MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0323
DEPARTMENT OF PUBLIC HEALTH AND WELFAREH -
Registration District No. y? qistation Distict No. £ @ @ B pagistar's No. -—m STATE FILE NUMBER

DO NOT WRITE AMEND! o " -
ON THIS $TUB ol - E-StP1t98
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decemsed lived, ¥ inititution: Residence Gefore

a.- COUNTY PR . STA . ‘ once

Jackson » STA® Mo, b COUNTY 10 nleson admission)

b. C‘!)'I: {If outside corporate lIimits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnaide Limits
OR

TOWN
8 City 1% Years Kansas City Yoo Mo DD
. FULL NAME gF (If-NOT in hospital, give location) Inside Limits " . (If outside, give location} Reside on Farm

NSTmAON 812 Benton Yuly Na D 11062 East 12 th Yes 3 No [}

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeoar
OF

(Type o7 print)
LYNNIE McGIRL DEATH Avgust 17 1963

5. SEX 6, COLOR OR RACE 7. Married [1  Naver Married [ |8. DATE OF BIRTH | - AGE (last birthday) [JF UNGER 1 YEAR | IF UNDER 24 HR
n Female Cauc . Widowed Ix Divorcad [] 5_18_1888 75 Months I Days Hours Min,
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
_ MRcolkkeeping Watson, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John D, Douplas Samanths Lowther -
15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 14 SOCHAL SECURITY NO. 17. INFORMANT Addras

(Yes,_!'roor unknown} I (1f yes, give war or dates of service) Mr. Carl Douglas Liber‘by, Missouri

18. CAI.ISI OF DE.A'I'H {Enter only ane cause per line for (a), (b), and {c). INTERVAL BETWEEN
PARY 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, i any, CUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO(c)

PART 1. OTHER SIGNIFICANT CONDH’! b ? PART 1L, (f decassed was female was
disessgfcondition gjyen o thers a pragnancy in last 90 days

p /l . ]Dv..lg‘ﬁfluukam

1. WAS AUTOPSY | s. ACCIDENT SUICIDF HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item:18.)
PERFORMED? |- [} [} =] .
YES'J NO

20c. TIME OF Hour. Month, Dsy, Year
+ INJURY am. .
pam.,

20d. INJURY OCCURRED e, PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] farm, factory, sivast, cffice bldg., efc.) .
©,NOT WHILE AT WORK ]

31, 1 attendad the decaased ﬁom_-s;lﬂ-"TL-—, o B om L7 63 o e woin S alive on 7~ /5~ 63
N 'D;nh occurred  at 7 m-on the date sated above, and fo the bast of my knowledge, from the causes stated.
Degred o3\l 725, ADDRESS % T3¢ DATE SIGNED
e WD  [3¢ 0/8/:. 8- 17~ 63
Z3b, DATE : ¥ Z3¢. NAME CF CEMETERY OF CREMATORY LOEATION (City, jawn, or county Bram)
i, /7;(9\3 LN e @LM (fﬁo—ﬂf ( E, “Nhg.
27 FONERAL DIRECTOR ADORESS 35. DATE RECD. BY TOCAL REG. | 25. WEGISTRAR'S SIGNATURE Py
Muehlebach 6800 Troost f L7 b3 ﬂw—( o ;"‘" L

[Li t on R Side)
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MEDICAL CERTIFICATION

nt

USE BLACK INK

H

SHOULD READ
aig

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




st ST g, s

STATEMENT BY LICENSED EMBALMER - o .

h -
I.her'eby, cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: " . " ' . : '

or by Student Embafmer No.____

working under my personal supervision. . - "
Student signedww _
Signature of Student Embaimer . . _
' Licensed Ernb-almer No. 5/ 0 3
P. O. Address /r c. Wd .

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). ) ’ '
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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