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1 X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -_‘ =y 7 s
Bunsiy or ue Canec STANDARD CERTIFICATE OF DEATH s rec .3 L, 83
Registration District No. . ZG8 e Primary Registration District No......... S Registrar's No. - d 81

t. PLACE OF DFATH;

{s) County. Ja C kS on 2@

@) City or town_ KANSAS. Cily [/
(Ifour.ndn city or town limits, writs “RURAL" and name k@nﬂﬂ
g:) Name of hospital or institution:

Ql West H7th Terrace

{If not in hoapital or inatitution, write atreat number or Iocahon)
(d) Length of stay:

In hospital or Institution

K:Z‘Y % 5treet No
{Specify whather

2. USUAL RESIDENCE OF DECEASED:

@ smeMigsouri Jackson

(¥} County.

Kansag Citvy

(If cutaide city or town Limits, writs "RURAL®")

601 West 57h Terrace

(If rural, give location}

(¢) Cityortown

. Birthplace

In this community. 86 Yearsas
yoars, months or daya) {e) 1If foreign born, how longin U. 8. A.? - Vears,
. MEDICAL CERTIFICATION
) R _Mrs, Cora __s. __ Bowep
20. DATE OF DEATH: Mot NOVEemMber: dy...16
3. (b) If veteran, 3. {c) Social Security year. 194 hour. ll minute... 5OA ..m
name War. NOT'le No. NOT‘[B A 6 'L o
21. I hereby certify that ] attended the deceased from ™ O ‘LQ S
) 5. Color or 6. (a) Single, widowed, martled, w e { ¢! v o
a TR R H
s sul.OMALEG reWhite avorediiEdOWOd that Tlast saw haSEY_alive on M el 1A : 19.&. )
6. {b) Name of husband or wif&___.Mn_.__,___ 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above, Duroti
Henry. Bower alive __rman Immediate cause o —— HraHON
7. Birth date of deceased... 5 ep temb er . 24: S s C ‘u‘ 0 CA 1 R l‘ BT }L ‘b &Sr ‘g‘ w .
{Month) (Dny) —
8. AGE: Years Montha Days If less than one day Due to. Slst{)
N [
86 1 23 b, min, -
J Due to
9. Birhpace.SHLEVEDOTT JLouisiana §
(City, town, or county)} {State or foreign coantry) o g 3 P
. QOther conditions D ( A GL:TE.: L "‘6;.
10. Usual occupation Mars Q y " l (lzrdude m:-.tnnm:r within 3 montks of death) —
11, Industry or business = 1] PHYSICIAN
E{ 12, Name Smi +11 ‘7’ Majofr gﬁ‘ﬁ’;’fm 0 -
; . Underli;
3 Ui, Binnpace . Ohio thﬁ:c:fé;e?ﬁ
City, town, gr cognt; . {State or forelgm covatry) . W g
E 14. Maiden name.C. a.u__ﬁefl_'l)_e_B.lenﬂ_Qn e || OF Butopsy. o thould e
511 Unknowm..__. daically.

{City, town, cr county) (State or forsign country)

16. (@) Informame_Mpg , Helen Oveelr
®) Address. 501 _Wegt 57+h Strest. Ferracd

17. (@ ..Burial (&) Date mmf_ﬂov 1,9&'{
{Burinl, cremation, or removal) Month) rDa,) ?

22, If death was due to external causes, £l in the following: -
(a) Accident, suicide, or homicide (specify)
(3} Date of occurrence

dc) Where did injury occur?.

{City or town) nty) {State)
(d) Didinjury occurin or about home, on farm. in indu.lt.rial pIaee in pnblic place?

@ Pmee:buﬁalgxyép(gé,(@/ Memgrial Pmﬂk Gpmet

18, (o) Signature of funeral director,

) Address. 1401 Bru c .ﬁ;}]ﬁ.él‘!ﬂ;____.ﬂ

H23. Sighat

19. (a) 11= 18-%2') (5

{Datareceived local {Regisgtrar's signature)

-y

(Spectfy type of piace) /
‘While at work?. (e} B of injury

............. {M. D, or oth!

74y 2aT PR A _c_u

Address

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY' LICENSED- EMBALWIER"""’*"“"" e B T TT
' I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed- by me, of by. ........ N
‘ : ﬁeg:stered Apprenti_ct-a No...... o

b

" working under my personal supervision.

3 h K _ U -+ Licensed Embalmer No /0 M
- : - P. 0. Address... M % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . ' (Failure to comply wi
the above constitutes g'rounds for revoeation of license.) -

If thm body is not embalmed, fact should be so stnted above.

s



