. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

is

A

FILED FEB 11 1350

BIRTH NO.

THE DIVISION OFVI-IEAL’TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1091
;Zéal.xmme. No. 399

1. PLACE OF DEATH
Jackson

a. COUNTY

REG. DISY. uo._LZZ_ru’umv REG. DIST. WO

2. USUAL RESID%NGE (Whare decssssd tved. It lostitution: residence beford
A Y COUNTY adumleslon:
o STATE M4 g goutl; b Jackson

b. CITY (If outeide corpurate timita, write EURAL snd ghve
OR townsh}

¢. LENGTH OF
)| STAY (ln this place)|i

¢. CITY (It ousalds corpoeits [mits, write BURAL and give tcwnabin)

: S
TOWN Wongan City 14 Yenrgl . TOWN  KansasfCity Ny
d. FULL NAME OF (If not in hospital of k 2. chve sireet addrem of lomtion) || d. STREET (It reral, give looation) 3’ ' -
HOSPITAL OR : ADDRESS g
INSTITUTION. Tyrinity Luthern Hospital 902 Pensylvania P
3.DNAME O’E 8. (First) b, (Miadle) c. (Last) 7 4. DATE (Month)  (Dey) (Year)
{ Type or Prind) Lloyd Ray Cowsert : DEATH Jane 25 1950
% SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR D S. AGE (o ywara] W WOMR 1 YEAX | ¥ onoE i £33,
f . I WIDOWED, DIVORCED (8pacity) ~19/0 - Ines birthday) M,Du- Hours | Min
wale [/] White Married A/ 4p 39 | l
102, USUAL OCCUPATION (cmmacmlmb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelan scuntry) . —.—— - - —|-12. CITIZEN OF WHAT]
- -Gt during most of working life, eves if rettred)- |~ " —-— - - “DUSTRY |~ . ' COUNTRY?
Tryuckar for aelf Kentucky / UaSeAe
"lsn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
No_Record 4 No Recard _| ¥rs. Helen Cowsert
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wll Bo, &2 unknown) (ll!-.l:lnwudn-dmlw) e
Na ff?_ Ja-=fpp70| Mrs. Helen Cowsert , 902 Pensvylvania
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Enter oply cnsesuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® (g _ 7
ANTECEDENT CAUSES
*This does not mean
ke mode of dying, such | Morbid conditions, if any, giring DUE TO (b) } W
.. rise to the above.coute (a) stating - - R Y 4 L. AT

.ab Beart fallure, asthenda,

ele. It meens the dis-

” the underlying cause last.

DUE TO (o) ..

ease, injury, or It

tion which consed death,

11. OTHER S!GN[FICANT ‘CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauding death.

M#WW

[anek

13- DATE OF OPERA- ‘| 185, MAJOR FINDINGS OF OPERATION d" 20. AUTOPSY?
TION L{ 2.0 \ m-
. — . . ves (] wo
2a. ACCIDENT (Boacify} 21b. PLACEOF INJURY tea. inorabous | 2o, (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) . -(STATE) ~
SUICIDE home, farm, fastory, street, ofoe blda..eva.) o e
HOMICIDE
21d. TIME (Moath) (Day) (Yews) {(Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHII.EAT NOT WHILE
INJURY . AT WORK
2. I hereby 'ythalIaumdcdthedccmedjr W 19.2'_2 that T last sow the deceased
occurred al L2

alive on 195- 2 O and tha! deat the causes and on the date sialed above.
Za. SIGN Ker,  M,D(Degree or titie ‘ 23b. ADDRESS Z£.J0/0 W . SIGNED
A D e 2 Zorm 74550

BUR b, DATE Zéc. KAME OF CEMETERY OR CREMATCRY 24d.
TION REM VALM)
Buria IV 1.28-1950 Green Laym
DATE REC'D BY LOCAL | RES 25, FUNERAL DIRECTOR'S BIGMNATURE

[AL, CREMA:

TION (Olty, town, of county)

7/ (State)

'S SIGNATURE

ADDRESS

s Staterent on Reverss Side)

, Mrg, C.,L.Forster

ngas City Missouri

Xa




, et 2
22¢9 O

B.INIMmMTATS T 1IN E

4 _
ﬁ

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

working under my personal supervision.

SEUTERL o nensnncnnanssassorressasasasssasns Signed..... ..A@ﬁfh—r ..... ﬂfow -

Student Embaimer ) . 1,1( n (?3

Licensed Embalmer No

b 0. atiress L &y P

- Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fadure to comply witl
the above constitutes grounds for revocation of license.)

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




