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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

(-3

Graham Asher

FILED APR 1§ 1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. ND._/ﬁ_ PRIMARY REG. DlST NO. .L..& R!ﬂlﬂfdr:ND.-—idj 8 ........

THE DIVISION OF HEALTH OF MISSOURI

413000

S16t8 File NoT o eoirnieicninnresss sinrarsans -

B8IRTH NO.

1. PLACE OF DEATH z. USUAL RESIDENCE (Whbere deconsed lived. I lostltution: residence before
a. COUNTY Jackson _a. STATE KangAs b. COUNTY SAQLTe gtinimion.
b, COITY (If outcide corpurate limits, write RURAL snd give &rALYENGTH EF c. ng 4. 1s Residence within Limits of

bi Bi ) ) ) L. ted townT
town Kansag City rawnbie) 3 'wks town Silver Lake e WO D
d. F:'.‘ls% NAME OF {1f not in hospital or institution, give sirest add:— or toeation) A%rDRREEEgS (It rural, give location)
\Neritution Re search-Hospital W
3. NAME OF a. (First b. (Middle ¢. (Last)
NAME OF (M) ( ) ‘ 4. Dg}'r-: (Month) (Day) (Year)
{ Type or Print) r. Bdward L. Bowers DEATH S=27=57
5, SEX © | 6 COLOR OR RACE | 7. MAD%F\!’.IJEDD g.EQ’gECEBRR‘ED A 8. DATE OF BIRTH 9, Aem::-,m r vaca | TER | F UNSGR W #as.
. {8pecity} t Y. oD Dayv | Hours | Mia.
Male | White Divopced’ 3-26-1896 6y | |
10a, USUAL DCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . " | 12_cITiZEN®
. fopeiss mps oy in i oz eyt fk' ‘"bL & DUSTRY (City and Stats or Forsiga Country) eGUNTRY | AT
vest aler &Farm Broker Turner,Kans ! e 2.

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

5l

14. NAME OF HUSBAND'OR WIFE

William Bowers Unknoun =gl Bsther  «
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
?fu no, o1 un]mown) anr p \ rive ur" or dates of sorvice} NO. ansas
7o 1. : none Davghter,M,

18: CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg‘:lhg%?
Enter only oneceise 1. DISEASE OR CONDITION . . . 7
line for (a), (b, .md‘(f; DIRECTLY LEADING TO DEATH® () M £, feoni™ 2 Z3 PP
*This does not mesn ANTECEDENT CAUSES . .. 3
the mode of dying, puch Morbid conditions, if any, gicing DUE TO (%) — = e °"‘¢l,
-a# hear! foilure, asthendo, | ~Tise o the obove cause (a) stating
de. It means the dis- | BH€ underlying couse laat. é
case, infury, or compliea- DUE TO (C) M
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’
Conditions eontributing to the death but ot /ﬂff’a""“ - Jbmon K .
related Lo the dizease or condition causing death. 6%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
N - 4wl | B8O
21a. ACCIDENT {Bpecityl . 21b. PU\CEOFINJURY (a8 loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Pt eim==—=- | bome, farm} feetempiesicaat, offics bidg.. ete.)
HOMICIDE N ——
2id. TIME {(Mogth) (Day) (Year) (Hous) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCURT
- WHILE AT NOT WHILE -
INJURY Ml—
‘g2, I.hefeby certify that I attended the deceased from _.&i_, 19372, 10 LLZ_, 19377 that I last saw lhe deceased
alive on hn , 1947, and that death occurred al .m., from the causes and on the date staled above.
23a. SIGNATURE (D titlep| 23, ADDRESS/ 2 7~o zac DATE SIGNED
Opflon hB, -2P-5P

24" BURIAL, CREMA-
TION, REMOVAL (Bpedity}

Remnpal

24c. NAME OF CEMETERY OR CREMATORY
Linwood,Kansg. z'nwood,K'ngs.

24b, DATE

3-27=57

TIOH (Olty, town, or county)

(Btate)

'DATE REC'D BY LOCAL

J. A7~

1Pl

 REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR™ S SIGNATURE A

ORESS

Ralph A.Fulton,KansasCity,Kans.

(Dicensed Embalcer’'s Statement on Reverse Side}

b At B




hgomor T

" STATEMENT BY LICENSED EMBALMER

I hereby certify that.the body whose name is recorded on the reverse gside of this certificate was embalm
‘byme, or by .........o e e teeesaeseneereemaonns e eeeeerreeeisenarraainaaes . Student Embalmer No.-coeoreerrruens

working under my personal supervision.,

Student .. ..coiiin i e iar e e Signed ff O R £ X AU
Signsture of Student Enbalmer .
- Licensed Embalmer No‘?‘{-oj
hd ’ P. O. Address.-_(i’...c Al
<~ .. =~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constifutes grounds for revocation of license). - e B . o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body’is not embalmed, fact should be so stated above. - =
L v , N K . i
n, - [



