MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

/ _g.z___.Primary Registration District No. _/_.a__g._z.':'.'.__keginrar‘s No. ___2015-

=62-015275

STATE FILE NUMBER

Registration Distriet No, __________J
DO NOT WRITE AMENDED P
ON THIS STUB IFH:EU AP O I Aaa ;
1. PLACE OF DEATH © Y lﬂgékson 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE COUNTY dmissi
Vs | 1B MISSOUR JACKSQN __*omwie
Rev. 4/5%9 =} b. CITY (If outside Feree timits, give TOWNSHIF only] Length of stay in 15 <. CITY Tnside Limits
5 S Kansas CiEy K v no 1
3 31 YEARS KANSAS CITY N °
1 w [-X i{%éPth‘lf\ATEogF {1f NOT in holplral give Io:nllon Inside Limits d. .E[‘;RD%EE‘SS {If cutside, give location} Reside on Farm
2 3147 e ermunion  General Hospita Yo O Ne[] 1017 LOCUST STREET | v-XXnon
% [ ]
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
3 {Type o print) : OF April 1962
Edith Anna Howgrd DEATH pr 9, 19
4 / 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF U:‘hDER 1 YEAR _IF UNDER 24 HR
B . i i Mon D H Min.
5 0 Fem.ale ”Nhlte Widowed [J Divorced J 8/ﬁ /1_ 877 84 + ay3 ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [7¢) dyring 1 of working life, even if retired)
2 AT "Home -—- Hickory County, Moj U, S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 2 William Howard Cynthia Lindsey -
‘,2, vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT re :
— L {Yes, r unknown) | (If yes, give war or dates of service) ]‘ 22‘:&' ’th:\WOOd Bl Vd .
9332 YEly (o] —— None Harry Howard Kansas City, Mo.
o - 18. CAUSE OF DEATH {Enter only una cause per line for {(a), (b}, and {c). INTERVAL BETWEEN
10 < 4 PART ). DEATH WAS CAUSED BY: . . ONSET AND DEATH
Qe = mwmepiate cause | oerebral Thrombesis -
11 G (© 3
22 0
12 o 5 Qo Conditions, if any, DUE TO (b)
FT- 06 wih which gave rise to
=|Z above couvie (sl
13 .:E = stating the under-
| lying cause lait. CUE TO (c)
(Z) r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceasad was fermale wad
.C:) F 1, ed leauacga |re|o qtﬁeené PARTiJ i’l ht femur . there a pregnancy in last 90 days
g S X. clos Hp & * [oves [OM I O Unknown
2 & 9. WAS AUTCOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of itam 18.)
g e PERFSRMED& [} o o
zZ g YES
z |g S| 2TMESF  Houl  Momih, Gay, Yeer
o 5 a INJURY a.m.
w -1 g p-m.
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E o WHILE AT WORK [] tarm, factory, street, office bidg., atc.)
5 *’_'4 NOT WHILE AT WORK O
-4 [- a H [#] A
- page " —g=62
S o g é )| 21. 1 artended the deceased from 3 8-62 l" I 62 and last saw h'er:‘ alive an. ll' 9
@ ; ] g Death occurregf & ~_ 9: 55 A m on the date stated above, and to the best of my knowledge, from the causes sisted.
m -
g E 8 8 o 22a. SIGNATURE \ Degree itle) 22b. ADDRESS 22¢. DATE SIGNED
r & = ) s ., ,, 2400 Cherry 4-10-62
E EP3a. BURIAL, CREMATICN, | 23b. DATE AME OF CEMETERY onﬁﬁMq‘kY 234, LOCATION (City, town, or county) {State)
d [aY REMOVAi(Specify) ' . ’ » .
z z [Rem Apr.ll,'62 - California Missouri
DIRECTOR 5 25. DATE RECD. 8y LOCAL REG. 26, GISTRAR'S SIGNATURE
g g 24. FUNERAL C lgﬂgﬂf > BRUSH H CR. / é
= =l D,W,NEWCOMER'S SONS KANSAS CITY MO, L/- /-l (;M

{Licansed Embalmer’s Statemen? on Reverse Side)




Tl

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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).’ 1
If embalmed by a STUDENT, he also shall sign. in- his ' OWN handwrmng. |
If this body is not embalmed, fact should be so stated above. !




