% ' v
MISSOURI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042617
DEPAATMENT OF PUDBLIC HEALTH AND WELFAR v
DO NOT WRITE AMENDED Registration District No _______--.?.'{7 rimary Registrasian District No. l®° O Regi ‘s Neo, _5&,5 STATE FILE NUMBER
ON THIS STUB —FEirEDRECT 6 1:0(-
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Ja ckson a STATE My . b. COUNTY Cla‘y adminion})
Rev. 4/59 % b. c&v (If outside corparata ligits, give TOWNSHIP only) Length of stey in 1b <. cgv Inside Limifs
w o . R .
= wowNn Kansas Clty 8 days TOWN leertv Yesl% No O3
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reixide on Farm
'FE HOSPITAL OR . . ADDRESS .
22: a‘\’g , g INSTITUTION LaqkeS.lde }Iospltwl YG’K Ne O 315 MOII'lS Yes [] No a
3 3. (ITGAME OF PE)CEASED First Middle Last 4. D(.)A;I'E Month Day Year
Ype or print . -
p Infant Patricia Anne Fowler DEATH 11 = 20 - 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [Jg[8. DATE OF BIRTH | - AGE {last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
5 P Female White Widowed [] Divorced ] 10-19-1952 MoIhl favs Hours I Min.
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (%r and state of country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired)
S Infant Home Kansas ~ity, Mo, U.S.A.
7 (T = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
2 Donald G, Fowler Loretto LaVerne Daub None
8 - oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? : 16. SOCIAL SECURITY NO. 17. INFORMANT Address
EEE— [Yes, no k M UE ive war or dates of service} .
07841 No™ ™" "Méni & None Mr, Donald G. Fowler Home
S ol [ - 18. CAUSE OF DEATH (Enter onlv one cause per line for_(a), (b}, and (c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY < N . QNSET AND DEATH
o % g IMMEDIATE CAUSE (2) (VRS (0] %WUWN
! Sl 2 '
o & Conditions, if any, DUE TO (b
12lo-2 |, |5 Cioh aaws s ’
212 above cause [a),
13 EE = stating the under-
lying cause iast. DUE TO {c) : .
g 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DE TH but ngt related to the terminal PART IIl. If deceased was  female was
- E disease condition given in PART | (u) IX‘GGJ ocH e C US L - S there a pregnancy in las? 90 days.
E “;"_ 51-1" gﬂCOCCUS’Z —7£CI/ /037 IGYes[DNolDUnknown
o = 19. WAS AUTOPSY 20s. ACCID SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18.)
Z = PERFORMED -
g U YES O Noh’
- e
4 g S 20c. TIME OF Hou Month, Day, Year
< & INJURY am.
b g I-IEJ p-m.
Zz @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE. AT WORX ' tarm, factory, street, office bldg., etc.)
5 NOT WHILE"AT WORK O ,
o pe o By — f f
5 (o] E é 3 21. | attended. the deceased from. ! O‘// ?//& 9\ . to. _%&L_and last :aw,;; alive OWM
@ ; ) s Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L] = — )
v 8 W 3 16 = | 720 560 Wiar & e} . , 7 ADDRESS £ 4y 5 [yl 397 % ST, 22¢. DATE SIGNED
. I i K -
S el I 52 Elo ?2@ 20 A D : Kansas Ci1+Y !/.ﬂ/’ o. LI [eR
< { 73 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIbN (Fity, to®n, or county) ‘(s:m)
3 [ REMOVAL {Specify) - . .
2 =|*¥ Burial 11-23-1962 [Green Lawn Cemetery Kansas City, Mjissouri
= Cd 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ' REGISTRAR'S SIGNATURE
w - -
= & Mellody-McGJ.lley-Eylawr Main H-23 -ba d

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER
g
"
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
{ S '

Lt
or by \

Student Embalmer No.
1

working under my personal supervision.

Student ‘ Sis_:medl %// )-/ W

Signature of Student Embalmer

Licensed Embaimer No. J’/go ,
) ' o P. ©. Address: /’ - & //'lwm()

NoTe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
.+ with the above constitutes grounds for revocation of license). Y

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng A b o R <
If this body-is not embalmed, fact should be so stated above. |

- ' -
.o - I . " L LR B K b

{Failure” ta comply

s TEE T 4 ;/l///}’fz’



