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WRITE PﬂAI’NLY——USlNGI UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO' Q-AD — PRIMARY REG. DIST. lﬂ\ﬁ}ﬁ Regmmr.an_‘l ] i.,..............

ALED NOV 15 1949

BIRTH NO.

34073

State File No. ciiiiiniiocecrerssrsrenes

1. PLACE OF DEATH
2. COUNTY  Tpaleson

2. USUAL RESIDENCE (Where decossed lived.

favia . It institgtion: reaidonse :oro
- . . Y.
. Missouri > COWNY 1ackson V2

. Enter only onecanse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

b, %EY (I! cutoide corpurate Urita, write RURAL and give | . LENGTH OF || c. CITY (it outsids corporate lintus, write BURAL aod ¢ive tomwnahiv 7
. . whabip) this plate) .
ToWN Lee's Summit, omtio)] BAPRES  1Sin Lee's Summit 0
d. FHOL%FW::!EOOF (If not in hoapital or jnstitution, giva street nddress o foeation) d‘AsDTl;?FEEr‘ES (M raral, give location) d
INSTITUTION S04 BEast 5th st. | 304 East 5th Street ’

3. EEACME oEr;') 8. (First) b. (Miadle) <. (Last) "y DSTE (Month)  (Dey) (Yean)
fTypeer Pty  Raymond McKinley Fowlkes DEATH 10 30 1949
5. SEX U 6. COLOR OR RACE | 7. MADROIH'EB %F“;'SRC%BRR 8. DATE OF BIRTH 9. AGE (Ind:;;m LI; m&n fYEAR | oF weoem o HAs

[£:] eif) 13 t Da H Min.
Mele ° White | “fa%RPY¥ 7 | Mayl9, 1896 | BETE o] o [fewm| Mo
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forelgn oountry) s/ 12. CITIZEN OF WHAT
done doring mast of working Life, even if rutired) DUSTRY " COUNTRY?
Resturant Owner Besturant Lee's Surmit, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Columbusg Fowl | Alice Fowlkes
|5 WAS DECEASED EVER IN U.5. ARMED FORCEST SOCIAL SECUREI’Y 17. INFORMANT'"S5 SIGNATURE OR NAME ADDRESS
8¢ orunkoown) | (If yes, war or dates of sarvice}
NG | S 3"1’1‘-121/? Alice Fowlkes, Lee's Summit, Missour
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

Mne tor (8}, (b}, and (c)

*This doer niot meen ANTECEDENT CAUSES

2 dlA e fassrreny

Aorbid eonditiona, if any, giring DUE TO (b)
.rise to the cbove couse (o) slating
the underlyring cause lost

the mode of dying, such
a2 heart faflure, asthenia,
ete. [i means the dip-

ease, infury, or compli _DUE TO (¢)

] _ legug

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the dcath but not
related to the diseare or condition causing death.

tion which caused death,

19a. DATE OF OPERA-

2. AUTOPSY?

21, mz&gjw&vm inor.éi
boms, larm, o bldg., 80

2la. ACCIDENT °Bp.dh
* SUICIBE ‘
HOMICI

214. T(!)NF‘E (Month) (Day) (Year) _ {Hourn 2ie. INJURY OCCURRED
: g- WHILE AT[—] NOT WHILE[}?
INJURY /D 50 - ? =. | woRk AT WORK

19b. MAJOR FINDINGS OF OPERATION
TION
-4 -

PR TOWNSHI% M\o %

z 7 hereby certgfy that I attended the deceased from

, 19 , fo , 18 t I last saw the deceased .

aliveon o Z 24 19__ ., and that death occurred al

—_m, from th{{ causes and on the date siated above

23, SIGNATU W m/ uéy
) 7

24a. BURIAL, CREMA- ATE 24c, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Qity, town,ormnnty)/ (Stata)
TION REglovAL (Bowecify) 4l
Burigl -1-1949 Lee's Summit, L Jee! s Summilt, Misseur‘i

DATE RECD BY mL

7%

SIGMATURE ‘ADDRESS
Lee's Summit, Mo.

EISTRAR S SlGj?yRE

1{-/-f




L

NOV 1 O RECD

[

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

et mtememmreaaEeTRFeARESLn e eteasanetb bt maene PSSR R be et ot ed e et e mtems eme s n e e eemns eemeeseem e e e een e e et e bt eea e s e At br O E e At AT enn s . Student Eabalmer No.

working under my personal supervision.

Signed...ceeinceacisssctssssannnnsses seesenns ve
Student Embalmer

P. O. Address Lee's Summit, Mo,

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

. H this body is not embalmed, fact should be so stated above.

) rd




