e | PLDGUL 123 STANDARD CERTIFICATE OF DEATH s i

10.48 2¥?,A‘....
BIRTH NO. REG. DIST. no. _ LY 2 erimsay wec. oist. wo. £ 00 egintrarsNo S 8 L 0. ..
1, PLACE OF DEATH i 2. USUAL RESIDENCE . (Where decessed tlived. It instituticn: residence before
‘f a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson'd'ﬂﬁ"“‘-
b. %TY (1f outnlds corporate Umits, write RURAL nnd‘::v:‘mp) CS'I' Al.yl.-‘.NG‘I‘;I: nl?ch) c. ng 4. 1s Besidencs within Lauts of
TOWN Kangas City )yrs TOWN Kansas City 1Ch BN

d. FULL NAME OF (If pot in bospltal of institution, give strect address or location} o STREET (If runal, give locatien) _€
HOSPITAL CR ADDR% . 3 o |
INSTITUTION Felly Nursing Home cal 310 College w2 )

3. NAME OF . {First, b. (Mlad! L4 c. (Last ;
AMEOE, & (Y (Mladte) \ o dest) 4DATE  (Momth) (Dey) (Yew)
(Temeor Print)  Laura Bailey Fowler peath  June 20, 1954

5, SEX I |5 COLOROR RACE | 7. MARRIED. NEVER MARRIED. 2 8. DATE OF BIRTH 9. AGE un yeun| ¥ voar | n“.: prTe—g—

" . pacify] birthday) on Hours | Min.
Fem, White Never Married Feb. 16, 1865 ‘ # ' |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE j . .
:smdnﬂngmmdworkiull(ﬁ.b::::l mh'-dn ot) - DUSTRY (City asd State or Foreiga &‘3"’ 1z CLTI%ERN?OFWHAT
At home Calloway Co., Missourl . .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Richard Fowler | Elizabeth Balley none

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y es. 0o, 07 unknown) l (3] yua, give war or dates of service) NO.

no none leola L. Rodman, 1310 College
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ! > INTERYAL BETWEE}

| Enteronly onscewseper | |- DISEASE OR CONDITION
Line for (&), (&), end (&) | P!RECTLY LEADING TO DEATH* o)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b)
s heart failtre, asthends, | rise fo the above couse (o) stating
cde. It meons the dig. | h¢ urnderlying cause last.

Vazps.

case, injury, or complica- DUE TO (¢} o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 g hd
Conditions contribuding fo the death but not \‘l
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . P
ves [ 1 wo
21a. ACCIDENT {Bpacdify) Ztb, PLACE OF INJURY te.x..inorabeas | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE .| beme, farm, tastory, sirest. offios bidx..ate)
HOMICIDE . N .
21d. TIME (Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. WHILEAT NOT WHILE
. * INJURY . ' . . m. WOoRK D AT WORK -
2. I hereby certify that I altended the deceased from . — ., 19."&0 Mm , that I last saw the deceased
' alive on — 19 .5 8%-and thot death occurred at _l,g:;@m., from the causes and on the date slated above.

23c. DATE SIGNED

24b, JATE |

AT
“Burial 6=22-54

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

Elmwood C_gmejgﬁ Mex:lcn’Missnuri ‘
25. FUNERAL DI RECTOR' 8 81GNATURE ADDRESS

DATE REC'D BY LOCAL
REG. ¥rs.CsLl.Forster Funeral Home,K.C.,Mos

b.rr.

h Y

{Li s Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF by L et areimeieetacebaaaaaaa

working under my personal supervision..

Student ...t
Signature of Student Embalmer

Licensed Embalmer No. 17//7
P. O. Address /.( 6 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

7¢ this body is not embalmed, fact should be so stated above.

- T € -



