No. 300

. 10.48

Gl

' BIRTH NO.

AILED FEB 21 1949

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

pe .
REG. DIST. NO. _ZZZ_ PRIMARY REG. DIST. M.MJ_—. Registrar's Na......_._...?.-.s..‘:.;..g...'.

State File No.

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbere J d lived. 1! inatitati dd befors
s.couNtYy  Jacksa *Ho.Lee!'s Summit,™ COUNTY J g c ks on ‘U”jﬁ’
b. cmr (i cutride corpurate Hmits, write RURAL and sive ¢. LENGTH OF [[ ¢ CITY (l cutnids corporats limits, write RURAL and give towmbin ‘

om Ken sas City, Mo. ] F S "Wﬁ'g own Lee's Summit, ()
FH&SLP?‘ANI'_E ORF ¢ not in hoapital or & ion, cive sireot add or loce d'Asl-)rgRESS rarsl, J
msTiTomion St, Luke Hospital U 121 South Main_

P AetD I‘}“" c. (Lest 4 DATE  (Mauth) (Dsy) (Yew)
(Type or Print) ~ A B oeaTH JAnlary 285 ,1949

5FSEX e COLOR GR RA RRIED NEVER MARRIED. ™| 8. DATE OF amm 5. BGE o yeuel # ireus 1 vix 1o e e

emale White apPiea 7 Feb., 27, 1888| "85 | 1823 ™"

10, usum.oc':cupmon (Givekind ot work | 10b. KIND OF BUSINESS'OR N

1T. BIRTHPLACE (Btats or forelgn gountry)

12, CITIZEP{“?OF WHAT

. Enter onty checais per

out of w it retired)
“rEsEse WY e Home Harrisonville, Missouri A

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James N. Cowger { Julla Hammondtree Chester 8
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NME ADDRESS
{Yes.no, or unknown) (If yom, pive war or datra of sarvice) 0.

No - Unknown Chester Busbee- Lee's Summit, Dlo.
18. CAUSE OF DEATH 'WVM-M

1. DISEASE OR CONDITION

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* ()

ONSET AND DEATH

line for (g), (b), and (¢)

*This doet not mean | MNVECEDENT CAUSES

Adorbid condilions, if any, giving DUE TO (b)
“rise to the above cause (a) stating - -
the underlying cause laat.

1A¢ mode of dying, such
as heart faflure, asthendn, -
e, It meons the dis-

card, infury, or complica- DUE TO (e)-

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

tion which caused death.

}%ME«A

related to the di. or eondition cousing death? .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION )
.. ves ) wo [J

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ex..inorabows | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tastory, street, offies bldg., ata.)

HOMICIDE .
2id. TIME (Mouth) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
IRJURY | =. 4 WORK J;] AT}(ORK .

22. I hereby cemfy that I dttended th - , o , 19____, that'I lasi saw the dcceased

Lalivegn -~ ., 19 ., Jrom the couses and on the date stated above.

BRI

!ﬁ

23c. DATE SIGNED

229 f9

A0 JrA 2

WRITE PLAiN’LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- ' 248, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION ;é'uy, town, or county) g/ (State)]
TION REMGVAL 1
uris 1-24-49 Lee's Summit Lee s Surnmit Missouri

DATE REC'D BY LOCAL

=

R'S SIGNATURE

ol




STATEMENT BY LICENSED EMBALMER

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

nt Eabalaer No.

working under my persona! supervision,

-----------------------------------------

Student Embalmer

'
P. O. Address_ 4S8 S Summit, Missou

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.)

-chiabodyhpo!embalmed.fmshoddbewmdabove.

.~ -

. Y
- Y




