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Coroner cannot certify to o death due to natural cquses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I, Burns

diseases in Fart | must be casvaily related.

B.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hLEn APR 2- mszasion Distriet No. —o...

<

"STATE FILE NUMBER

..........4“KX._ Primary Registrotion Distriet No. .K..o...o_A. ........ Ragistrar's A 18.3,.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived. If institytion: Residence befors

o. COUNTY Jackson o STATE, Missouri b COUNTY Jackson™™ "
b, Cé‘;‘( (M ourside corporate limits, give TOWNSHIP only) | Inside Limits cg’cgl;l’ ’ Inside Limits
Towy Kan sas City YosXI No ?;,}[ 1\ Oyown Kansas City YesX NaD
. - N - - i
< gg‘gj';l{.‘:ggg" {1 NOT in hospital, givelocation)[Length of stay in 4 STREET )17 Bei outside, give location) | Reside on Farm
iNsTiTution Gen'l Hospe #1 N T ADDRESS eéview Yoo Neo
> DECEASD Rras Middle Last 4. DATE Monia Dey Year
. or
(Type or print) Oliver We Sowers I DEATH 3 13 1957
5. SEX 6. COLOR OR RACE 7. E] I 8. DATE OF BIRTH |9, AGE (In yrara { IF UNDER 1 YEAR fir UNDER 24 Hms.
b MARRIED NEVER MARRIED Tast hj ap) m e -
L4 s | Min,
male white | o0 Tt eser] APFil 8,1870 88" [ [ |
10a. USUAL OCCUPATION { Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato pr eccuntry) 12, CITIZEN OF WHAT COUNTRY1
dyring most of working life, even if retired) . Ki T ' USA
retired farmer farming ckapoo Kansas
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME N
David Sowers Liza Henderson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address . A -

{Yes, no, or unknown) Uf pes, give

war or dates of sarvice)

WHILE AT D NOT WHILE
WORK AT WORK

D Jarm, foctory, ereel, office bldg., ete.)

no none none Esther Pearson,daughter 2 /3[,”. i3
18, CAUSE OF DEATH [Enier only one cause per line for (2}, (B). and ()] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . L, : ONSET AND DEATH
IMMEDIATE CAUSE (a} Bronchopneumenia -~ - --
Conditions, if an¥, } pyg TO (b) Cerebrovascular accident
which pare n'lala ; |
14 cause * -
stating the under- . 2’] %\
- lving cause last. DUE TO (c) 3
[} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15 L"’E‘:.i;;’,f.‘;’;?" g
= ? —
h] ves [ wo KX
E Ma. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INSURY QCCURRED. (Enler noture of injury in Part 1or Part 11 of tem 18.)
§ d (] a
é 20¢. TIME OF Hour Month, Day, Year
o INJURY am
E p. m. )
JE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. } artended ;ha deceased from FEb' 27 2 1957 . to MarCh 13 E) 195 { and last saw ﬁnc alive on .Mal:ﬂh_lj_,lgs_?_
Death occurred at 10 . 15LA - m on the date stated above; and to the beat of my knowledge, from the causes stated.
‘22a. SIGNATURE - . . (Degree or title) v O | 22b. ADDRESS : 22, DATE SIGNED
: MVM R M’I, &) : - 2Lhth & Cherry 3-13-1997
23a. BURIAL, cnglu !?N‘. 2. DATE 23e. '(AM_E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy} {State)
REMOVAL (Specify R
refdva 3-8-57 Tonganoxie Kans Tonganoxie Mansas.

24. FUNERAL DIRECTOR

ADDRESS

Warnick-£ads Funeral Home. KCKe

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE 3
J - /3- J-7 W

\

{Licensed Embalmer’s Statament on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
L RrS U
{ hereby certify that the body ‘whosé name’is recorded on the reverse side of this certificate was en
L+ LT < D o < F

VY . PR
-~ working under my personal supervision..

Student......oorouiii i iaiaiaaaaas
Signature of Student Exbalmer

- TR

1\"-,{“'& B B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G.

.. to comply with the above coastitutes grounds for revocation of license), - ] ) .
L. =7T=" If embalmed by a STUDEN’T hé also shall- sign ‘in his OWN handwntmg - 2T
If thxs body is not embalmed, fact should be s0 stated above. .
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