Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

WXL

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

3

K.B.—Eve
CAUSE OF

._yvu o~ T

ARIL 2 21938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spaco.

19650

Connty..... . ACKSOD.....oooorrcrroresesrone Reglstration Districi Now.......... §99 ............ FHE Nowee o2 087 S0
Townstip KA. . Primary Registration Dlstrict No............ 3 @oz Registered Sor 85
Clty..ooe. Kangas City... ‘No.....St.. . Mary'a. Hospital. 8t Ward)

2. FULL NAME Walter E, Dowler

(a) Resldence, No.....000% East 29th
(Usual place of abode)
Length of residence in city or town where death ocenrred yra.

................ - | SRP——— .

(If nonresident, give eity or town and State)
da. How long In U, 38,, il of foreign birth? ¥re. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFIC:.ATE7 OF DEATH

3. SEX "~ [ 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White __Married |

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE OF Mamie Dowler

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Sentembe r 30,

21. DATE OF DEATH (MONTH, DAY, AND YEAR = 385
2 1| HEREBY CERTIFY t T attended deceased from
TZttany LT 1935t et 2 e
1128t saw Hoarswer aliva on... m’-v_’_ ...... 19.: —'?-5 Death issaid

to have occurred on the date atated above, nt/ m.
The princlpal cause of death and related causes of importance were as followa:

Daie of onsel

7. AGE YEARS MONTHS Davs It LESS than 1
day, ..........
61 8 4 OT oo
8, Trﬁl:é p{otmdl;o;, or particular
work doue, as spinner, .
5 lawygr. bookkeeper, etcRetJe.redeRucon—
E | 9, Industry or business in which
< 3
work was done, as silk mill,
% saw mill, bank, ete. ductOr .......................................
8 10. Date deceased last worked at 11. Total time (years)
[+ this pccupation (month and spentint
FEBT) (oot e e st g occupation...... ...

12. BIRTHPLACE (CITY OR TOWH) Sedalia

{STATE OR COUNTRY) Missoupri
14
u {13. NAME James Dowler
'.
< | 14. BIRTHPLACE (CITY OR TOWN)....}3J = - A ST S,
[y (STATE OR COUNTRY) - NO in“f‘ol‘matiﬁn
14
3 | 5. MAIDEN NAME No information
=
O | 16. BIRTHPLACE (CITY OR TOWN).... . s
2 (STATE OR COUNTRY) No information

. INFORMANT, %

(ADDRESS)

Manner of injury

Name of operation. Date of

What test confirmed diagnosis?, 4t . Was there an autopsy?. 42
Ld ? .

23. If death was due to external ca {violence)}, fill in also the follow%z:

Accident, suicide, or homicide? Date of injury..........c.c...... L 19

Where did inJury 0CCUIT. ..o st reas st re s
(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in hotne, or in public place.

Nature of injury.

24, Wag disease or injury in apy way related to cecupation of dmed?ko
If a0, specify.....
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