MISSOURI STATE BOARD OF HEALTH

'."I'.ii L cY BUREAU OF VITAL STATISTICS . o
A2EROCT 19 R CERTIFICATE OF DEATH 3 l 3 I "7

1. PLACE OF DEATH % ? Do not use (his ppace.
(s) County Jackson ’ Begisteation District No. 5 7 - )
(b) Townahip... KEW Primary Reglstration Dlstrict No............. 0.0 % Registered No.... ey il - .

() Sireet No.. 1745 West 50th

St.
() (II desth oceurred in Hospital or Institution, writs [ta nama instead of street and number)
{e) Length of resldencein cliy or town whers death occurred TS, mod, ds. (f) Howlengin U. 8., If of forelgn birth? b B mos. ds.
2. PRINT FULL NAME Joseph Wray Clower LJ" b e
(® Residence, No...... (A0 Weat 475h 8t. D
(Usunl place of abode, if no strect address, write county or city) (If nonresident, give city or town and State)

' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
‘ DIVOACED (torfte tha word) 21. DATOF DEATH (MoNTH. DAY. AN YEAR) _ pEPlember 18, 19 38
| lale Whi te uarrie
) HERE £ demalw
SA. IF MARRIED, WIDOWED, OR DIVORCED - / 19
HusBANDOE ™ R1 {zabeth Leas Clower .«th ...... o S 76 e “32/
I1ast saw b *€AAgTIve onndl g crozzrny e Death in snid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  Jupne 16, 1888 to ha i v
7. AGE YEARS MONTHS Davs gigbrtance were as follows:

EATH ip plain terms, so that it mey be properly classified. Exactstatement of OCCUPATION is very important.

50 3 2
5| & oidne asawyer bockresperstetianager of Countryif/
: 9, Industry or business in which work Clubp b;iaf’mh of the
o was done, a8 saw mill, bank, ete.. Kal ley- Williszs- kol
2 10. Date deceased last worked at c 11. Total time (years)
§ this occupation (month and 0. spentin
FEAL) ot vr it ssisssssss st ss rreananan OeERDAEOD. .o..eovrirrrineranereenness]

12. BIRTHPLACE (CITY OR TOWN) J

(STATE OR COUNTRY) Paxns ]
|13 name Frank Clower aq
I ]
'-

14. BIRTHPLACE (CITY OR TOWN)
P { STATEOR co!(mmv) No record , fu
B [} v
ﬁ 15. MAIDEN NAME _ Wi11li Pucus d
s 16. BIRTHPLACE (CITY OR TOWN) ;a;:i::ndtl,dsr:j:ide, or hm;nicidn? ........................................................
2 (STATEOR COUNTRY) Vi rginjia jnid (Specify clty or town, county, and State)
) 8pecify whether injury occurred in industry, in home, or in public place.

17. nFoRMANT X8 0. Bhizabath Leas Clower. (Wifel] ™

(aooress) 700 West 47th St, Kansas Cy., Mo. e
IGCRYRIAL;: CREMATION, PR BEMOVALE Elmwood Cramatory || natareotinjury

ruce. Kangas City. lio,  oar _ Sept...20 188 o Wes
19. FUNERAL DIRecTOR wamy. . Stine & IicClure 1t w0, spocit

(aooress)  Hangas Citv, Liissourl o

2. ,,LW/f ";f I ZalR Ll " Local Registrar,

(Licensed Embalmer’s Statem,

K. B.—Ever{)item of informeation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF




b

Y.

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by
" Registered Apprentice No . y working under my personal supervision,
I . . - . Qi-gna;d
e . ) o Licensed Embalmer No........
. e . : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
" with the above constitutes grounds for revocation of license.)’

If this body is not embalmed, above space should be left blank. )

-~ - ‘e ’ ) o

. .
(Failure to com

*




