No. 300
10.48

FILED DEC

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

7- 1958 ST ANDARD CERTIFICATE OF DEATH

38226

Stote File No,..

REG. DIST. NO. /E z PRIMARY REG. DIST. MNO. _L_.J— Regisirar's No qn‘iq

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccssed lived. If Instltution: residence before
a. COUNTY a. STATE b. COUNTY adiniralon),
Jackaon Missouri Jackson
b. CITY ar eutaids corpurate limits, write RURAL srd rive ¢. LENGTH OF c. CITY d. 1s Residence withln Himits of
OR township) | STAY (in this place? OR Ka C i t gy ﬁneomﬁr;ud town?
TOW¥ Kansas City. y st TownNhansas J o)

HOSPITAL O
INSTITUTION

d. FULL NAME OF (If not i houpital or Institution, give strect addres or tocatlon)

(It rursl, give location)

Joseph Hosp. AT 3014 M

10a, USUAL OCCUPATION ((iive kind of work
dooe during most of working llfe, even if rotired)

St
3. gz%rgg S?EFI.D 8. (Flrst) b, (Mlddle} e. (Last) 4. DATE (Mouth)  (Day) (Year)
(Tupeor Print) GLADYS M. SCHOWENGERDT DEATH Nov, 19, 1956
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER t YZAR | o UxDER & Wus,
WIDOWED, DIVORCED (Bpeelfy) last birthday} |[Mosths| Days [ Homrs | Min.
Female White Widowed * _Mﬁmh_lﬂ_,_]_Q_OJ.._ES A ’ |

10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
" DUSTRY

(City end Stute or Forsign Coustry} o

Fille clerk Internal revenue Triplett, Migsouri
13a. FATHER'S WAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Lewis W. Macklin { Florg McPhe

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16.

SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

12, CITIZEN OF WHAT
COUNTRY?

ADDRESS

(Yu.wo! unknewn) | (If yea, micp war or dates of service) , NO.
) 7]-22 300 | Leland Macklin 1‘70§ Crescent Indep.
18. CAUSE OF DEATH MEDICAL CERTIFICATION — - INTERYAL BETWEEN
. Enter only onecouseper | 1. DISEASE OR CONDITION _ p ONSET AND DEATH
line for (a), (o), and {gy | PIRECTLY LEADINGTO DEATH* 4)
*This dots nol mean ANTECEDENT CAUSES ]L
the made of dying, such | Morbid conditions, if any, giving PUE TQ (b) ﬂé.é&. M .QS
at heart fellure, esthenia, IT: u!; ;ﬁ&ﬁ:ﬂ ‘::ffa gu stating
de. It smeana the diy- . p 74 -
ease, injury, of eomplica- DUE TOQ (c) (74 2 _ M/ﬂ”ﬁ o [‘- A 34 P
tion whith caysed death, | 1. OTHER SIGHIFICANT CONDITIONS / 6[1 '] \
Ovnditions comtributing to the death bul not r
related 1o the disease or condition cotsing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO ?
TION D
YES NO
2ta. ACCIDENT 1?,51, 23b. PLACEOF INJURY (s.4..tnorabont | 21c. (CITY, TOWN, OR 'rowusuuvj }%couum (STATE)
hem.Inm.llnory.llrnt.oﬂubldl..m.)

HOMICIDE e + PR ka.nsﬁs I ‘l Acfcon  /10.

21d. T(!)ME (Montd) (Day) (Year) {(Hour) 21e. INJURY CCCURR.ED «| 211, HOW DID INJURY ofCuR?
WHILEAT[—] NOTWHILE
iRy // /0 4 sl | Vel AT WORK fe/ /\//717 ’[ f a/mrg

alive on

2. I hereby urhjy tha! I auended i

deceased from
i~ © and thal death occurred at _2’_1£P

WYy AT <A _L/_L, 19022, that I last sow the deceased

., from the causes and on the date slaled above.

{Dew or tigle) 2] 23b. ADDRESS

e £, S

| 2. DATE SIGNED

//-M-JZ

WRITE PLAINLY—USING UN_I‘AD]NG BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNA E Lao& Coo r
f “L L4 .
nBE )

240, DAT£

11/21[56

24, I\AME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

24d. LOCATION (Oity, town, or county)
Independence, Missourl

(State)

DATE REC'D BY LOCAL

/l ’“—/—’ ‘;G.

25, FURERAL DIRECTOR"S 81GNATURE

REGISTRAR'S SIGNATURE

ADORESS




“ ,

STATEMENT BY LICENSED EMBALMER : .

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

P \

DY TN, OF DY oottt et

working under my personal supervision..

" . P.O Address.In.fl.e.D.q._MQ.q.--

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 handw¥iting.

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



