THE DIVISION OF HEALTH OF MISS0URI
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18; CAUSE OF DEATH [Enrer only one catise per line for (a), (D), and (c).] ) INTERVAL BETWEEN
1. —- .PARY.L. DEATH.WAS CAUSED BY: W . - - - - ONSET A"f’?‘“- -
. IMMEDIATE CAUSE (a) () mm BN / ;J V4 V=4
Conditions, if anv. ) pug To (B) MM - ' ' 2

© ~ which gase risg to

elfare
Hi.! Registration District No. ... !.Z‘zﬂ.Prlmcry Registration District No. .. ./..Q..Q.J’.h-ut ... Registror's NoT M?Q.ﬁ
(14 )
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where deceased lived. If institution; Residance belors
. STAT . . . ixaion)
o| o county Jackson ¢ STATE Migsouri ™ ™'Y Jackson
0506 b. CITY (lf outside corporate limits, give TOWNSHIP only) | inside Limits . CITY Inside Limits
- OR N OR .
town Kansas City Yes Non |OM T 1oy Kansas City - Yestl NeO
€. Eg‘é’h#ﬂ%%{ (If NOT inhospital, givelocation)|Length of stoy in 1bA) d. STREET {If outside, give location} Reside an Farm
g iNsTiTuTionMenorah Medical Center 15 rall. ADDRESS 1253 Huntlngton Rd YesO NeG
; 3 3, NAME OF Firat Midte Laxt 4. DATE Month  Day  Yeer
u DECEASKED oF
- (Type or prine) Henry K Bowers DEATH Dec. 2 1956
5 5. SEX 6. COLOR OR RACE 7 8. DATE OF PIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
'g o MARRIED m "E:'ER mARRIED [ ] { fadgiihdar) Months | Daws | Hewre | Min.
o Male White wipoweo [ oworceo [ 1=9-05 ) ‘ ]
'.f 10a. gsu{:u. occum\Tnout Gia’eftmd ofuiafrk dm;g 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfate or country} + |12, CIMIZEN OF WHAT COUNTRY?
3 uring moast o/ 10or, ife, epen if retire
s [Mer.-Wwhite fiagle- Sociony Mobil 0Oil Martinsburg, W. Va. USA
'E_ 13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
]
i »  Edgar Bowers L., Sue Gordon
o 15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[17. EINFORMANT Address
- (Fes. no. or unknown) | (If yes, pive war or dates of servics)
3 > Unkngwn 084 -09- 3431 Evalena Bowers Home
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USE-QNLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

. .- .. aboge cause {a) “ R - Lo .- L N ot :
: N stating ¢ - - . B - h R
2 R | T e
E - ! é Pm'r 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NGT RELATED 7O THE TERMINAL DISEASE conmmu GIVEN 1 PART 1(a) . T;%:;ggv :
2% 2 . 15[ ) . - 1 ves ) ngfQ
5‘-.;_,‘— = an ACCIDENT SUICIDE HOM, 205, DESCRIBE HOW IMJURY OCCURRED. - [E‘n!er noture oj‘mjuru in Part For Part Hofitem 18) -' - :
2 | -
g.—g v F 2T TiME OF Hour - Month, Day, Year
oz % 3} - wuuRy  am . . . .
» 0 E s - O - - . “
8 Fud [T J204. muury occurrep 20c. PLACE OF INJURY (¢. g., in ar cbout home, } 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3% o WHILE AT []  KOT WHILE ] fatm, faciory, atreed, office bldg., etc.} :
S ux WORK AT WORK .
g E e 7 pow 3
> — . 21 J attended the deceased f!im_MA_S_M . to _&_Af_lﬁﬁ_nnd Iast aaw N ative on Sd=~2-0L |
5" E 2] Death occurred at q F i m on the date stated above; and to the bost of my knowledge, from the causes started.
 O- — Za. W / * (Degree or title} v 22b. ADDRESS ‘ - .| 2. DATE sIGNED
= C
s £ . . .
< (A e~ iy | 330 Prfrrinel Ay /2216
g = 23a. L 7 AT?N‘ 235, DAT 23c. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town, of :uun.rv)/ (State)
- Ly
‘g‘i ial 12/6/56 Forest Hill Cemetery Kansas City, Milssourl
d 24. FUNERAL ma:c*ron ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
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Stine-McClure 3235 Gillham Plaza| /2 -6-§4 eyl Pncialdl -
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{Licensed Embalmer’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 er

by me, Or by « i ir e rre e eeeirmecaa e aas eeenaviaaas , Student Embalmer No,.......

working under my personal supervision,.

LA T 3 L N Signe%-. . F e

Signeture of Student Embalmer

Licensed Embalmer No. ’“P

l?. O. Addre s@&‘ﬂ.{. 4:
'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes-grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above,




