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STANDARD CERTIFICATE OF DEATH

29 1951

R.glsnallon District No...

ALED APR

ley7d §26y-> LK

Primary Registration District No. .[aa-;--

Ao

STATE FILE NUMEER

.- Ragistrar's N’

1. PLACE OF DEATH
a. COUNTY JaCKSOD

2 USUAL RESIDENCE (Where decaosed lived. IF institution: Rosid.n:- bafors
. odmission)
> STATE pMissouri ™ ““0dtkson

b. CITY (If outside corporate limits, give TOWNSHIP anty)
oR X
town Kansas City

Inside Limits
Yes{X NoD

€. CITY

q;S v Kanses City

Inside Limits

Yes NeD

"[18, CAUSE OF DEATH [Enier only one cause Iine for (&), (b}, and c)]
PART i, DEATH WAS CAUSED BY: @M
IMMEDIATE CAUSE (a)

€. l':gls-é"l':":rglgl: ‘W;rwhqlpilul, givelocation)) Length of ipR] b 4. STREET (1§ outside, give lacatien) Reside on Farm
insTituTion gueen Of The World . aporess 2808 Tracy Yosk NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Donald Fowler veath  4=2=357
5. SEX a_ |6 COLOR OR RACE 7. marmiep ] wever MARH‘,'ED 8. DATE OF BIRTH lg. ?f;féaﬂ?ﬁii’)’ ;::r:fn ID\;E:H hrﬂu:‘fn z;lu't:s
Male Negro wicoweo [] oworceo [ NOV. 30, 1956 a_ l
-J10a. USUAL OCCUPATION (Gioe kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} y 12 crmaex oF wkaT counry?
duting most of working life, even if retired) °
Unemploved Kansas City, Mo. UsSA
i3. FATHER'S HAME 14. MOTHER'S MAIDEN NAME
Alfonso Carter Joan Fowler
|S _WAS DECEASED EVE‘I’H! N U, 5, ARMEEMF‘ORICEST A 16, SOCIAL SECURITY NO.|17. INFORMANTY Addresa
» RO, OF W Ll »e, FI‘I war or s of ssrwics
NS None Alfonso Carter 3030 BHolly St.

INTERVAL BETWEEN
ONSET AND DEATH

s Pt e

Cenditions, if any, ' ) : .
. chA gave Tisg to PUE o “’,) - - N A . - E . . - . B
stating the under- . ’ ' q
- - lying_ cause loat. DUE TO (¢ . _
G "I -PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - |19, WAS AUTOPSY
= . . PERFORMED? ()
g : JvwsDO w0
= 200._ ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury tn Part T or Part 11 of iten 18.} o
§ a 0 (8 ‘
2 Ac. TIME OF  Hour  Month, Dey, Yeor .
J . INJURY - e.mT” .. P . S .
a p. m. L SR PN T
w
X ZOd ANJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., int or oboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* -l wHwE AT ¢ ‘NOT WHILE farm, foctory, street, office Bidg., ete.)
WORK AT WORK
21,1 atténded the d sed from . to and last saw ‘.?‘:; alive on

Death occurred at

m on the date stated above; and to the best of my knowledge. from the causes stated.

| 2c. SIGNATURE . M

L. M. Tillman

149 /2

. ADDRESS. .

SE I cﬁ_&l"M

22c. DATE SIGNED
%/3/,-

23a. aumf’;cnzumon. %b DATE T

Burial " | 4-4-57

"1 232 NAME OF CEMETERY OR CREMATORY
1iné6ln Cémetery = “Kansas Gity,~

7o(shey  F

s 23, -LOCATION (Cily, towih, or tounlw
<

24. FUNERAL DIRECTOR ADDRESS

Manlove & Williams 1729 Lydia

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Y. ¢y 57

{Licensed Embalmer's S!ctamenl on Raverse Side)

4




-3

v S e o .
x PRINC RS . B O S )
V- - B Y
© t - "” - ! E . e
» .. . S e .
. .- Lty gt i |
I R STATEMENT BY LICENS.ED_ EMBALMER )

*

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

:].';Y me, Or By...'. ..... e iareaeannna- e b meee e aaam—ann el PO . ..... N

working under my -personal supervision.. -

Student ... .. i iriir it
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwntmg )
if this body is not embalmed fact should be so stated above - - EE

a S ] Tha . s



