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THE DIVISION OF HEALTH OF MISSOURI -

HLEU APR 5- 1958 STANDARD CERTIFICATE OF DEATH State File N
'BIRTH NO. REG. DIST. NO. LZQ_ PRIMARY REG. DIST. NO. thmﬂmr s N, ....... [.g....%.. it
1. PLACE OF DEATH i 7. USUAL RES|IDEMNCE (Where daccased lved. 1 tastiigtion: reviddace befors
a. COUNTY 1.y ofn a. STATE M o b. coumv Jacks ogd==es
b. CITY (If cuteide corporate limits, writs RURAL and eive | c. LENGTH OF [ c. CITY ¢ | . 2 o Restence withis umits 0
OR ") STA is e OR N = of, T
5w Independence | 1ifé | tow Independence SRS -
d. FH[‘S’S‘P:"I&AT,EO%F {If mot in boapital or instisation, cive strect add or loeation) F ASDrgRE% {If roral. give location) 4 GD .D
INSTITUTION  Indep, San.& Hosp. 1204 S Dodgen
3. NAME OF a. (First) b. (Middle) e {Last) & DATE (Month) (Dea: i
DECEASED ¥)  (Yoan)
(Type or Pvin) 0 HARLES KELLY BOWLES oA March 22 56

5. SEX {} 6. COLOR QR RACE | 7. MA[;ROI;IIEB E%EECESRRIED 8, DATE OF BIRTH l 9. AGE&:-;:- ;; m':.n 1 YEAR | I UNDER b oHRS.
IS : (Bpaclt, t ¥, oh! Days | Hours | Min.
Male White Divorce Feb.17,1883 - |
10a. ?us%oc%%t‘lﬂi (Qiweind ot work 106, KIND OF BUSINESS OR IN: M. BIRTHPLACE (11 i Sepee cr Faraign Country) al 12, crngrzsm?)swun
ain Standard 0il Co, Sweet Springs, Mo, I USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fletcher Bowles ! Missouri lLindsey -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no. or unknown}

(Il you. rive r dates of service)
N [+]

86-03-4064 | Jaek Bowles Indep, Mo.

18. CAUSE OF DEATH ° MEDJCAL CERTIFICATION IgTERvﬁgm
DEATH
_Enter only cnecanseper | |- DISEASE. OR CONDITION NSET
line for (8), (b), and (¢) DIRECTLY LEADING TO DFATH'(n w
. - . —
«This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbic conditions, if any, giving buE TO (b .

as hear! failure, asthenda, | rise to the abore cause (a) stating
the underlying cause last.

ee. It méans the dis-

ease, injury, or complica- DUE TO ({c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death dut not
releted to the direare or condition causing death.

T~ WRITE PLAINLY—~USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION ' 1-{ 2.8-0
' YES m NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.5., Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, iarm, factory, street, office bldg..#10.)
HOMICIDE )
2td. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T .
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify t}mt I attended the deceased from , 19 lo , 19 , that T last saw the decea.sed
alive on , and thot death occurred aby _____ m., Jrom the causes and on the date stated above.
SIGNA Degree ot tithy~ | 23b. ADDRESS | Z3c. DATE SIGNEB
Zaa&mw 66¥)ﬂ@%f//f¢é«o’ -2 2-35L
Z&n BUR IAVL CREMA- 24z JAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {(State)
(Bpedty
¥4 Tcl 24,1986 Waodlawn Indep,Mn,
DATE REC'D BY L%('éﬂéL\ AR'S SIGNATU or . FUMERAL,DIREGTO ADDRESS
Y
FR¢-Se ¢ : _ dep,Mo.
(4 ¥ ~ (Licensed Embalmer’'s Staternent 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 em
DY MIe, OF DY . i eaeraaeeasseee e , Student Embalmer No.........

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITY¥NG. (
to comply with the above constitutes grounds for revocation of license}. '

If embalmed by 3 STUDENT, he also shall sign inithis OWN hand®wryiting. 0. - oz

I¥ this body is not embalmed, fact should be so stated above. ’

t i . . -



