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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistica

FILED JUN 12 1948 A5 9

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.— 0.0 _ ‘ R

State File Nn.__J—__GHS 23
- 2351

Registration District Nu._. istrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; W
(s) County Jacksaon 7L (o) State Missourl ) Cousty. Jackson -
() City or town__K2NS83 V. 3
{1 outsida city of town limits, writa * “UMLB’" and name of towgahip) (¢} City or town Kanssas Ci tj’

() Name of hospital or institution: (kI outsids city or town [imits, write “RURAL") X
e ¥inyard Park Hospltel

ar H hospital or institution, write street humber or (d) Street Nm-"lO%""Eas tﬁ]%&ﬁ.itme't"m'—_:j
(d) Length of stay: In hospltal or mmuuonf.....ﬂf_?L ¢/ &7

(Specify ' {¢) Citizen of foreign country?. No (Ves or No)

e Bbont 35 years

In this community...
years, months or d-y'

If yes, name country.

. (a PR[N'I'

E.orerreen MU T Y Mo Fowlern

3. (b) If wvereran, 3. (¢) Secial Security No.

MEDICAL

20,

DATE OF DEATH: Mont!
v LD 4 &

name war None nknown ) :
}l. I hereby certify ?t I attended the decea
O 5. Color or 6. (o) Single, widowed, married:’ 1.9 # - 1w &
¢ sex M81le Gl neWhitel divoreed WL AoWSA || that 118t saw et aliveon 7 1043
6. (b) Namecofhusbandorwife____ ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour sta{cd above. Duration
Edna Fowleaer aliveo._ . __years || Immediate cause of death
7. Birth date of d d Dec.,. 13 18773 -—___éa/ Mm, __m‘c’._j..,kr.. e
(Month) (Day) (Year)
8. AGE: Years Months Days If legs than one day Due to
74 5 24| . :
i FRpr——— | N
) 'I v 17 H Due to
9. Birthplace .. HAT'T Misanurl . . do
{City, town, or county) {Stata or foreign country) / / ”
. diti :
10. Usual cccupation Tailor %wmmﬂmr iy wiikin B meomiha of deainy ?”U‘— ’
11. Industry or business : LS B -/ PHYSIGAN
E{ 12. Name A.As Fowler 0 W_M_ ______ ~ u
" the canse to
.l K] Buﬁmlan-______Miiﬂ_Qlu‘_i_.. which death
(City, town, or coanty) (State or forcign covatry) Of autopay. should be
Q { 1. Matdea mne.Heneprri-tta -—MeKaéghtr———“UL charged s
3] e 4 -
[= 15 Birthplace. aanun .
TGy, e =% e eate or ) 22. If death was due to externai causes, fill in the follawing

16. (a) Informant Mrs’. Mana - Breen -~

) Adm_mtmm&wcf——l

17 0 —.Burial (2) Date thereof
(Bml.mmlm.orrewll) {Mcnth) {(Day)

() Plade: burial or cremation__GT°€EN1AWN Cometary

! 65)

18. (a) Signature of fu.nm-al dﬂecmr.wﬁilent—F—uneral——H
& adgies 2332 Monitor PlacesK.C

19. (o) - -
{Dato recerved )

(3

(Begistra:'s signature}

(s)

Accident, suidde, or homicide (specify)

Date of occurrence.

() Where did injury occur?.

{City or town) (Coun

{d}

Did injury occur in or about home, on farm, in industrial place. In publlc p].acc?

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is'tecorded on the reverse side of this certificate was embalmed by,me, or by

, Registered Apprentice No

working under my personal supervision,

Z. « oL
Licensed Embalmer No(’élo

P. O. Address AN 'CA

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN ll.AJ.\DWI(lTING (Frilure to comply with
".the above conshtutes grounds for revocatlon of Ilcense.)

If this hody is not embalmed fnct should be s0 stated abme.

il




