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

ALEBOCT 11 1952 THE DIVISION OF HEALTH OF MISSOURI 31501 °

STANDARD CERTIFICATE OF DEATH $t00 File Novemmrsmsmars oo
' BIRTH NO. _ REG. DIST. NO. __/ZL PRIMARY REG. DIST. no.._&.o_lkcgiumr’: m.,...ﬂmgw ‘
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. I institution: residence befois
a. COUNTY Jackson &. STATE mﬁ sourj. b. COUNTY Jackson adinbmion’.
b. CCI’TY (11 outeide corpurate limits, writse RURAL and give g_r AI:{ENGLI: DEF) c. cn’g (If cutalde sorporsta limite, write RURAL and tive towmhip)
wrahip) s
TOWN Kansas City sy 1’8 vyre - Town Kansas City o
d. FH%SLP%@:{EO%F (H pot in hoepital or institution, glvs strest nddrmvnr losation) dAs];rgREEE;S - It raral, give loeaticn) 2 b J e
mstirution 3612 Forest 3612 Forest ¢
BDNE%%ESOEFD a. (First) b. (Midd)e} ¢, (Last) 4. DATE {Month) (Day) (Year)
{Typeor Primt)  JANE WARD BOWER DEATH Sept. 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] Ir vMoER 1 YEAR | F UMDER M MES,
/ W WIDOWED. DIVORCED (Bpecity) ) gt Bhdas) | Mot Dayn | Hour | Mia.
F__ ingle - Sept, 26, 187% 77
10a. USUAL OCCUPATION fekind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - X 3
domduﬂwmwtd-crmll(g':::‘:ﬂ e DUSTRY : thicy and s"{“)" Foraign Coostry) ’zcgbﬂﬁﬁ?r WHAT
None Missouri : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WiFE
Charles Joseph Bower : Sarah Chaplin = S
|5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkpown) | (If yas, wive war or dates ol sorvice) NO. .
Vo No Migs Florence Bower,3612 Forest,KC Mo.

18. CAUSE OF DEATH : EDICAL CERTIFICAT INTERVAL BETWEEN

line for {a), (b), and (¢}

10
|t Ex 1. DISEASE OR CONDITION l% ET,AND DEATH
- Enter only oneceuseper | Ty cEETL Y LEADING TO DEATH® () dm&ma/ - Mplailacex _?%
4

*This does nol megn ANTECEDENT CAUSES -

the moce of dying, ruch | Morbid conditions, if ang, giring DUE TO (b)
as heart faliure, asthenia, | rise to the above couse {a) datiug i .

the underlying cauae last. - - : . T . .
ete. It means the dix-
care, injury, or complice- DUE TO (e} N \]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - LT L2 L : ) l ‘\
Conditions contributing to the death but nof . . . \
related 2o the dlacase or condition caueing death. .
t9a. DATE OF OPERA- | 130, MAIOR FINDINGS OF OPERATION Cone o] : R U I AT ) + | 20 AUTOPSY?
. TION .
ves [J wo [¥]
21a. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (e.x..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farmm. fastary, srset, offios bidy..ate) T A .
HOMICIDE . .o : s '
21d. TIME (Month) (Day) (Year) (Heur} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY : m. WORK AT WORK (7 . . .- e N
- —
iy thatsd atiended.the deceased from 1912 to : 26 , 1053 | that I last saw the deceased
'?‘, 192 < and that death occyrfed al : m., from the causes and on the dele slaled abof;e
on DU @ onyu) za nz % 2/0 ‘7' uso
) 6
24, BURIAL. CREMA- 24D, D 7 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cffy) town, of eoumy)/ /7 (smc)
TION, REMOVAL pacts - K C
G293~ Forest Hill ansas “ity, Missowiri

DA REC'D BY LOCAL | R! RAR'S SIGNATURE -E:FUHERAL DIRECTOR"S 51GNATURE ADDRE $3
é,—;:_(,, -R_s_am‘gir_ﬁ! . éé - o/ STINE & McCLURE, Kansas City, Mo.

{Licensed Embs{met's Statement on Reverse Side)




N~ Uy, © 5

s M 230 T
60&1 @u/%@z{y R3o U/

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or b}‘...........w

J— : Studont Embalmer No.
working under my personal supervision. '

Student caasesvnae Signe
Student Embalimer

Licenzed En;ibalmer No. /"4 £ (‘7__'?
P. 0. AddressZ X o A2z

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

If this body is not embalmed, fact should be o, stated above.
- . : ' . Fi
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