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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28—-044423

’ STATE FILE NUMBS 0'?
z ?’? Primary Registration District No.______[-_d..-g_&:'__- i .

Registrar's No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befsre
a. COUNTY a. STATE b. COUNTY admission
Jackson Mo, Jackson
b. CETRY (If ovtside corparate limits, give TOWNSHIP only) Inside Limits ’A’{ CITY lnside Limits
. OR -
Town Kansas Clty Yes [ Mo 7] 15 0 TOWN Kangas Clty Yos (H No [
c. zgiS-PLl;‘Alp_d%ROF (1 NOT iin hospital, give location) | Length of stay in 1b | d. STREET {If outside, give locotion) Reaside on Farm
" - ADDRESS '
srTotion St Joseph Hosp. 1915 E, 34th, St, Yos [ No (It
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) oP
David Keith Stawers DEATH Novémbers 2941058
5 SEX o 6 COLORORRACE} 7.\, cciep[Inever MaRRIEDﬁ 8. DATE OF BIRTH 9. A,GE, 9",:;"'; :UT:ERngEAR I:«::‘-DER 2:#”“"
. . o8 113 aY, anthy o m
Male White wiboweo[ ] oivorcen(] July 3,1958 ] l
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPL‘:\CE {City ond state or country) 12 drlzeN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . .
---------- Kansag City , pa® II,S. A

13a. FATHER'S NAME

Jaseph Stowers

13b. MOTHER'S MAIDEN NAME

Betty Stowers i, o

140 NAME OF HUSBAND OR WIFE

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

18, $0CIAL SECURITY ND.| 17. INFORMANT

Betty Stowers 1915 E, 34th,

Address
1

18. CAUSE OF DEATH {Enter only cne couse psr line for {a), (b), and (¢).}

INTERYAL BETWEEN

FART |, DEATH WAS CAUSED BY: . ONSE DEATH
IMMEDIATE CAUSE (a) 4%" -
/
Conditions, |f any, BUE TO (b)
which gave rise to }
above couse [a),
tating th der-
g l'y:ng genu.uwl‘u::. DUE TO (c) qu’ *
= PART {f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (a) 12, WAS AUTOPSY
& PERFORMED?
i YES[] nO[] o
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
; O a O
U 20c. TIME OF .Howr .Month, Doy, Year
o INJURY a.m,
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldyg., etc.)
WORK AT WORK

Death occurred at

21. 1 attended the deceased from t! "ﬂ “-s? .

to l / -J i"b‘J ond lost Saw m alive on

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

-29-5F

22 GNPRE {Dagree or title) o | 22b. ADDRESS 22¢. DATE SIGNED
Nz WM. | 2670 £ &34 12-/-5
23a. B! AL, CREMATION, | 23b, DATE 23:’. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, tewn, or county) {State)
4 L .
“Bthe? 12/2/58 Green Lawn Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Stine & McClure  K.C.Mo. | /-2 -5p7 "Thecm Onte ity £F

d Embal ’

. on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...

DY ME, OF DY ooriiiiiiiiiinuiirerccibiiiesssee s s s e

working under my personal supervision.

SLUAENME  voreernrrnereroreresracrtissssarsnsrasnsrmsassansares
Signature of Student Embalmer

=

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this_body is not embalmed, fact should be so stated above,




