THE DIVISION OF HEALTH OF MISSOURI 24364/

. Mo, 300
v | EEayg ;joso  STANDARD CERTIFICATE OF DEATH s e o S
BIRTH ND. REG. DIST. wO. _Lﬁ,i PRIMARY REG. DIST. m._ﬂé—k gist cr’lﬁn d()a (
/ I. PLC.SCE OF DEATH ; - 2. USUAL RESIDENCE (Whers 4 d lived. 1f insticaticn: reddence befors
a. COUNTY . STATE b. COUNTY dinlesion).
Jackson : Missouri Jackson
b. CITY (1 vuteide eorporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwlds sorporate Umits, write BUBAL sod give townahip)
OR . townahip) | STAY, rin whis pluew)
TOWN Kansas City 35 Yearsg| TOWN Kansas City
4 d. FULL NAME OF (If naot in hoapital or Insthration, give street add or location) d. STREET (I rural, give loation)
HOSPITAL O L RESS
INsTuTion 2120 East 78th Street ApD 2120 East 78the Street 3?0,5(/
3 B‘E‘?:héﬁs%% 8. (Fst) b. (Middle) c. (Last) . | 4. DATE (Month)  (Day) (Year) |
{ Type or Print) Esther Helen Bowers Gr. DEATH 7. -3 1952
5. SEX [ 6. COLOR QR RACE | 7. #IARRIED. EWEQC%SREIEEQ) 8. DATE OF BIRTH 9. AGE Unresn| # wocn uDﬁ‘: ¥ GO o N,
" Month Hours .
Female Whi te Widow' OrEg e 5-25-1893 I | |
10a. USUAL OCCUPATION e Xind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
K ite,vena I voctvad) | DUSTRY (State o forelen oomzy) S COUNTRY ST WHAT
_Housewife Topeka , Kansas L.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HNAME 14. NAME OF HUSBAND OR UIFE ‘
b John McFarland . Ormey. dbo | Charles A, Bowers Sr |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS |
('Yn.nn.ﬁrunlmown) (If yws. wiva war or dates of sarvice) . 0.
) [o] : il

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onaceuseper | 1. DISEASE OR CONDITION )
line for (a3, (b}, and (o | DPRECTLY LEADING TO DEATH" (5
This does vot mean | ANTECEDENT CAUSES M .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ZL et
as heart foflure, asthenda, | rite to the abooe cause (a) sating
cie. It means the dig- | Che underiping couse lost. ﬂ) { é W
ease, infury, or Ji DUE TO (c)

tion whieh caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseqse or condition cousting death.

19a. DATE OF OPTEE)'I“{. 19b. MAJOR FINDINGS OF OPERATION b.vAUTGPSYT
ves [1 o
21a. ACCIDENT {Bpecify} 21b6. PLACEOF INJURY sg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, tarm, fastory, stest, offios hidg., #ta)
HOMICIDE
21d. TIME (Moath) {(Day) (Yesr) (Houn) .. | 2la, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF | WHILEAT[—] NOT WHILE
INJURY = | Twork AT WORX

I aliended the deceased from 28 m" 19’- 2.t 7// Fd , 19572 that I laat sow the deceased
Qﬂand that death occurred at _ﬁgﬂ_ﬁlﬂ;om the causes and on the date staled above.

r@ (Deamoruue) ;;A:nnzs 0@ r@ %% Iz%/;é_s-i;L

24b, DATE . NAME OF (IMETERY OR CREMASOR? | 24d. LOCATION (Ofty, town, or county)’  _/(Btate)

| Memorial Park - Kans

,zs FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

Mrs, Co L.Forste K

2 I hereby cemfyt 4

a/ BURIAL, CREMA-
REMOVAL(%udh)

Ta

‘WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD




0.86 TA

s £ P

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, of by ecreee

s—ay

s .. ‘ Student Embalmer MNo..... srnaas e saarmsanss
working under my personal supervision.
e Do Portu
I T T P 2—?0
Stodent Embalmer ; .. Licensed Embalmer No L{

‘ P. 0. Address K @ % d..
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING ( allure to comply with
the sbove constitutes grounds for revocation of license.)

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

i




