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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62-034804

DEP R
ARTMENT OF PUBLIC I.-(EALTH AND WELFA o . 575 STATE FILE NUMBER
Registrati ric i A imary Registration District No./_-_-!.Z::____Regialrar's No. ___.__'4 8 A7
DO NOT WRITE AMENDED a
ON THIS STUB . T v

1. PLACFOR DEATH~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Jackson a. STATE Missou rf. COUNTY J ackson admission)
b. CCI)IRY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b . CCI’TRY Inside Limits
own  Kansas City 13 ¥rs 1own Kansas City Yo @ No [J

c. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTTUTIGN 639 E. 73rd Terrace Yes 3 Mo [J 639 E, 73rd Terrace Yes 0 No [X

PR

"V§ 300
Rev. 4/ 59

F )

10/36/62
IO/ 62

F NN

1

23 q\ &

F)

DATE AMENDED

v

a (!rlAME OF DE)CEASED First Middle Lot ry Dé\FTE Manth Day Year
ype or print, .
Ann Mildred Howard DEATH September 4 1962
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [1 |B. DATE OF BIRTH | %- AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR

i H Month D H J  Min.
Female White Widowed K] Divorced [] 5-30-1908 54 Yrs nths ays ours | in
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

during most of working life, even if ratirad)

Realt . .
Secretary Hardin-Stockton Plattsburg , Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

M. O. Richardson Eila German Byron J. Howard

15. WAS DECEASED EVER IN L5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, or unknown) | (If yes, give war or dates of servic

Na No Robert Howard 639 E. 73rd Terrace
18. CAUSE OF DEATH E | {ine £ 2 -4 INTERVAL BETWEEN
eaTH Was CavSED Br: Acute circulatory failure | QIERyRLEEDN A

ART 1. DEATH WAS CAUSED BY: Z z
IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO (b) (Cause undetermined)
which gave tise 1o
shove cause (a),
stating the under-
Iying causa last. DUE TO (c)

PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. if deceased..-was - " fermale was
disesse condition given in PART I {a) there a pregnancy in last 90 days.

. O Yes | O No l O Unknown
19, WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW IN.IUR\" OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERF! D?
YES NO O
20¢. TIME OF Hour Manth, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [1 farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK []
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DOCUMENT

Fending Lab. IxXam.

INSTEAD OF

!
:
|
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3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
ry Failure

3

+

CauSe urdecermied

h .
21. | attended the deceased from and last saw hiar:1 alive on
Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

SIGNATURE {Degree opftitle) . 22 ADDRESS 22c. DATE SIGNED
‘& Carsnny | 66 ) esrly 2/ ﬁ% Deew ? L

232. BURIAL, CREMATION, . 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, ot county) " (State)
REMOYAL (Specify) . . .
Buria 9 Calvary Kansas City, Missouri

24. FUMERAL DIRECTOR ADDRESS 25, ?TE RECD. BY LOCAL REG. |[26. GISTRAR'S SIGNATURE

Stine & McClure Kansas City, Missouri - Le k- gyy/4

sed Embalmer’s Sm-mom; on Reverse Side)

attending physician
*(.Kealhof eMenicar certipication

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
acute circulato
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18a
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S'I'ATEMENT BY LICENSED EMBALMER ) )
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fyer( 70 W0 4 e trnes T TRES . T L . PR T
| hereby cerflfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N - ‘_"\\:“-.'ﬂ-- e
:

or by Student Embalmer No.

working under my personal supervision.

Student | Signed ZZ/%&:« % ‘ ’;ﬂf/»‘//zﬁﬂ/

Signature of Student Embalmer
Licensed Embalmer No. /é //
Goiie é? iy

P. O. Address_”

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 OQWN handwriting.

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