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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

James W. Downey

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IFRCCD 4™ lﬁE’&gi”mﬁon District No. ___MZYHj.. e wnPrimary Ragisflotioﬂ District N°__!_°°-_2.—' + wmne Reogistrar’ {"ln. I

. 99-005761 '

" STATE FILE NUMBER

1. PLACE OF EAYTH

2. USUAL RESIDENCE {Where deceased lived. |f institution: Rel‘;dence befor
. . - b N ]
o STATErfigsouri® ONTa ck sGH" "

o COUNITY Ja-ckson
. CITY (H outside corporate limits, giva TOWNSHIP only) Inside Limits . CITY inside Limits
10w Kansas City Yes [No [] 1%"113% Kansas City Yesl3f No []
. zgls.h{:l:cﬂEOSF {If NOT in hospital, give location) | Lengih of stay in 16 |4 d. iBRD%EE'gS (If outside, give location) Reside on Farm
iNsTITUTIoN 3 604 E. 58th 13 yrs 3604 E. 58th Yes 7] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aor
{Type or print) OF
MR, VIVIAN E., MOWRY DEATH Jan 22 1959
5 SEX 0 6. COLOR OR RACE 7'&ARR|ED}{]NEVER warwIED[] 8. DATE OF BIRTH 9. A'GE :.I" yaars :ﬂuu:sn;vzm 1: UNDER z;_nas.
Mzale White wDOWED[ ) ovorce[JMarch3, 1896] 6 A ) Mot I " o I "

10a. USUAL QCCUPATION (Give kind of wark done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

. BIRTHPL ACE (City and stote or country)

Sterotvper

Fostoria, Ohil{

12, CITIZEN OF WHAT COUNTRY?

U.S, A,

hicago, TriHune

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14- NAME OF HUSBAND OR WIFE

Perry Mowry Unknown Mrs, Tillie Mowry
15. WAS DECEASED EVER IN U, 3, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yas, ¢, or unknawn)| (If yes, ot r dates of service) . .
¥ & g Wy 336016178 | Tillie Mowrv., 3604 E. 58th
18, CAUSE OF DEATH {Enter only one tause per lina for {a), (b), and (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ?: - z iz p ONSET ANDOEATH
IMMEDIATE CAUSE {q} L2 A—‘V-
Conditions, if any, DUE TO b} & ggZ é: &MW /j_. .%‘_‘_ _
which gove riae to } v
above covse (o), .
tatl h dar- f
z lying covns tasr ) DUE TO {c) @6" Lo, < ﬁf/ 2 é e —
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ybEATH but not related to the termingl dissoss condition glven in P | {a) 19. WASTAUTOPSY
] B PERFORMED?
i s ! ves[] NO[R L
| 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[
o a [} d
O{ 20c. TIMEOF Houwr Month, Day, Year
g INJURY a.m.
* p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.}
WORK AT WORK . .
21. | ottended the decoased from A) 4— . / & /9.‘-{ [ and last iuwmaliv-m A / b__ ﬁ‘_ i
Death eccurred at _4:;_?_0 A m on th{ate stated above; and to the best of my knowledge, from theWauses stated.
a. SIGNATURE {Degraa or ﬁrl»’ ﬂ 2 22b. ADDRESS 22¢c. DATE SIGNED -
e
ad-n€~ Oy ~ay (s 425 B, 63rd = KeCe,lo. 1-2%-59
Z URIAL, CREMATION, | 23b. DATE 5:. MNAME OF CEMETERY OR CREMATORY 234. LOCATION (Clry, town, or county} {Stare)
REMOVAL (Specifrl . .
s 1-24.50 Forest Hill Abbey Kansas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

ellody-McGilley-Evylar F.

H

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

[ . 1 -23_859 At/

Woodland-Linwood

d Embal

{Li

"s 5t on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ottt e e e s ras et b e na s et ran ., Student Embalmer No, ................ee
working under my personal supervision.

SLUAENE eererrrirmrriirnnrenrserennsrerrnnnsssssassensnnanes Signed Mb‘«, .....................................

Signature of Student Embalmer 3

Licensed Embalmer No..... %f& ......

P. O. Address/((‘??u

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 2 STUDENT, he also shall sign in his OWN handwriting.

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



