j THE DIVISION OF HEALTH OF MISSOURI ' .
o | FLEDAUG 181954 STANDARD CERTIFICATE OF DEATH <7124

. 10.48 State File No....... T e
BIRTH NO. REG. DIST. NO, / !é Z PRIMARY REG. DIST. N-M!’haiﬂmr’: No ‘3513
l I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived. If institution: reaidence before
. u . . iomion) .
a- CouNTY Jackson ¢ STATE 4 ggourd b COUNTY  Jacksoy=='
b, CITY (It outelds corpurate Umita, write RURAL and give ¢. LENGTH QF || ¢, €ITY 4. s Beridence within limits of
OR wwoship) | STAY. (]n this place) OR » sty ted town!
g TOWN  Eangag City > vraidcronn  Kenses City 2 g
d. FULL NAME OF (If nos in bospital or Instivution, givs stret sddrom or location) || ». STREET (If raral. give loeation)
o HOSPITAL OR ; : ADDRESS g
0 INSTITUTION. 1231 West 75th 1231 West 75th 3 [f)\ >
ﬁ 3. I:I;IAME OF a. (Flrat) b. (Middle} ¢, (Last) 4 DS-EE (Month) (Day) (Yesn)
Ee { T¥pe or Print) HOWARD M. CANT WELL peari  July 18, 1954
E 5. SEX 6. COLOR OR RACE | 7. #&%ﬁg. BF\\:’EECQSREIED. 8. DATE OF BIRTH 9, ::EE o sesn o vmen ¢ n".;.' ¥ UNDER 1 HRs,
. (Bpacify) birthday] oo H Min.
3 Male White Married . 7 | April 12, 1892 es | |
102, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . . ]
5 ﬂomdnrhamwtdwcrhull(h.mﬂ uﬂ.l':rd) ° DUSTRY {City asd State or Foraign Country) 12 CIIRZE%OILMMT
& Sterling, Xansas / . O Ae
< Iilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|¥E
Marion Cantwell ..| Cora Brewer . Flora H., Cantwell
ﬂ R-w:s :ECEASEHP EYHEI:‘I'N.' &ifiuﬁe_ r;?Rces; 16. SOCIAL SECURIh"BY 7. INFORMANT S S!GNATURE OR NAME ADDRESS
~ Yo | ‘ 6=10-6144 .| Howard M, Cantwell Jr. Dallas, Texas
l 18, CALISE OF DEATH B . : MEDICAL CERTIFICATION : - INTERVAL, BETWEEN
# !l Entercnlyonecauseper | 1. DISEASE OR CONDITION N ONSET AND DEATH
& | unetor u), (@), and (o) | D'RECTLY LEADINGTO DEATH® (5) —GOMMMQSLS—— 3 MRS,
i *This does not mean | ANTECEDENT CAUSES -
o DUE TO : Ll
- the mode of dying, such | Morbid conditions, if ang, giving (&}
3 a# heart follure, asthenia, | rise to the above cowae (o) sating ) O .
ete. Il wmeane the dis- the underiying couae loxt. I
ease, infury, or complica- DUE TO {c} wéﬁéw_gﬂﬂmm&aﬂj_ _QH as .
tion which caxsed decth. | 11. OTHER SIGNIFICANT CONDITIONS ]
" Conditions contributing to the degth but not ‘ .
related to the discae or condiiion couting deatd. {16
19a. DATE OF A- | 19, MAJOR FINDINGS OF OPERATION . L. ' 20, AUTOPSY?
i _ Y30 ce
. YES L—J NO
21a. ACCIDENT Y 21b. PLACEOF INJURY a4, inerabous | 2lc. (CITY, TOWN, OR WIP) (COUNTY) {STATE)
SUICIDE Bome, farm, fastory . \ offios bdg..e10.) N
HOMICIDE - }‘b :
21d. T(I)I'I‘_IE (Mooth) (Yoar} (Heun | 21s. INJURY RED | 21f. HOW DID INJURY ysﬂ
IJURY . )ﬂ T m | Muemn L e wenE ] .

2.1 hereby certify,that 1 atiended the decesed from _Z/28 1959 1o Z/l& , 1059, that I last saw the deceased

alive . 1959_, and that death occurred at _&p.. m., from the causes and on the date slated gbove.

e T WS S B el e

WRITE PLAINLY—USING UNFADING B

%duaggﬂé‘v'h'l. A- | 24b, DATE 24c; NAME OF CEMETERY OR CREMATORY . LOCATION {Qjfy, town, or county) ! (State)
; 7=21+-54 .- .Formet Hill Kansas City, Mo,
_Burial

25, FUNERAL DIRECTOR'S S1GHNATURE ADDRESS
Freeman Mortuary Kangas City, Mo.

*s Ststeroent on Reverse Side)

DATE RECD BY LOCAL

&M'S{Vﬂm.f




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or by .c.oviiiiiiiiiiia, e e e e e ateatstessseareesteveneveensiieisasnannnra s , Student Embalmer No.....cu.....

working under my personal supervision..

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.

1




