MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AE3=028491

DEPARTMENT OF PUBLIC HEALTH AND WELP‘ARE

. TAT
DO NOT WRII’E AMENDED Regisiration District .Nre g’?_.?rlmlrv Registration District No. / g_gé::__kegianar's Na. ____—%¥#& STATE FILE NUMBER
ON THIS STUB Al '

g 1. PLACE OF DEA'I'H 2. USUAL RESIDENCE (Whare deceased fived. If Institution: Residence before

s COUNTY Taakaon o statEMi sgouris counry Jaeckson sdmission)

k. CITY (If outside corporate [imits, give TOWNSHIP only]) Length of stay in 1b c. CITY Intide Limits

wKansag City 23 ¥rs ww  Kansas City vea K No

. FULL NAME OF (If NQT in hapital, give tocatian} Inside Limits d. STREET {If cutside, give location} Rexide on Farm

warmution 501 So Colorado Yo ik o AbBRESs 501 So Colorado Yo O Ne o

3. NAME OF DECEASED First Middle tasr 4, DATE Month ga 6§r

Qe or i) PPIE CLOTHEAN LOWE o July

5. SEX - 6. COLOR OR RACE 7. Married [J Never Married [} |8. DATE OF BIRTH, | ¥- AGE {laat birthday} JIF Ut;lhDER 1 YEAR [ IF UNDER ‘:: HR
. idew Wor * " " "

Female White widowed O Pivereef 6/22/1940 43 il i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
MQOII of warking life, even if retired) T exas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jameg W Ballard Hattie Norton —_—

15. WAS DECEASED EVER IN U.S. ARMED FORCES] 16, SOCIAL SECURITY NG, |17. INFORMANT Address

(ﬁdm. or unknown) | (1f yes, pive war or datas of m.s Hattie SnOW 501 SO c °lora-do

18. CAUSE OF DEATH (Enter only one cause per Tine Tar (&), {0, 8NO (T} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 10 (b) %WW [Z % 25 Z

which gave riwe to

sbove cause (a}, / /
stating the under-

lying cause lasr. DUE TQ (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH byt not relsted to the terminal PART 111, I deceasad was famale was
dinesse condilion given in PART | {a) there a pregnancy in last 20 days.

J_D Yen l O No I O Unknown

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enfer naturs of imjury in PART 1 or PART 11 of item 18.)
PERFORMED? ] O [n]
YES [ NO [T

20c. TIME OF Hour Month, Day, Year
INJURY 2.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, mreet, offica bidg., etc.)
NOT WHILE AT WOR\K O

7 her .
21. | attended the deceased from—TW ‘? , 1 v
Death occurr ot / L] , m tha cauvses stated.

22c. DATE SIGNED

O v a 22b. ADDRESS g
Z 220, SIGNATURE %—w orse g)& ‘gz ‘)4 jf %Ay\/ 7/"—4 /L 2
=]

mzza. BURIAL, CREMATION, | J3b. bATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQHY (City, tawn, or county) I{Sure)'/
REMOVAL (Spacify) )

ri‘aem]ﬁmicwk 7/29/196 Edom Ceme gs?bvm RECD. BY LOCAL REG. | 26. REGIS% SIGNATURE
Sheil Fun,ral Home Kansas city Mo| “7-£97.63 AL'ZZL’&-»?

(Wi d Embalmer‘s Stater an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAYION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" 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.

Student

Slgnature of Student Embalmer

=y A/ 2~

P. Q. Address . C'

Licensed Embalmer No.

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 handwrmng

If fgls_ bady is not embalmed, fact should be so_ slated above.- -

]




