MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE Oi‘ DEATH -62- -4« 9{){)
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DO NOT WRITE AMENDED Fl lkﬂh[@n,yﬁmn N“?——1983-'// ——-—Primary Registration District No. K..Q-Q.J-—::-_Regimar s No. -_____6%5 STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence before
Vs 300 [ a. COUNTY a. STA b. COUNTY dmissi
Rev. 2759 | |2 Jackson fiissouri Platte . "I,
ev. 5 b. C(I)TRY (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ot Inslde Limits
s . OR ., : “ . : . . |
] 3 TOWN Kansas Clty 6 weeks TOWN  Parkville = 5D - “ | ves ®| “Ne EI
E c. ?;%%P%NT%TE%(QF {1f NOT in hospital, give location) Inside Limits d. :;giEETSS (If cz.micﬁ,*qiv? lo::l:!‘f_onl '3 Reside D_I"I Farm
20 2 & IUTIoN Trinity Lutheran Hospital |Y@¥ "U R.R.# L Box 81 37| 0 em
3. NAME OF DECEASED Fi i
3 {Type or print) trst Middle Leat 4. DOAJE Month Day Year
4 Harold Archer Howe OeATH  December 18, 1962
vl 5. SEX 4. COLOR OR RACE 7. Married gt Nover Married [J [8. DATE OF BIRTH | . AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
5 , ] e Whlte Widowed [J Diverced [ 6 16 1906 56 Months Days [ Hours Min.
N — . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City ond stete or country] | 12. CITIZEN OF WHAT COUNTRY
IS [7¢] during most of working life, even if retired)
B etal Worker inchor Sheet Met.Wksg. Ceaderdale, Okls. U. S. A.
7 3 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WOSEARBION WIFE
P e Frederick Howe Eva Schafer Mrs. Jennie Ann Howe
—_—2 e o i van, aive s o caton of sorvel] L CURRERES | 17, InoRMAT reqenParkville, Ho.
' , Qr un W Ya1, give w DT servil -
Yg4) |u No R I Mrs. Jennie A. Howe- R.R.#L Box 81l
= 18. CAUSE OF DEATH (Enter only one cause per line fo
10 < z PART I, DEATH WAS CAUSED BY; . y . Y A een
- % & S IMMEDIATE CAUSE (a) ;':?W M—’I ﬁﬂd.mf—(%m -3 mﬁa_
U *,
Cla
] Q
1 ? ~O | Lqu =] Conditions, if any, DUE TO (b}
7y E which gave rise to
i Z above cause (a),
13 = = stating the under-
lying cause last. DUE TO (c)
% Z PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but got selated to the terminal PART Uil, If deceased was female was
- = disease condition given in PART | (a) f W‘f’t thers a pregnancy in last 90 days.
4
» z Ll IDYQ:IDN Iguk
Z = 7] o nknown
UEJ = | ;\é:gbmrg%sv 20a. Accllzll:xeur sw%oe HOMEIICIDE 1 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=1 S YES &, NO [
Z o
[TY] < 1
20c. TIME OF H Manth, Day, Year
Cz) 42( g INJURY ..
w -4 g p.m.
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o — WHILE AT WORK [J farm, factory, street, office bidg., ete.)
‘:5 '5! NOT WHILE AT WORK [J
[ -4 =]
0
s o E é @] 21, 1 attended the d d from 4/‘ ria 5? , mwﬂ'.'f;:_umd last saw Rﬁ:‘ slive on Rie 17+ c’ Z
: g o] ﬁ?: Death occurred o 1 on the date stated above, and te the bast of my knowledge, from the causes stated. 7
v w 3 w i = | 75 5iGN {Degree 1le) 776, Anoness D
3 o o <] B a. 9 ( E / c. DATE SIGNED
= | & = iz / ” Vs 9 Eac 53“1‘657‘ fants u.z,,, o |rA-19-t2
< 3a. BURIAL,M:EMAHON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or calnty) (S1ate)
o a REMOVAL (Specify)
z u tion 12-20'-1962 D.W.Newcomer's Sons Kansas City, ¥Missouri
= < | “3a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE RS SIGNATURE
L >
= S ' - as CityMod /2 -/7. L2 "&"—\—q

{Licensed Embalrmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| 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. M
AR ™ Slgked 3 /LW ’

Student
Z
Licensed Embalmer No._ 5/)}%//

Signature of Student Embalmer

- . o
P. O. Address - f“-’
i Note: The rabr:av_e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - -1

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
2 " If 1h|?s‘(l,:uogy |%gcgffégpalmed, fact should;be, 60 stated.above, QAP LG
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