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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Reglsu'atlon District NM v} ??

Primary Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

/90__1/ Registrar's No

1. PLACE OF DEATH:
(2) County......J 30n
(&) City or town... Kansag City
o o £i wn limits, write “RURAL" and name of township)
(¢) Name of hosplta] ;}g

D

t.. Maryls. s ital U
(ll’not in hoapital or m.sn tign, writsatyeet aumber or I(x:ntmn)
(d) Length of stay: In hospital ;/P/V? el week-P F——
eci y w -l. er
In this community. 13 Years

years, months or days)

2, USUAL RE.SIDENCE OF DECEASED:
Missouri._ . ¢ comy....Jdackson 725
_Kansas City

(Lf outsids city or town Limits, write “BURAL")

8832 Cherpy.Street d

(8) State.....

{e) Cityortown.....

e

{d) Street No

I'rural, give location)

(e) If foreign born, how long in U. S. A.? o lnliopflomaledfra years.

3. (g} PRINT

roLLName. M. Warren Glenn Fowler. .. ..

3. (b)Y I veteran, 3. () Social Security

name war, 0

6. (o} Single, widowed, married,

/ divoreed. MABTT10d..

5. Color or

neWhite

s secMMB8le

No486=07=3140

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. " ebr:uary.day l4th
L1941

21. I hereby certify that [ attended the deceas?lom
[/

year.. OO 1. 1| 8

that I last saw h.e&® alive on

WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

6. (5) Name of hushand or wife..I{Ir.S..t.......... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Dorothy_B.F owler . ative D years ’mmedizlégu"’ of death . g -

7. Birth date of deceased.... Doc.ember ._15 ................ 1895. a2 2o P

! ate of decease (Montlﬂ) Day) {Yenr) ‘/7L/
o
8. AGE: Years Months Days If less than one day Due to, (/ ‘;: ';/V&’/
45 1 ,%8 B, oo YV
/) Due to. {f
9. Birthplace.... Ra.wlls Cou.nty NI ssouri 714
(City, vown, or county} (State or foreign country) ’
Oth diti
10, Usual occupauon‘.‘....c,iﬂil....m.gme.en (1::1:3:,;.’:;;“ within 3 months of death)
:. Industry or business B1ACK & Veateh %ﬁ.&%\%g}g& S PHYSICIAN
8 {12, Name JAMOS.. Wa..FOWl ON "OF OPRIBBONS .o i _—
= Q P / * Underline
=113 pinnpiace RAWL 18- County..... url. £ . : the cause to
ity, town, ar coanty) (Sl.al.eu foreign coantry) W W w}*,u‘:h&ﬁb‘h
E{ 14. Maiden nzme.,. ry_ Susan. Butlar Of autopey. // K :haar:edu;-
9] G : tistically.
5. Birthplace. B&mlls Goun py - B O [l e o external causen, fll in the following:
16. (a) Informant Accident, suicide, or homicide (apecify) -
(5} Addr (¥ Date of occurrence
Where did inj occur?

17, (a) .—. oo () Date thereof.. © ere mury (City or towa) (County) (State)

(Burial, mm.z../zzzy

(¢) Place: burial g
18. (o) Signature of funeral director®

401 hBr

andali&, Miss Qﬁu

ree}.l_gﬂ 'Bl:v%r"'“"""’“"“"“‘

{ Registrar's signature}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(M D.or olh;;% .

feen. Date sigoed ...

While at work?...

(Licensed Embalmer’s Statement on Reverse Side) &




' working under my personal supervision.

PL i S——

B e
1

' .
g S L~

N
—= - : e o e
STATEMENT BY LICENSED EMBALMER
. _ i , C
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___...-__'. _______________

L}

[

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OW'N HANDWRITING _{Failure to comply

S e e

the above constitutes grounds for revocation of license.} : .
If this body is not embalmed, fact should be so ptated nhove.

-

¥

, Re;;istered Appr_enf:ice No




