L—Mm__d and last saw poo alive or—
b Death occurred at 3 : 05 P - m on the date stated above, and to the best of my knowledge, from the causes stated.
B C.). 22a. SIGNAJURE (Degrae or i 22b. ADDREZS 22c. DATE SIGNED
= y i’ vy,
?{ [z 732, BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY PRACHERST ATION (City, town, or colmty) 18te)
Q REMOVAL (Specify)
& | BURIAL DEC.12.1960 FLORAL HILLS CEMET KANSAS CITY MISSQOURI
< | TZt. FUNERAL DIRECTOR DR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
< ' 1 337°*BRUSH CREEK 7 >
=]|D.W,NEWCOMER'S SONS KANSAS CITY,MOl, /&L -/ &o - - gl s/
{Licensed Embalmer’s Ststement on Reverse Side) r




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed W%E L,_/éﬁ‘

Signature of Student Embalmer
Licensed Embalmer No.__? Cf- 3..

v ' |
) P. O. Address Z:L; C, [ C

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

If embalmed by a STUDENT, he also-shall sign in his OWN handwrmng : .

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