THE DIVISION OF HEALTH OF MISSOURI i -

. no.300 || riLE]
- weo ) AL JUL 19 1952 STANDARD CERTIFICATE OF DEATH e e v U813
. [ etrTH NO. REG. DIST. WO. Z Q é PRIMARY REG. DIST. W-M.Rwiﬂmr'l No...z..é.l-......
(;/f 4 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If Inetltution: revidence befors
- . 4 ! . STATE A 4 . dunfesion.
1(,% a. COUNTY Jackson & Missouri o coumJaCkaon o
b. CITY (I outeids corpurnta limits, writs RURAL and . LENGTH OF ¢. CITY (I ourelde corporsts Limity, wrivw RURAL azd townzhipy
3 g e fa Himta, write '..F:d’) STAY tho thie place) e (//fa
Town  Kansas City Blue TOWN Kansas City 3
d. FULL NAME OF (If not in hospital or Institation, givs sireet addrem or lomtion) d, STREET - (1 rural, mhve location)
HOSPITAL OR . ADDRESS
NsTiTuTioN 81,99° Truman Rde  ®Runsd 707 Wtley [
3. NAME OF a. (First) b. (Mlddle} ¢. (Last) 4, DSTE (Month) (Dey) (Year)
{Type or Print) Ralph L, Mowery DEATH June 25, 1952
5. SEX 6. COLOR OR RACE | 7. #ﬁo%gvg' NEVER MARRIED, 8. DATE OF BIRTH 9. ACE Uo yean] v weca T e 3
. . (Bpacify) birthday, L Houmn | Mh.
male white mATTLeq / Jan. 24 1915 37 , I
10. USUAL OCCUPATION ke kiad of werk | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (0. 10d State or Forsign Conntry? 12_CITIZENGF WHAT
Service Station Operat self emplayed Kansas City Mo, Usa
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME MA NAME OF HUSBANUG OR WIFE
Enoch_Mowery : : Bertha Mevers | Anna Mowery
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no.or unknswn) | (If yes, give war or dates of servics) NO. . .
ves W 0 L86 07 8963 HMrs. Anna_S. Mowery, Kansas City 3, Mo.
18. CAUSE OF DEATH EDI RTAFICATIO , INTERVAL BETWEEN
.|| Enter anly cnecenseper | I. DISEASE OR CONDITION , [ ONSET AMD DEATH

Jins for (8], (b). and (¢ | P'RECTLY LEADING TO DEATH® )

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (B)
as Beartfollure, asthenfa, | Tise to the above canse (a) uu!lny

- ae. It means the dis- {he underlying cause lagt. B L L - - e - e N
case, injury, or complica- PUE TO {¢)
tion which eayged death, | 11, OTHER SIGNIFICANT CONDITIONS: -, " .=, F 7, .. DI
Conditions contributing to ihe death but mot . . EgTe X
relded to the dlsease or condition causing death.
192. DATE OF OP{aﬁ,ﬁ 196. MAJOR FINDINGS OF OPERATION -~  ~ - - . . P . | 2. AUTOPSY?

21a. ACCIDE 21b. PLACEOF INJURY (s.x., In orabout
bome, farm, fastory. street. offies bidg.. s14)

P osiloD /
214. TIME E (Month) ‘lDu) “WK 2le. INJURY OCCURRED

ITNLAINLY—UB!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

"UUR WHILEAT[] NO7 NOT WHILE
—7 g B / ‘ E
2. I hereby certify that I attended !hs d from 18 , 19 t)mt 1 last saw the deceazed
alive on , 18 , and tha! death oceurred al _6i5C% m from the causes and on the date stated above.

‘ 3 {Degros or title) | 23b. ADDRESS / 23c. DATE SIGNED

/ /‘1111/1 /= _ //.4///// " &

. NAME_0& CEMETERY "OR CREMATORY d. LOCATION (Chity, xounty) (State)

g 1028_/52 Porest Hill Ceme Kangae . td

T 'S SIGN . 25- FUNERAL DIRCECTOR'S $)GNATURE “ 7 ADDRESS
DATE REC'D BY L%CAEGL( 3ne Z :
- - Q o lo. foarsrw—Independence, o,

" (Licensed 's Ststement 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

o , Studont Embalmer No.

working uhder my persona! supervision.

SEUdENT crcenecvscuasosarassssnssarasorssas

Student Embaimer

Note: The above MUSI‘ BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes’ ‘grounds for revocation of license.)

H this body is not embalmed, fact should be so0. stated above.



