AISSOURI DIVISION OF HEALTH — STANDAR01CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEAI..TH AND WELFARE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

4’ Primary P.egmr ion District No. 53.0_/____-__51;9-“": ‘s No. ___-.j.{____-_..

STAYE FILE NUMBER

EXCETsioT bpi’:ﬂou, VHSSOUL:

d E

Funl:

on Reverse Side)

District No.
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institufion: Residerce before
o 8. COUNTY Clay s STATE Missouri o coum[}lay admizsion}
% b. Cé'll':' {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. CI!’Y Imside Linits
Lid - . . . .:
z TOWN Excelsior Springs 11 yrs TN Excelsior Springs YeyO R D -
c. FULL NAME OF {f NOT in hospitsl, give location) Inside Limits d. STREET (If cunide, give lcation) Reside on Farm
w HOSPITAL OR ) . . ADDRESS .
< INSTIUTIONGxcelsior Springs Hospital [Y=@ NeO 10, W, Line St. Yer O Nold
3. NAME OF DECEASED First ‘ Middle Last 4. DATE Month Day Your
{Type or print) OF
William B, McDowell, DEATH Pab, 26 1961
5 SEX 6. COLOR OR RACE 7. Maorried Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNDER T YEAR _IF UNDER 2; HR
. wid d Di ed Months Days Hours in.
Lfal Whlte idowe: ivorced ] 8—9—1905 I;g
10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) . .
pagcer Recrea rlor Elmira, Ma. USA
132. FATHER'S NAME 135, MOTHER'S MAIDEN NAME ’ T4. NAME OF HUSBAND OR WIFE
Thomas McDowell Mary Clark Mary A. McDowell
15. WAS DECEASED EVER !N U.5. ARMED FORCES? Te sasias ermnwe S 17 (NFORMANT Address
1f yes, gi d f servi . :
(Yes, noNoé unknown) | (If yes, . §ive war or dates o servics) Mary McDowell , 10l1 W.Line ,EX -SPI‘ Mo,
= 18. CAUSE OF DEATH (Enter only one cause par line for (a}, {b), and (c). INTERVAL BETWEEN
2z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o g immeniate caust (o) __Cerebral hemorrhage 10_brs
o
a
Q
b a Conditions, if any, DUE TO (b) Hypertension sev. weeks
5 which gave rise to
z above cause {a),
= stating the under.
lying cause last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11|, if deceased was female was
?_ disease condition given in PART | (a} there & pregnancy in last 90 days.
g IO Ye | One | O Unknown
= | 779, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
[ PERFORMED? 0 a a
v] YES ) NOLI%
% | 20c. TIME OF  Wowf  Month, Day, Yeer |
a INJURY a.m.
g P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
NOF WHILE AT WORK [
[a) .
$ 21, 1 attended th decessed from_ 100+ 20, 1901 Feb. 26, 1961, ,u " sive o F€D. 26, 1961
g g :00 p. I, m on the date stated above, end to the best of my knowledge, from the ceuses stated.
—
8 6 2 /77 (Degree of] title) 22b. ADDRESS 22c. DATE SIGNED
& = M"‘ﬁ“’" M. D| Excelsior Springs, Missouri [2/28/61
2 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
o o REMOVAL (Specify) . . N P
z & Burial 3-1-61 Prairie Ridge Rural, Polo, Mo.
= < § "24, FUNERAL DIRECFPR. v ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AEGISTRAR'S SIGNATURE
i3 > richard Funcral Home, inc. 13/5/6




AR 14 1967

STATEMENT BY LICENSED EMBALMER

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

or by : . Student Embalmer No.

working under my personal supervision.

Student Sig

Signature of Student Embalmer

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.






