USE ONL‘.frBlLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Harold W.

Lerener, - .
disooses in Part’| must be catually related. Coroner cannot certify to a death due to natural causes.

MuLVar,

A5 Racida, 30 3'7 gL
ﬂmN 14“991 strunon District Neo. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- ._/.?Z. Primary Registration District No. [_40_3_._,"_. Registrar's Na. ...

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. M institution: Rusidance belore
o STAT . COUNTY admission)
Missouri Jacksd

o COUNTY Jacksom

b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limirs
OR )
Town Kansas City Yes}p NoO

c. CITY Insida Limits

Ynslx Neo Ol

N %T%Tm Kansas City
4

c. Egls_é_rp:t\%SF (1f NOT inhospital, givelocation)|Length of stay in ]b: ) 4 S1ReEET {1§ ourside, give location) Reside on Farm
msTiTuTioN  Residence 7 mo. Aooress 1811 Bellaire Yes NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED \ oF
{Type or print) Larry Wayne Fowler oeATH Dec, 2 7, 1956
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR BIF UNDER 24 HRS,
(] marrio ] NEVER MAR.EIEDD Ma lh 1956 I Taot Dirthday) [Momthe | Drvs | Hours | Min.
male white WIDOWED D % ‘ceo ) Y 3 7

“{10a. USUAL OCCUPATION {G’lu kind ofwark done
during most of working life, even if retived)

none

none

104. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country)

Kay sas City, Mo, ° _.' USA

| 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

1 Joy,] Fioye Fowler, Jr.

14. MOTHER'S MAIDEN NAME

Elizabeth V. Turley

1S. WA DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or uaknowen) | {If pey. oive war or dates of aersics)

16. SOCIAL SECURITY NO.

17 [;:RMJN‘I' Address

gEHO“.L { ptnfv)

12/29/56

Mt. Washington Cem.

no none none Jlgrer F owle r, Jr. Ka.nsas City, #oe
18. CAUSE OF DEATH [Enter only one cause per line for (g, (&), and i) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONpAJ ABBDEATH -
IMMEDIATE CAUSE (a) T
Conditions, if any, OUE TO (b
whick pore rise fo ®
nbo:ic cauge ;‘)- Eq_ - oﬁ‘..._}
Hating the under- . .
=z Iying cquae lost. DUE TO (¢) - A/ ?1("
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. '\,I'E!SF é\:g‘gPDS’Y
= ?
3 wo 0
:'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HQW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.} v
& a d O
[v]
Tt‘ 20¢. TIME OF  Hour  Month, Day, Year
b INJURY  .a.m,
= pom.
ui
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NGT WHILE Jarm, factory, slreet, office bidg., ete)
WORK AT WORK P VA rd y. £t
: L owr=_ ..
- Fattended the deceased from . to and last saw him alive on .
Desth occurred at 5 A m on the date ftated above; and to the best of my knowladge. ro he cuses atated.
; o (Deorec €) 3 22b. ADPRESS y/ﬂ 22, DATE SiGN
-
23. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 2. L 3]

10N {Cily, toweti, of cosnty) (
Kan sas City, Mo.

24. FUNERAL DIRECTOR
Geo. C. Carson Independence, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

2566

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c'-e of this certificate was en
BY ME, OT DY .ottt ettt arrae s -vvy ot dent EmY-lmer No. .....

working under my personal supervision..

Student . ..o i e e a e
Signature of Student Embalmer

o7 . . : P. O. Addressw

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.




