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FILED MAY 19 1955  STANDARD CERTIF

REG. DIST. NO. _ / EL

THE DIVISION OF HEALIH Or MISSOURI

ICATE OF DEATH Sttt Fle Nov 15418

PRIMARY REG. DIST. N0. £OOuFar Registrark No 1841

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If lamtitution: residence befors
a. COUNTY a. STATE b. COUNTY adnissinn),
Jackson Missouri Jackson
b. C1TY {1t outsid to limits, write RURAL and gi ¢, LENGTH OF e. CITY . w
fuieida corpomate m o !D"B.lhln) STAY fin this placei|} QR d ?W&m&%ﬂnﬁﬂﬂwﬁs
TOWN Kansas City 2 Yrse TowN Kangas City =

Ret, Sece = Int.erstat.e Heating & Plumbin

d. FULL NAME OF (If not in hoapital or institution. giva strect addross or location) STREET (If runal, ghve location)
HOSPITAL OR q ADDRESS 1
INSTITUTION ~ a¢,, Luke's Hospital 7229 Walnut
3.6*2?:!\25 S%IE 8. (First) b. {Middle) c. {(Last) 4. DSFE (Month)  (Day) (s";m)
(Tepeor Priy)  HARRY B. DETLOR pears  April 25, 19
5. SEX I/} 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Iu yesrs| IF UNDER 1 YEAR | F UNDER 0 wrs.
WIDOWED. DIVORCED (Bpeuvity) I.q??nhdny) Monf-hll Days { Hours | Min.
Male whi te owe a.  |Jan. 17, 1878 - |
108. USUAL OCCUPATION (Givekind nfw k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CITI
doze during ma-t.o!-orkinslifa.o:cn';lr: o ST, (City und State or Foreign cn)‘“") l COUN'IZ'ER'S!?OFWHAT

Webgter City, Iowa |

13b. MOTHER'S MAIDEN
Ella Frances

13a. FATHER'S NAME

' Byard Detlor

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(¥Yes. no.or unknown) | (I yes, xlve war ot dates of sorvice}

gt

16. SOCIAL SECURITY

1,86-01-9782°

NAME 14, NAME OF HUSBAND OR WwIFE Te
Bowman | Emma Barber Detlor
17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS _

‘|Marjorie B. Datlor,7229 walnut, K.C.Mo.

18. CAUSE OF DEATH
. Enter anly onacause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (y)

MEDICAL CERTIFI

INTERVAL BETWEEN
ONSET

TIOI?MM_

“sThis does mot meen ANTECEDENT CAUSES

the mode of dying, such
ol hear! failure, asthenia,
ete. It meany the dis-
case, injury, or complica-
tion whick caused death,

Mortid conditions, if any, giving
rise to the above cause (a) slating
the underlying couae last.

suETon
1\. OTHER SIGNIFICANT COMDITIONS

Condilions contributing o the death bui not
related to the dicease or condition causing dealh.

1%9a. DATE OF OPERA-
TION

lao AUTOPSY?

Vs G O

21

countn | 1Y

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.c.. Inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIF) (STATE)
SUICIDE homae, tarm, factory, street. office bldg., st0.) .
HOMICIDE : )
21d. TIME (Month} {Day) (Year} (Hour) 2le. INJURY QCCURRED 1} 21f. HOW DID INJURY .OCCUR? ’
oF WHILE AT NOT WHILE
INJURY WORK . AT WORK

ceased from
and that death occurred al

2. I hereby cam:y that 1 altended the
alive on

i__z.\__ 19& that T last saw the deceased

}4__1%, from ﬂm_gauses and on the date siated above.

23 SIGNATURE

?a.N REMSL . TREMA-
' (Bpaelty)
enoval

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY L%'EAL R
Y. Lle. s D0urn Priaalal]

on Gar 8 ete (Degroso t.il.le)a 23b. ADDRESS lzsc DATE SIGNED
R A N (Y TR YA
b. DATE 24c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (City, town,("county) HSate)
L/26/55 Webster City, Iowa Iowa Falls, Iowa
EGISTRAR'S SIGNATURE ) 25, FUNERAL DIRECTOR'S SIGNATURE ADDBRESS
STINE & McCLURE UND. GO,  K.C.MD.

(licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by IiE, OF BY o it e , Student Embalmer No............

working under my personal supervision..

Student.....cooioiiieirie it iataaaaaa
Signature of Student Embalmer

Licensed Embalmer No..é.(.fl,
P. O. Addres%ﬂm.&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

. . . . .




