t

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62 i
ODEPARTMENT OF PUBLIC MEALTH AND WEL FA? STATE FILEQJ%E(IIJ‘?SL?
ﬁ NO'T. TITE - AMENDED - '_Seg' i igtri I _Z __H_...Pramary Registration District No. l___- --_______Regmrlr s No. ------1514
ON THIS STUB A 1362
1. RLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived, If inatitution: Residence before
VS 300 a a. COUNTY JACKSON a STATE  MISSOURIE- COUNTY  JACKSON admisslon)
Rev. 4/59 % b. c(l)'g {If outside corporate imits, give TOWNSHIP only) Length of stay in 1b . CITY Tnaids Limits
OR
< 0w KANSAS CITY L yrs TowN  KANSAS CITY Yas O Ne D
1 4 €. FULL NAME OF (1f NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
—_— ||-|_-' HOSPITAL OR ADDRESS
2 3(' jjf g INSTITUTION 2905 Forest Yes £} No O £326 Agnes Yes [0 No O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
- (Type or print) QF
e o | KITTIE BOWERS DEATH  March 17, 1962
3 5. SEX 4. COLOR OR RACE 7. Marriad [0 Never ‘Morried [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
= Widowed Bivorced [ Months Days Hours Min.
5 Female Negro % 3-7-1880 82 yrs
——L& 10a. USUAL OCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or couniry) 12. CITIZEN OF WHAT COLNTRY
& W during most of working life, aven if retired}
= Housewife Grov 5 USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
-
——LB i Henry Banks Unknown John Bowers
0 17, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. {NFORMANT Address
— <% (YuNﬁ:, or unknown)l {If yes, give war or dates of service)
9331 X _ju ) Velma Cleveland 5326 Agnes
% — 18. CAUSE OF DEATH (Enter only une cause per line for {a), {b), and (¢). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: b @ ONSET AND DEATH
Q | = IMMEDIATE CAUSE (s} . L/ 4' a
N c o 2 F .
J o =
—7 1l Q -
]25/6 3’,‘:“ i O Conditions, if any, DUE TO (b)
- v :7) which gave rise to
=212 above cause {a),
13 EE = stating the under-
lying cause last. DUE TO (¢}
% z PART 1. OTHER SIGNlFICANI CONDITIONS CONTRIBUTING TO DEATH but not rovred to the rer jnal PART 1ll. If deceased was femnale was
g disease condition given in PART | jg) . » there a pregnancy in last 90 days,
2 3 >/ S, [
- g O Yes [J No | 1 Unknown
z 3| emere |
= E [EA xﬁgoﬁlﬂ%ﬁf‘f 20 CBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (En:erfure of injury in PART | or PART Il of item 18.)
o (¥ YES( NOOO
z o
w = 1
20¢, TIME OF Heul Manth, Day, Year
Z § ¥ INJURY  am.
« O 58 g
E -+ ] - 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E c WHILE AT WORK ] farm, facrory, street, office bidg., etc.)
- 4 bl NOT WHILE AT WORK [] & o
U o [a] ¥ Fi Y .
oW < lIZ—d | her .
B = ul g , b and last saw ;o elive o
[- -] ; a ﬁ on thyf date stated above, and to the best of my knowled§e, from the cauvies :u1ed
(V71 -
] i =2 ™ 22b, ADDR
3 g g S &]. ) g S ﬁ( 227ATE GNED
-
- 0 = E%U/ %
= R CREMATORY T 23d. LOCATION {City, town, ar county}
- S
g = 1n Kansas City, Missouri ~ .
= < FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. 2ﬁmm's SIGNATURE
o] > : Troonse
= %| Watkins Bros. Funeral Home 18th & Bentoh 3 /. (e A ey OQM--,.‘
{Licensed Embalmer‘s Statement on Reverse Side) f




- If embalmed by & STUDENT he also shall sign m his OWN handwrmng

B

- i « T

‘._-"‘_ - '.“‘-;_‘-¢.‘ i .-\A\.-'
STATEMENT B8Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ _ : R , Student Embalmer No.

PR

A s e
working under ‘my personal supervision. :

Y ’/ -( ! ,‘ ': ! _
Student Signed %Ma AW s

Signature of Student Embalmer

. ','

’

Licensed Embalmer No

-

Cas : ‘. p.0. Address_/ &R ¥ Loy TG )

. . “ LR . N )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for. revocahon of Iicense) - . .

¥ this body is nof embalmed, fact shouldbe sq stated above T ax e

. ' .
' ) [




