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THE PIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH g

LT AT A

. PLACE OF DEATH

a, COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbefore

a. STATMSSOURI b. COUNTYJACKSONudmls

10w RANSASCCITY

. CITY (lf outside corporate limits, give TOWNSHIP only)

tnside Limits

Yesx'__' Ne []

CITY Inside Limits

TOWEANSAR CITY Yespf N (]

c. FULL NAM%OF (If NOT 1a hospital, give location) | Length of stay in 16 [] d. SBREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION D .O.A\.-' ST- MARX'S 28 years 5507 A.GNES A‘VENUE Yes[ ] Ne K]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print}

WILSON  LAWRENCE

BOWER

pEATHDECEMBER 29, 1958

5. SEX 0 6. COLOR OR RACE| 7. MARRIEDHNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ywars JF UNDER | YEAR| IF UNDER 24 HRS.
loat birth Menths | G A Min.
MA.LE WHITE ,meWEDD { DlVORCEDD FEB. 2’4’1%9 h9 ast birthday) | Menths ays ourg | n
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIR {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dug king lifs, even if retired)
WETHER " o0 | opMRYENTAL TRON |VAN-WESE, OHTO U. S. 4.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 24 N éLEsE ND OR WIFE
‘ BERT BOWER SADA STUTLER BOWER ‘
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANTMavetta Address é%g} AGNES *
(Yery g ko] U gy S YT 0 | 86-07-56L0 | MRS. BOWER KANSAS , MISSOURI §

MEDICAL CERTIFICATION

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) M

PART I

-—

Am;,o%f),/

oA feds.

INTERYAL BETWEEN

ONSE ANDEDEATH

Conditions, if any, BUE TO {b) é Z!!éz Z's
which gave rise to

above coure (uo), }

stoting the under-

lying cause lask, DUE TO {c)

PART H. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART [ (a)

19. WAS AUTOPSY

PERFORMED

Joot YES[] NO

200 ACCIDENT  SUICIDE HOMICIDE 20k. DESCRI ART 11 of item 18.)
D/{/ ITEM ” i )”-’ ’ ‘7 CORRECTED
20c. TIMEOF  Hour ‘Menth, Day, Year BY AFFIDAVIT OF.) BvmamA
INJURY  om. ;tﬁi f51 Qﬂi
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE [ farm, factory, street, office bldg., etc.)
WORK AT WORK
= e —

21. | srtended the deceased from é/- dé’" '! 2 , to _/;" /5“‘ J f and last saw him alive on /; - /J - J_?

Death occurred ot

11 103_P « M on the date stated above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

2Zad I Oriens

(Degres or title)

9 | 22b. ADDRESS
™D

9232 £/ heasy S0 K€ 53, /ie]

22¢. PATE SIGRED
AP FO, 5

23a. BURIAL, CREMATION,

23b. DATE

JAN. 2, 1959

Bﬁﬂ (Specify)

24. FUNERAL DIRECTOR

D.W. NEWCOMER'S SONS KANSA

23c. HAME OF CEMETERY OR CREMATOQRY

FOREST HILL

234. LOCATION (Ciry, town, or county)

KANSAS CITY, MISSOURI

{S10te}

24. REGISTRAR'S SIGNATURE -

1331 BEIGH C 5. DATE RECD. BY LOCAL REG.
SCITY,MO. [-/-\f"? /%% >‘h: ﬁg%

Richard L., Owens use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Liconzad Embalmer’s Statement on Reverss Side)
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e T e

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. ........ccoeeveeis |

working under my personal supetvision.

SEUAEAL  vveeeeiiiriraeveareerarassrarancsirasirsernnonsass
Signature of Student Embalmer

P. 0. Address

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 embatmed by a STUDENT, he also shall sign in his OWN handwriting.

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




