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: LED JU N 1 7 1gaegmrmmn D-smc' No. .

THE DI¥ISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

o LIE

Primary Registration District NO-_[

59-021272

SYATE FILE N°25’6‘8"""'
_OO.J---— ........... - Registrar"s No¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bﬂore
a. COUNTY JACKSON o. STATE FLISSOURI b. COUNTY CLINT issi
b. CIIJTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c CBTRY Inzida Limits
TOWN KANSAS CITY vesfgd Mo} | 7own  HOLT Yes(F No[]
<. EBE#IFAAI?{%SF (1f NOT in hospital, give location) | Length of stay in 1b 4. sTREET {If outside, give location) Reside an Farm
82 5. ADDRESS
INSTITUTION L, days e NONE Yas [7] No [f]
3. E'ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
ROBERT HOOVER CLOWER peatn MAY, 23, 1959
5. SEX a 6. COLOR OR RACE]| 7. MARRIED@HEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (ln yeors | F UNDER | YEAR| IF UNDER 24 HRS
}‘ ATTH W{ITE WIDOW last birthdoy) | Months | Days Hours I Min.
1AL3 : oowen[] ' oiverceoll| JANTIARY 2. 1919 (40
106, USUAL OCCUPATION (Give kind ef work darne | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {C’!y nnd stofe or cnumry) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life,_gven if ratired) INDUSTRY
- Co amployat FLOYD, VIRGINIA ! U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B, T, CLOWER LUCY KING HILEN
15, WAS DECEASED EVER [N U. §. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
(Y no, wrk i wi 1f v, dat f view) PR .
.JS‘, ar nll( v-:ww Tf ates of service OO—M—-S?,B? Offlcrial Records VA HOBplta.l, K.C., MO._

PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}).)
Asphyxia due to aspiration vomitus

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b}
which gave rlse to }
above c¢ause {a},
tati th dwr-
z ying covee. last. 1 DUE TO (c) 9217
E PART 11, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relatsd to the terminal dlsaase condition given in PART | (o) 19. WAS AUTOPSY
i PERFORMED?
y YES[] NO()
% | 200. ACCIDENT SWCIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 f item 18.)
w
v 0 O ]
é 20c. TIME OF Howur Month, Day, Yeor
Q INJURY  a.m.
z p.m. z
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbout home, | 20f. CITY TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, straet, offu:a bldg., etc.) Iy 3
WORKE! AT WORK

2[//u'neﬂded the deceased from

Death occurred at

ey 23, 1959 AT

on the date stated above; and to the best of my Imowiedgn, from the causss stated.

220. SIGNATURE ¢

éﬁgf

TN

22

b. ADDRESS

Vi Hospiital, K,C., Mo,

22¢. DATE SIGNED

5-23-59

URIAL, CREMATION,

REMO VAL (spys

23b. DATE

_s-f

REM

270 /

(Shrl)

ﬁaﬁmdb

ﬁ. “oafe reco.@¥ LocaL rec.

J"’/L.?,J?

A% 23d. LOCATION (City, tewn, or county)

/

26 REGISTRAR'S SIGNATURE g 7
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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 embalm

DY M, OF DY ciiitiiiiiie i ieaie i s e e ettt r et et e et e sa e e arear et abersnan , Student Embalmer No. ..........oeu0s

working under my personal supervision.

Student e
Signature of Student Embalmer

Licensed Embalm o L.

Y

. * :P. 0. Addr M‘f
Note: The above MU-ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilu
to comply with the above constitutes' grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
H this body is not embalmed, fact should be so stated above.



