HE DAVIDIUN OFr REALTIR Ur MmiaalUKI) 1405
ey

5, No.300 ’
e ALEG JAN 16 1951  STANDARD. CERTIFICATE OF DEATH Stte Fie N = K
r{ r
L BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. WO. j ~S ﬁ/ Registrar's Na._.......-g....-...........
(6 O I PLACE OF DEATH 7 Z USUAL RESIDENGE (Whare decewsed lived. If taed reeidenos befors
a. T . STATE : . . sdmision).
; "(’ ,/ : __Jackson - issouri b ackson. o
) b.. C!TY (I! outalde corpurate LUimits, write RORAL sad give ¢, LENGTH OF ¢. CITY (If ouzadde oorperate Omity, write BURAL and give township}
township)| STAY, (in this place) - OR

8 T80 Kansas city 3, lo. 52 Yrs.)| TOWN poneas city 3 M IQIML“”’

g d. FH(I)-SL TT‘:AANI[EOORF (If not in hospital or Institution, gve street add or loeation) d.AsDTgRE& ar run.l.::ln loeation}

o InsTiTUTioN 8717 Roberts fua ggg R igg 8717 Roberts A

ﬁ 3. gIEAchEE o a. (FIost) b. (Mlddle) c. (Lfmt) 4 DgI'I-‘-E (Month)  (Day) w)f

E { Type or Print) PRICILLA Q. FOWLER DEATH Jan. 9, l9§r

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yenrs| ¥ tioeR 1 TEAR

s ] WIDOWED, DIVORCED (8 : I ey Hours | Mo

% pacify) ) |Mozutha] Days | Hours | Min
/’ mf%suuicﬁum*nofiﬁiiiu x | 10b. Iglilirgg- ;eucgmassloa IN : ;imsgcsa :; 20 70 ’ l

wor. -
” E“: done during most of working lifs, sven If retired) ) DUSTRY ta1e or torelen oounty) / ‘Z'Cgll:lrrdl‘l‘zs'#?'; WHAT

& Housewife Selfe Employed Wheeland, West Virginia

< 138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

“ Frank Payne Unicaiown | Wme M. Fowler

I5. WAS DECEASED EVER IN U.S. ARMED Fonczsv 16. . b

5 (You. no. or unkuown) | (Il yes, xive war or dates of 6 SOCIAL SECURINT(;{. 17. iINFORMANT" S SIGNATURE OR NAME ADDRESS

o None None Hone Wn. M. Fowler, 8717 Roberts, K.C. 3, Mo.

| 18. CAUSE OF DEATH ICAL CERTIFICATION - INTERVAL EETWEER

= | Prwcyomeumre | oS O cCMOITOL -

Eg *This does not mean ANTECEDENT CAUSES

the mode of dying, such . Morbid conditions, if any, giving DUE TO
. j || s heartfallure, asthenta, | riee 8o the above cause (o) stating X [ . E - -

&l ac. It means the diy- | he Snderlying cause last. etz 0 I

|| coresintury, or compti DUE TO (c) _ i : <~ =

% | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' —_ .

<] Conditions contributing to the death but mot W

5‘ related to the disease or condition ceusing d

: ;é " |l 19a. DATE OF OP.FE’IN 195, MAJOR FINDINGS OF OPERATION b 2. AUTOPSY?
= 4 . . . . . YES D NON
21a. ACCIDENT 5, 21b. PLACECF INJURY ts.g., Inorsbous”| 2ic. (CITY, TOWN, OR TOWNSHL NTY) ‘ v
2 SICIE ; oma, tarm. oty seoet ohoe blageeny | ¢ P (cou GTATD

i Il

g 21d. TIME (Moath) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

|| niGry . w | "™ e :

- h - y
| E 2. [ hereby certify that I atlended the deceased from , 19 to: , 19 , that I last saw the deceased
= _alive on , 19. , and that death cccurred at ________ m., from the causgs and on the dale stated above.

i’ 2 (Degroe or uu:% Z3b. ADDRESS I 2. D, TESI?ED
¢ (Dt Cprrin. 3\ 1 3 Rl T iy /73]
| E e . DATE 24¢, NAME, OF CEMETERY OR CREMAT +| 24d. LOCATION (Oity, , o cotmty) {5tate)

N ! T §-11-51 oral Hillt . A . ‘

S J ) r i1llts Cemetery Kansas. ¥, Missouri
. DATE REC'D BY LOCAL\| REGISTRAR'S SIGN BE. E 54 | ruppra oyrecipf s sienaTuRE ‘ADORESS

| Sam fd19ST. / dependence, Mo

(Licensed Embalmbr’s Statement on Reverse Side)
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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 ..

P

Student Embaimer NMo.

working under my persona! supervision.

Student ....erernsrsnanseanae bessrhanunauus
Student Embalmer

P. 0. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comp’{r with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above,?”” 7. =7 N Lo




