THE DIVISION OF HEALTH OF MISSOURI

o aa FILED JUL 5 1950  STANDARD CERTIFICATE OF DEATH st pie Ho el OO
Lo - Lo ‘ - Iy
OIRTH MO, . REG. DIST. NO. 3_]_8_ PRIMARY nte.--u% Registrar's Na.;.?..é_?_:?_m,_,._-_
| I. PLACE OF DEATH 2. USUAL RESIDE dacessed lived, I lamisation: residance before
a. COUNTY N . STATE ‘554 - . COUNTY admleston),
‘ Migsour) ’ Jaclkson
3' b. CITY (f cutrhde corpurate limite, write RURAL and give SrAENGTH OF | ¢. CITY (11 outide eorporate tiaite, wrtte BURAL s cive tewashiz)
- townahin) ey .
L ‘g' _ TOWN St.LD'ﬂtﬂ - .TOWN - Kansa"é City f"'&? Z L
d. FULL NAME OF (1f not i3 huspital or inatituticn. give street addrem of loention) d. STREET I raral, give location) / .
HOSPITAL O : ADDRESS
g weriTmoEnroute City Hospital 3310 Charlotte /
3. NAME OF a. (First) b. (Middle) c. (Last) ) 2. DATE (Math) (Dap) (Yo
DECEASED T
B (Typeor Prins)  Mapy Ellen{Ellza) Fowler oAt June 21,1960
E 8. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ) AGE do ] # ven | x| o 4
. Speolly! axt birthday) | Moa Mia,
§ | Female’ | White Nover Married|Adg.19,1863 86 I
0a. US| A wor] = .
ﬁ 10a. USUAL OCCUPATION (Ghakiad of work | 10, KIND OF BUSINESS OR iN- | 11 BIRTHPLACE (Siate ot forelsn eouatey) P 12, CITIZEN OF WHAT
& Housework 8t Home Grayson Co0e,Kve oS5 o
< ’im._ FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n William Henry Fowler ! Sarah Ann Knott Kone
15, ED EVER IN U.S. ) 2
i |f15 WAS DECEASED EVER IN U.S ARMED FORCEST | 6. SOCIAL SECURIY | 7. INEORMANT SIGNATURE OR NAME ADDRESS
;; o None Dr, ertrude James,33i0 Charlottse,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E . Enter anly onscauseper | |, DISEASE OR CONDITION Aty 4 KeCeo ,Mo, . ONSET AND DEATH
lins for {a), (2, and (@ | DIRECTLY LEADING TO DEATH® () - .
g *This does not mean | ANTECEDENT CAUSES W - ,‘,,;‘.ed %W\; .
the mode of dying, such | AMorbid conditions, if any, DUE TO (b) 4 2
. 5 a2 heart failure, osthenia, | Tise to the above cause (a) dating . ) / ) .
TR [[ e 2t means the aip | the underlying couse lodd. A icie W
) care, infury, or complica- DUE TO (c) ¥
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . g
g A e oo o ) pHFrids -
: EE 192, DATE OF op_}-:%}‘-' 19b. MAJOR FINDINGS OF OPERATION ¥ S 2. m?w
= ‘ YES 0 D
w |21 AccioenT {Bpacity) 21t PLACE OF INJURY (a.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. iCIDE bome, tarm., [sstory. sirest, offlos bidg..see.)
Z HOMICIDE - . _
) =,
B (|21 TIME Mm@ ©w) (mn @oon | 2le. INJURY OCCURRED | 2. HOW DID INJURY GCCUR? 7
‘l INJURY : w | Mo L] o woas: »._)/ /
E_ 2. I hereby certify that I atiended.the deceaied from —— e 19__, that I last saw the deceased
. 3 " alive on , 19 , and that death occurred al i;'m., Jfrom the causes and on the date stated above.
IGNATUR P (Degreo or title) | 23b. ADDRESS ’ DATE SIGNED
S : VAR .
/A&M,Z /&qféﬂ_{f/*)) W__,” A/ Ao Lla,y fa22 8
E 2a. BURIAL CREMA- | 24b. DAY 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ (Stats)
TI0Y_ REMOVAL X
& emoval: 6~22-50 . Louisville,Ky.
DATE RECD BY M Rl R 1G/ RE — 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JUR 2 3 195 ?- ?? %M" lbert H,Hoppe,4700 Washington Blvd.
E" A
(

‘s Ststement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

. - st +tSasmpay LR N ] ()
working under my persona! supervision. udent tmbalmer No /
smm....%\ Z—w . /‘

3igned..... seasserasanannens saa .
stu“nt Embaimer Licensed Embalmer No........

P. O. Addra&.aﬁ. -

- 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 is not embalmed, fact should be so stated above.




