No. 2
~—5-43
[5-17-39
I Xzesn

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THR CENSUS

FILED APR 17 194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.,.__,./__e_g_;_ﬁr-

State File No.m.._i_g%%

Registration Distriet No... ﬁ y' 7

1. PLACE OF DEATH:

(a} County ) JaCkSOH

(5) Clty or town KanSaS Cj. 1y,

(It cutside city or town limitg, write *AURAL" and name of township)
(¢} Name of hospital or institution: ::

NoPrtheast Osteo. Hosp.

(If oot i hoapital or institution, write strest hom o location)
(d} Length of stay: In hospital or institution (=4 =1
{Specify whatber

2 wka.

In this community
yoars, months or days)

2.

(a)
(¢}

@

()

USUAL RESIDENCE OF DECEASED:

State Li 1 gsour i (5 County H iCkol"y

513
4

7
(Yes or No) /

(1f outgide city or town limits, writa “RURAL")
Street No

{If rural, give location)

Citizen of foreign country? NO

If yes, name country, ———

MEDICAL CERTIFICATION

3. (s) PRINT :
FuLL NaME__ALBERT .J, HOWARD. .o April 3
R 3 o Soial - 20. DATE OF DEATH: Month day.
N veteran, . (e al Security
- — N o T. 1948 hour, 12 minute. 30 P M.
name war.............u..........-.f...M SN 0-...,%03:\.&‘_
21. I hereby certify that I attended the deceased from Mar ch 22
) |5 cotoror 6. () Single, widowed, married, 1948 April 3 0. 48
‘ # worodd ... 38
4. SEX.._._.._M race. divorced ... Zl. that Ilast saw h im alive on Apri 1 3 19 %%
6. (b) Name of husband or Wife..... oo e 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
ural
Margaret.. E. Howard alive__===____ vears
7. Birth date of decerased... u,:l, SUOTNSVIURRUON Mo ST S
° J 'éronth) J(vl?ay-f 18\7“:)
8. AGE: Years Months Days If less than one day

1] e 14

........... Al oo .__min.

@,

9. Birthplaue. ..... H .iQ;‘IQIfI_.._C_O_._,_..M.O.g

{City, town, or county) (State or foreign conntry)

10. Usual occupation F armer ﬂf&fnﬁﬁ?&gﬁym“
11. Industry or business Farm 1np; Major findi PHYSICIAN
or findings: ——
8 Name_____Lepmx:d....I-Lo,wand......"...;m..ﬁ..m_._.._...___7,.. Of operations S
2 Lis. Bicpince Tenn, ) S et
{Cily, tows, m-onnn!. {Stats of foreign country) Of autopsy .. e hould b
5 4. Maiden name Il.'}rir’v in (“)‘]tphlln autopsy. /W_’_ zh:r:eﬁsta?
- tistically,
S 5. Birthplace Oh 1 Q j . P
A PP s —— Biats of forcien comates) 22. If death was due to external causes, fill in the following:
16. (s) Informant. Ed Lth_I\ﬂ._ﬂQYIe.I‘d ’ {a) Accident, suicide, or homicide (specify)
® Ad Preston, Ma. (b) Date of occurrence
i7. (e} ——Bemox&l .. (b} Date mue& ey (_ﬁ 'f'r", ') - () Where did injury occur?. (City or town) {County) (Stale)
Burial, crematios, or remavi 1) (Year (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

Place: burial or u——mmtnnwb e at ] and. 3 MO .
Signature of funeral dxrﬂ'&? el lOdY“MCG117 ey—Equ
800 E, Linwood, K. C., Mo

{e)
18. (a)
(O]
19, (a)

Address.

rwerved i X/ {Registrars s tixlmlm]

23,

fer.4314 B, 9, K.U.

fiuiury,...,..,_,... s e gy -
Signature? e _(M.D.oroth# L4
. -5-48

.. Date signed.... o ....._....

(Licensed Embalmer’y Statement on Reverse Side)




s o
[T

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,
- .

working under my personal supervision.

Signed /L/ ARG e e

' { A
L rres
. .- t - . -Licensed Embalmér No y
- Y
P. O. Address... - ( Q

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.)} . s . .

". If 1his body is not embalmed, fact should be so stated above.



