s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 343656

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

47

Registration District Ne.

[

Primary Registration Districe NO-....._..A.Q..Q..;«_‘ ......

_08-005505

STATE FILE NUMBER

3 PLACE OF DEATH . 2. USUAL RESIDERCE (Where deccased lived. If institution: Residence before,
a. COUNTY . 'JZ’CKS on o STATE /), b COUNTY__T'g g8 i saion /
. ¢
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY @ Inside Limits
ypnom ARUsHs City Mo, [B*D g 4. [asas Ty Yerl o]
c. Fglgl!'-l'?AME OF (i NOT in hospncl, give locuuon) Length of stay in 1b d. SE%%EEgs {If outside, give location} Reside on Farm
H AL OR* & A
ASTITOTIon 3400 _FRS L O &« KF, 3100 Paseo Yo [ Nofid
b |
3. NAME OF DECEASED First Middle Last 4. DATE Year

(Fype or print)

E7hEL

@o[&z Fowlern

}?_3 / /958

DEATH

5. SEX | 6. COLOR OR RACE] 7.

v E, while

marRIED (X REVER MARRIED[ ]
wigowen[] |

pivorcen[ ]

8. -DATE OF BIRTH
£ﬁ"0 Ifog ’ ast birthday’
éi;; o taed | “Euc3

F UNDER | YEAR| IF UNDER 24 HRS.

. AGE (In years
Manths | Days, | al'!oq_v_l l Min.

USUAL OCCUPATION (Give kind of work done
during most of Kking lite, aven if retired)

100.

Wk, KIND OF BUSINESS OR

depll STexe

Kunsts

11. BIRTHPLACE (City and stdte or country)

Cily ,

12. CITIZEN.DFE,WHAT COUNTRY?

KR hs 2 Us R" z

13a. FATHER'S NAME

Sherity ZRvig

136, MOTHER'S MAIDEN NAME

UN ICnow N

14. NAME OF HUSBAND BR WIEE 52

MELvin W, . F‘oiuLav

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, my,:‘r:unkmvm)l (U yes, give wa—o: dates of service} f‘?“ os-._‘ ;*q 3

17. INFORMANT

MELvin W. FewlEe

Address
3100 PASED

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (<)

PART 1.

which gave rise ta
above cause (o},

Canditions, if any,
stating the wnder- }

18. CAUSE QF DEATH {Enter only one cause per line for {a}, {b), and {c}.)

AocARDIAL INFARCT/EN

INTERVAL BETWEEN
ONSET AND DEATH

2 Hes

puE To (1) CORONARY THEAMBLS)X

=2 Hes.

oue 1o wARTERICScLERSTIc CagdrovascveAr D)sEASE

2 s

Dcoy\occunod at

z Iying cavse last.
:-3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition given In PART | {a) 19. WAS AUTOPSY
Py PERFORMED? R
2 Lepr Vewrgicoear Faruvre o) YES[] No X
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ul
57 o o O
S| 2c. TIMEGF .Hour Month, Day, Yoar
' INJURY  a.m,
E p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE ATD NOT WHILE D form, factory, street, office bldg., e1c.)
WORK AT WORK
21. 1 attended the d dtom __H 22 - 57 .o — and last swi"alm wn_D=-]-5F

m on the dote stoted above; and to the best of my knowledge, from the causes stated.

__3_:.9&4#—_
é ; Zo. ritle) ‘@

A2,

23b, DATE

Feb, 3,195%

23c.

NAME OF CEMETERY OR CR_ErMATORY

Maple Hill Cewm,

7b. ADDRESS J/8 B (wRAND AVE .

22c. DATE SIGN
258

{S1ate)

Kras .

vy, Mo,

23d. LOCATION [City, town, or county)

Kansas €75,

ADDRESS

¥

Kans,

25. DATE RECD. 8Y LOCAL REG

. 24, REGISTRAR'S SiGNATI:IRE'
2 3.5 “heyr W

{Licenssd Embalmer’s Statemant on Revarss Sids)




W

-t

L)

‘/‘!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oo et v e e e anaean e resreerereannanaae ..., Student Embalmer No. .........cooonn...

working under my personal supervision.

SUENt oiieeiiiiii e ee e e eeean Signed ./ (L WM ..............
Signature of Student Embalmer

Licensed Embalmer é/?g?
P. O. Address, ! /xé—

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

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

If this-body is not embalmed, fact should be so stated above.




