S. No.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

4890 .

FLED MAR 12 1948 oy ANDARD CERTIFICATE OF DEATH 4880 File N
' BIATH MO, Ree. Dist. wo. __/ & 7 priuany vec. 01T, w0. L2.D_o Registrar's No.. 78
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad. 1f institation: residence befors
a. COUNTY a. STATE b. COUNTY sdinimisn).
Jeckson Mo, ackson A
b. CITY (If suteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 outside corporate limits, write RURAL and give townshis) 4 5
OR . townahlp)| STAY (ln this place)
TN Kansas City L5 yrg || TN _Kansas City X
e ” o
d. FH%SLP#ANI‘.EO%F {If pot in or B, give street or d'Asl;rgREEErss (I rora), gve locatton) o/
INSTITUTION. 270 N Crelsen  / 270 N Shelsea ,
36‘&5&%5%% 8. (First) b. (mddle) ¢. (Last) 4, Ds}-a (Month) (Dsy) (Year)
{ T¥pe or Print) GERTRUDE MARY FOWLER DEATH _ Feb 17 1919
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln yesrs| ¥ UNomR | YEAR | 7 bmogR 24 HES,
. WIDOWED, DIVORCED; (Specify) : l last birthday) |Montha| Days | Roars [ Min.
fa / white mar _May 5 1871 l 77° ﬁé'ﬁ I !
10a. USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs atunty) = 12. CITIZEN OF WHAT
}?on.dwin;mmq!"_nrkiumqmnu retired) 4 DUSTRY UNTRY?
etired Milm Inspectod Warner Bros. Carrollton Mo

134. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

Pm frank Jacobs |

orhelis Combs

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee, 2o, of unknhowa) | (If yen, give war or dates of service}

16. SOCIAL SECURITY

Nl -10-2

7. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR, WIiFE
Ezekiel J. Fowlsr

ADDRESS
Mrs.C.F.Morrison 320 N Chelsea

18. CAUSE OF DEATH
. Enter only one telise per
line for (a), (b}, and (c}

*Tils does not mean
the mode of dying, such
b hearl fallure, asthenia,
de. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES Haareovri age

INTERVAL BETWEEN
ONSET AND DEATH

rA
" RArtayie Scleroscs wilh Cerebrod

Mortid conditions, if any, gising DVE TO (£)
rise to the above cause (a) dating .
the underlying couse last.

DUE TO (¢}

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the deaih but not A/
related to the discase or condition causing death. one

23~

19s. DATE OF OP'F[‘.E}‘}G 13b. MMOR FINDINGS OF QPERATION N’ﬂ (-3 20. AUTOPSY?
ves [ wo B
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex..lnoraboat | 21c. (CiTY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, atrset, offios bldg,, ot0.) - *
HOMICIDE 4 -
21d. TIME (Moath) (Day? (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | " woRK AT WORK

alive on

2. I hereby certify ihat 1 attended the deceased from Moy _ | 19%, lo Fob.)1 __ 1949, that ] lost sow the deceased

Feb 15 19.49 and that death occurred at L0220 M., from the causes and on the date stated above.

a: SIGNATURE

el B. b

Faul A. . ohn soriDegree or t}fjﬂti 23b. ADDRESS

MOl JOUAR Tndep Ave.

23¢. DATE SIGNED

2/18/4g

RZSTRAR‘S SIGNATURE

24a. BURIAL, CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
TICY, REMOVAL (Spety)

urial 2=-13-19),9 Mt Calvary Kansas City Mo
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

C.H.Blackmsn & Son,Inc Kansas City Mo

P TN

(Licensed Embalmer’s Statement on Reverse Side)




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, 0f by comcnecscmens

Student Embalmer No.

Simed...@,zﬁ.%g.% il

|
ST QgNed uuuerenarrnranrasraasassansans Crrnesanues ‘ . Licensed Embalmer No %3 ? 7

P. Q. Address%m C r&m

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

If this body iz not embalmed, fact should be so stated above. i T




