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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED

SEP 22 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute Fie N 1201 O3

Registration District Nu.._.._.._..#Wm.. Primary Registration District No. / J g3 Registrar's No. 3623
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: 41
@) County J gggggg ey @ sare__iissouri & Comtydackson /’
@ Clty or town (F outaide city or town limits, write “RURAL" and name of townabip) () City or town Kansas City -,J‘
() Name of hospital or institutions (If outaide city or town limits, write “RURAL") {r'
C. General Hospital No..l g |l swetv.... 1083 £. 8 St.
(If not in hospital or institutjon, write street number or | al.byn_)s {11 rural, give location)
itution
{d) Length of stay: In hospital or institut etz ) Citizen of forelgn country? (Ves o No)
In this community. X B Aot Y
years, months or days) If yes, Dame Country. e !

Foft RAT

Stella Fowler

3. (b If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn..28Dbembed, 5
-—/ymr 1 9 44: hotr. 1 minute. 3 5 A M.

14.
15.

Birthplace

{City, Wown, or county)

(State or foreign country)

22. If death was due to external causes, fill in the following:

2
name war. P 2 ¥ o No...*” 7 w L
= 21. I hereby certify that I attended the deceased from
‘ z‘ 5. Color or 2 , 6. (o) Single, widauwnd,—sritried, Se pterﬂ be T l 19...4_,.95 —§ept,.ember ..... 5 S 19..4.&
4. Sex £ U TN e e dim'—“""--'@-"-—"-"— that Ilastsaw h er glive on Se Dt emm iy 5 . IOA,4,4:
6. (5) Name of husband of Wife.......ewerermeemeee 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive...runee- Immediate cause of death
7. Birth date of deccased... S22 — /6 /cf’]’-'—-
" 1 onihy (3) (Year) Intgstinal obstryction
8. AGE: Years Months Days If less than one day Due to..... - JR, (——
7/ / ﬁ / hr. 3“ min b
ue to
9. Birthpiace ‘f‘La_/ut.‘,' M pIEY,) 4]
{City, town, or county) . {Suats or foreign country) V -
Pt ot ti
10. Usual occupation. DA.LM 2o Other mnd.l ons' s e S a/
11, Industry or 'hnﬂmﬂn &WM"A""? JA"" . e PHYSICZAN
Major findings: ) y ~ N
12. Name Of operations..__..... )
6 5ot s R ,f. Uit s U L : the canse b
= | 13, Birthplace i — Py e pmpmatyen - wtllﬁchlchent:h
13 ad:! anty, or mlﬂ onbry. 0{ tO s ahou e
a Maiden name y 7% %‘—f Al amiepsy ciha_rz!:ﬂ sta-
tistically.
g Jorvascawl o £} i
=

16. {a)
()]
17. (@)

{c}

18 (a).

®

Informant.

P Utpw—&,r/

i

{Burial, cremation, or removal}
Place: burial or cremation®

Slznatu.re of funeral dm:cwr_ Mm C (/U u&‘h

Addrﬂq >332

Addgess, 3 K’X W/—)-’Z‘
'i-

() Date thereof. q—" 7" ‘{4

(Momth) (Dax) (Y:ui'

19. (a) (f' ?Z___ ® .
reeerredlom gistrar)

L

(R:gul.nr:

(2) Accident, suicide, or homicide (specify}

(b} Date of occurrence

{c) Where did injury occur?.

(City of town) (County, (Sta
(d) Did injury occur in or about home, on farm, in industrial place in public place?

ify type of place}
) Aeans of injurye ...
ey
e = e (MLD

(Licensed Embalmerx’s Statement’'on Reverse Side)
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_ STATEMENT BY LICENSED EMBALMER N s T
. 4t . : N . Y ’ .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, qr‘ by o .

: . . . " e B - ', N

; Registered Apprentice No. — iremvesniirnrnat
working under my personal supervision. . _ L -
s ) ) B Cb i
Signed...... . LY M '
| S
i - Licensed Embalmer No......4 7.1

) ) P. Q. Address...M @’zh %‘7

. Note: The ahove MUST BE SIGN'ED BY THE LICENSED EMBALI\IER in his OWN HANDWRITIN G (F: a.llure to oomply with
thc ‘above constitutes gmunds for revocatmn of license.) ,

If this body is not embalxned fact should be so stated ubove




