USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/ (’I,.f P rimar,

'” Fn nEC n 195Eglstmhon District No.

y Registration District No.

58-043930

STATE FILE NUM§803

Reglstrar s No.

foozr—

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befoge’
a. COUNTY a. STATE b. COUNTY admission
Jackson o) I afavette
b. C(l)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢, Cg‘( o 5\ l{';). Inside Limits
r R 1
TOWN Kansas Cltv Yes @ No [ J. TOWN LeXlng'ton o Yeslﬂ No ]
c. FgLL NAME gF (If NOT in hospital, give location) | Length of stay in 1b R STREET‘;S ({If autside, give location) Reside on Farm
HOSPITAL O ADDRE
I wstituTion General Hospital 1 yr. 2205 Aull Lane . Yos [ Mo
3. :‘TAME OF DE)CEASED First Middie Last 4. DATE Manth Doy Yeor
ype or print OF
John Arthurv Bowers DEATH Dec. 8, 1958
5. SEX o & COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8.  DATE OF BIRTH 9. AGE {in yoars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Days Hours Min.
M W WIDOWED{ ] . DIYORCED Anril -[7 1910 48
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BﬁTHFLACE (Cny and state or cauntry) s 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -INDUSTR‘{ ..
n eceivin leﬁic T t \;Fet‘— Tt . Lex1ngton Mo. U. S, A,

13a. FATHER'S NAME

Frank J, Bowers

13b. MOTHER'S MAIDEN NAME

Mary Eli

beth Hare

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y-W: or W:awn)#“zl, give wor or dates of service) h‘95-10-1+,+10

17.
Thomas F, Bowers

INFORMANT

Address

Lexington Mo.

18, CAUSE OF DEATH (Enter only one cause per line for [o), (b), and (c}.}
PART |. DEATH WAS CAUSED BY: ly
IMMEDIATE CAUSE () v

#MZ} et Fepzaliey

INTERVAL BETWEEN

P7ONS aAND DEATH

Canditiens, if any,
which gove rise to
above cause (a),
stating the under-

} DUE TO (¥

(i) Vicesrcly

)’/M,.&—)\

DUE TO (Mécgﬁ" J

5 lying cause lost.

I'-‘-:, = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH but ndt related to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
B By o PERFORMED?
+ L 7455 4 Jyes wo[]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I17f item 18.)
= u
o u O [ /

S| . a@ A
° D ET& OF Hour +Month, Day, Year ”

0 -

% 'z g- - /25 (?
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CIT TOWN OR LOCATION STATE

?S WHILE AT~ NOT WHILE fcm: fzory. street, office bldg., efc.)

2 WORK AT WORK q
E 56 21. | attended the deceased from . to and last Sow him allvo an
Ecg Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
ac 0. SIGNATU i 3 nb ADDRE 22¢. PATE SIGNED
T ) /
<9 2% 73:4’% 2 ey 66> Featld S Cees e s

bt 23a. BURIAL, CREMATION, DATE « NAME OF CEMETERY OR CREMATORY 234. LOCAT!ON {City, town, or county) State)
. RN Rervall . 12 /8/58 — Lexington 0.
o
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
o Stine & McClure K. C. Mo. )2 - 2. 5& ~Pelvn
4] : {Licensed Embalmer’s Statemant on Reverse Side) X
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$STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...........coooenee

ST =T 2 O P P R CICCLLTTLLLLLRLLEIEL A

working under my personal supervision,

SEUAETIE  cerverererisrenrrrairnreaeenniemsssurarasisnnmancensinrs
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[@‘C(EaiIure

to comply with the abdve coiistitutes grounds for revocation of license). . o . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ;gfé
If this body is not embatmed, fact should be so stated above. .. .

a




