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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 22 1955~

THE DIVISION OF HEALTH OF MISSOURI™
STANDARD CERTIF'CATE OF DEATH . 51828 File No.onirovvmmsiosrimemmnim maron 1om

REG. DIST. NO. _.LZi PRIMARY REG. DIST. NO. _ 20 & e R.,;,.,.,-.wo._zaniﬁ.,,. i

‘ 18537 °

line for (a}, (b), attd {c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,

DIRECTLY LEADING TO DEATH" 5)

ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived, If lamltution: rmkience befcie
a. COUNTY ) a. STATE b. COUNTY adbuion’.
Jackson Mi ssouri Jackson
b. CITY (1 catsids corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (H ocutslde sorporsta limits, write RURAL and give townshiz!
OR wwnebip)| STAY (ln this plsce) OR
TowN Kansas City Life TOWN Kapgas City - g
d. FI-‘{IGSLP#::_EO%F (I Bot I.n- bespltal or institution, glve streat address ot location) d. Asggggs (If rural, give locaston) PRl :.‘)
INSTITUTION 3612 Forest 6'5 3612 Forest
3. I:?.E?:MEES%'E a. (First) b. (Middk) ¢ (Lest) 3. DATE (Month) (Day) (Year)
(Typeor Print)  MOHRRISON MUNFORD BOVER DEAT“ .
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, P | 8. DATE CF BIRTH 9. AGE (Io years| o twoew 1 TEAR | 0 DMOER X #Es.
D WIDOWED, DIVORCED (Bpeelity) Laat birthday) uunual Days | Bours | biin,
_never married | Dec. 13, 1877 11 |
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI < .
done during mma-amum..munm:]; DUSTRY (City and Stats or F‘""'b"‘"“"” ‘zbngr}%ﬁr;?F WHAT
Kansag City, 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANL OR WIFE .
Charles J, Bower : 1 Sarah Ann Ch | . pone
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe. o, o1 unknowa) | (If yes, eive war o dates of service) RO.
no none Miss Florence Bower, 3612 Forest, K.C.MDs
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | |, DISEASE OR CONDITION - ONSET AND DEATH

T Sripgut b

Morbid conditions, if ang, giving DUE TO (B)
rise to the above couae {a) dnﬂua

WORK AT WORK

e, It means ihe dise the underlying cauae last, = . - - . ~}\
case, injury, or complica. DUE TO (2) .
tion tohich caused death, | 11. GTHER SIGNIFICANT CONDITIONS - . . v ¢ gu j
Cunditions contributing o the death but 20t : |
reloted to the dizease or condition cousing death.
19a. DATE OF OPERA- |- 195, MAJOR FINDINGS-OF OPERATION .. , - o ’ ca ¥ 20. AUTOPSY?
. TION o
) . , ves (] wo (4
21a. ACCIDENT (Bpectiy) 2ib, PU\CEOFINJURY te.g. fnorabout | 2le. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boms, farm, fastory, strest, affice bidy..me.) . -
HOMICIDE
214. TIME (Mooth) (Day) (Year) {(Hour) 2e. IHJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o, | WHILEAT NOT WHILE

22 1 hereby certify that I attended the deceased from

1854, o

— .
_.({_Em'., from the ;

‘M‘ﬂhm I'last saw the deceased

(Licensed Embalmer’s Statement on Reverse Side)

alive on , 19577 and thal death occurred at uses and on the dafe staled above.

Za. SIGNATURE BOY Fo Drake (Degron or title) 0| 23b. ADDRESS t 23c. DATE SIGNED
Z4a. BURIAL, 24b. DATE P2 N.A'clE Ol; CEM.EI'ERY OR CREMA‘ORY ﬂ .24d. LOCATION (OIit¥, town, or co! 1y} (Siate)
TION, REMOVAY (Specify) . . e oL :

Buri 6=1=55 Fores_;_mll_ | Kansas. City, Missouri.
DATE RECD BY L(nEAGL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SISNATURE ADDRESS

RI
bofe s Thera/ w STINE & McCLURE UND. CO. K.C.MOo
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

...... . Student Embalmer No.
working under my personal supervision.

Student ...... “avssavastuarestrarsenan vous Simtd._......%w

Student Embalmer .
Licensed Embaimer No.... £ .0 g

P. O Address_....z{ Qa L 7 2 %, S

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.}

If this body is not embalmed, fact should be so. stated above. -

- - . . .




