THE DIVISION OF HEALIH OF MISSOUKL

. Mo.300 : [ )
o -| CALEDDEC 10 1949 STANDARD CERTIFICATE OF DEATH state FiteNooro AN A LA,
BIRTH NO. _ . Ree. pisT. wo. /Y 2 PRIMARY REG. DIST. no/_’__f’_&:‘ Registrar's Na.._,":..§ﬂg..g.—..
1. PLACE OF DEATH : > |2 USUAL RESIDENCE (Wbers decensed lived. If laatitution: residence befors
" a. COUNTY . STATE ,. \ adamimion).
&= Jackson ~ * Missouri o COUNTY Jackson "7y
b. CITY (U catnide eorpurate limits, writs RURAL and givs & ALYENGTH OF | ¢ Cg'g (If outride corporats limits, writs RURAL sod give township) -
townshi; 1o this )
TOWN . Kansas City ¢ 7Py Vel Tows Kansas City d 3}‘,‘
d. FULL NAME OF (If not in beapital or institution, give street add or location) (If rural, ghva location) v P4
HOS g e
wstitunionseneral Hospital No, 1 "B 15 psken ’ )
MRSy SR ower [“op g @ e
( Type or Print) arry . Bowers DEATH 11— 25 -19LP
5. SEX |5 COLOR OR RACE § 7. w&%ﬂﬁ'ﬂ' EWEEC%R?E&' 8. DATE OF BIRTH 9, I:GE Un yen] v vo ; YEAR | O oWoER % 103,
. 3 (Epacity) at ) onf Days | Hours | Min
Mate ¢ White Married June 17, 1893 il =]
108, USUAL OCCUPATION work | 10b. SIN R/IN- | 11. BIRTHPLACE of forelgn ouul
; daudnrh(mmdwwﬂulltl?.‘::nlfm ” KIND OF BU ESSD?JSTRY "8 Biate or torsien i / u.cgldﬂ%ﬁh‘l’?FWHAT
| Laborer - Chevrolet Plant New York U, 8.
i 13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Stephen Bowers ' Clara Prit
| 15, WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: (Yea. m.o!unkmn) W" sive war or dates ol NO. .
orld War 1 1487-09-3659 Evestvne Bowers 1015 Askew
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausoper | | DISEASE OR CONDITION C R .

' ) 14 zg«s:r AND DEATH
1ae for Gay. (by. 8od @ | DIRECTLY LEADINGTODEATH ¢y _ Carcinoma pyriform sinus witl Widesdread days
metastases ]

“This does not mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, mﬂ, DUE 'ro (b)

WRITE PLAINLY—USBING TINFADING BLACK INE-—MAEKE A PERMANENT RECORD

|| an beart failure, asthenia, rlutothcabwewm(a)mw e —— T el e -

de. It means the dia- nderlying couse last )

caze, Infury, or complica- e e ‘,DU,E TQ {c) .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ '~ - * T

Comditions eomribulhw to the death bul ot -
) related to the & g death, o uld
19a. DATE OF OPERA- | 19b. MAJOR’ nnnmes OF OPERATION s R T A *L‘" , k r\ - | 0. auroprsY?
TION . l

e . . N A ) Taoe e . 5 m@ NDD'

2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE boma, faem, fastory, ssrest, ofios bldg., e10.) | DR N S B
HOMICIDE - )

21d. TIME (Mooth) (Day) (Ter) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - - T © | wHILEAT NOT WHILE Lo . .

- INJURY - = | “woRk AT WORK p .

2. I hereby ceﬂﬂthat I aumﬁ the deceased from - 17 5 , to 11 - 25 . 18 L9 , that I last saw the deceased
alive on , ond that death occurred af —~ <~ m., from the couses aud on the dale siated above.

2. SIGNATURE- Wm, W. Haer or title) | 23b. ADDRESS 23t. DATE SIGNED

——Z )P 2o ) ¥ 2 AST Yed. iy’ Genepal "n,:,,,, oo Mo A 21-p6-19

zu ag&& CRE.IIA; 24v. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION {0ity, town, er connty)- (State)

Burial 11/28/49 Mt. Washington : Kangas City _Mou ¢

DATE REC'D BY l%EAGL REG 'S SIGNATURE 5 FUMERAL DIRECTOR'S BIGNATURE - ADDRESS

=2 ) ‘ y Eagg & Somns 4139 Truman Rd.

Embaimet’s Ststernent 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, or by ...

_ ,  Student Embeimer No.
working under my personal supervision. '

SLUAENT 4eresnnranacieosns wvrErassesanaans . Signed__hm ﬁ - /Q
Student Embalmer . .
"P. O. Address___ . %1:1-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL&IER in his OWN HAN’DWR.ITING (Fulure to comply with
the above constitutes grounds for revocation of hunse.)

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




