Wt Vol & ¥ TV THE DIVISION OF HEALIR OF MISSUURE

€@ .
oo STANDARD CERTIFICATE OF DEATH carrne.. 50430
CBIRTH MO, REG. DIST. wo. _/ i 2 PRIMARY REG. DIST. NO. _ o 40_2.—&;»:".:”1\’0 .._...4201 ...... ‘
T PLACE OF DEATH R 7 USUAL FESIDENCE (Where deteesd lved, 1 Toctiiation: reioe toics |
a. (EOUNTY JaCkS on . a. STATE Mis souri b. COUNTY Jackson admuliunl-
b. C(I)EY (I outeide corputate Hmite, write RURAL aod ghve ¢, LENGTH OF) c. Cg’g [T outaide corporate lirits, write RURAL aod plve townahip} t& U
5en  Kansas City wrreti | ST iaipye TORy Kansas Gity , .
"-'i{JOUS.PrT.ﬁ’mEOOF (I ‘ot tn bosgital of {nstitution, glve strect address or Iocatlon) AS.DrDFEEEé (If rural, give location) Iﬂ - y
wstitution 4234 Locust ‘7 4254 Locust e?
3. NAME OF a. (First) B. (Middie) <. (Last) 4. DATE (Month)  (Dey)  (Yean 7/
CESERSED TRy g, MAGERS l S 9 28 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARBIED, | 8. DATE OF BIRTH 9. AGE (In yeare| I UNDER | YOAR | ¥ UNDER 1 s,
Fe Wh wa%.wpgaﬂcﬂ:)}d}ﬂ 12_ 19_ 1850 5 d.lv) Mnnt.lul Days | Hours | Min.
104. USUAL OGCUPATION (Give kind of xork | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (State or foreisn sountry) 12, CITIZEN OF WHAT
CeELITE e e L xx OSTRY | yniontown, Pa. / COUTR Ay
13a. FATHER'S NAME - 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, E. Fowler | Jane Lyons | Milton Magers
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | (7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ.nNaénnkno-n) (llr-ﬁ-—-rmdn-d.-cﬂiu) } None NO. Dr.T.F.'Magers R ROCkVille, MO.'

INTERVAL BETWEEN

18, CAUSE QOF DEATH ONSET AND DEATH

, Enter only onetattss pet 1. DISEASE OR CONDITION
line for (a), (b}, and (@) DIRECTLY LEADING TO DEATH‘(a)

*Thiz does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
.a8 Aeart follure, asthenia, | Tise to the above cause (a) dating _ . . ' - .. i . L. . -
fe. It means the dls- | the underlying cause loat. .

case, infury, or complica- DUE _'I'O 1]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling lo the death but not
related Lo the disease or condition causing death.

190, DATE OF ORERA. { 13b. MAJOR FINDINGS OF, OPERATION L, 9;0 = 20, AUTOPSY?
ves [ ] wo Ky

21a. ACCIiDENT 21b. PLACEOF INJURY (o.g..dn 0r 2lc. (CITY, wa’N OR TOWNSH"’) {COUNTY) (STATE)}
SI.HC'DED% bome, Inrm, fastory, street, office ota.) . o

21d. TIME tllnd.hl (Duy) (Yeur) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
WHILEAT ] NOT WHILE :
INJURY m. AT WORK
2. I hereby certify ﬂml I attended the deceased from , lo _, 19 , that I last saw the deceazed
alive on 19 and that death occurred at _:.i‘?& m., from the causes and on the date stated above.

(Desnn or title)
/.

DR oy 357

2Ua. WRIWREH ub DATE 24c. NAME OF CEMETERV OR CREMATORY . |. n‘(ﬂ (City, town, ar county) (Su’uf
" emit fon ~1-49 Elmwood~ - Han as City. __Mo,

DATE REC'D BY LOCAL | REG R'S SIGNATURE RAL DIIECTOI S SIGNATURE ‘ADDRESS

7-30-9% ' Karevae. 5@ 72

WRITE. PLAINLY—U%ING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licersed Embmalmer's —gmm on Reverse' Side)




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 cocceeecemin

.................... ., Student Embalmer ¥o.

working under my personal supervision. ‘(E f /_/
Student Signe

--------- ddavarEImessIEs e s ARy

Student Embalmar . X
. ; . : Llcenaed Embalmer n/ 6(4 33 ‘%

) L P. O. Address e o o @

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN V RITING. (Failure to 4nply with
the above constitutes grounds for revocation of ln:ense.) - -

If this body is not embalmed, fact shouIdAbe so stated above.




