‘WRITE, PLAINLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

No. 300
10.48

fILED JUL 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18J15

done dEi‘ec {l;l l-lk evan if retired)

Goeneral Mot orus

STRY

State File No...
BIRTH NO. REG. DIST. MO, / V] PRIMARY REG. DI15T. No. /& oLR(g:'urgr" No 264’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnsthation: resideoce before
. COUNTY . STATE 4¢x . dezinaton).
° Jaockson # Missouri o COUNTY reckgon oo
b. CITY (1t outside limnita, writsa RURAL and gl . LENGTH OF c. CITY
OR L culeds corpurata limita, write e meatip)| STAY {io this place) OR ¢ ‘-'ﬁ"‘“"'m"‘“’“ et
TOWN Kansas City 13 months TOWN  Kansas City ° O
d. FULL NAME OF (If ot in houpitat or fusti ad tocstion) . STREET. It rars), ghvo locat! ?3
HOSPITAL OR o ° Pn Bivs treot ” * ADDRESS ‘ e loaation 2 74,»
INSTITUTION. 8%, Joseph Hospital PR 74 2825 E. 50 Hi-Wev D
¥
3. NAME OF 8. (First) b. (Middle) T c. (Lest) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Prine)  MANSON LENWOOD FONLER pEATH = 1H 12 5l
5. SEX D 6. COLOR OR RACE | 7. mﬁ)%%%g NF\‘;EECQSRRIED 8. DATE OF BIRTH 9.:‘(35'&;:;)-“ ; ur | YEAR | iF UoDER 1 was.
{8pacily, ¢ Days | Hours | Mis.
Mele White rled 1| 1e-7-2L g = |
10a. USUAL OCCUPATION (ks i of work | 10b. K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City amd State or Forsign Country)/

12 C!Tl%l:l{?F WHAT
Sea Brook, New Hampshire ’

Hlaa. FATHER'S MAME

Freeman Fowler

13b. MOTHER'S MAIDEN

Claerissa Rat

I3. WAS DECEASED EVER IN U.5. ARMED FORCES?

W%arunkno-nl | %’ﬁ,

xlvs war or dates of service)

- Army

16. SOCIAL SECURITY

14. NAME OF HUSBAND'OR WIFE
on ) Mabel Fowler
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

025-18-1678

Mrs. Mabel Fowler 3835 E. 50 Hi-way-KC M

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (8}, (b}, and (c}

*This does not meen
the mode of dying, such
as heart follure, asthenia,
ete. It memms the dis-
ease, injury, or pli

I. DISEASE OR COMNDITION

MEDICAL. CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise (o the above couse (a) slating

the underlying ceuse lost

i

DUE TO (¢}

INTERVAL BETWEEN

ONSZ f AND DEATH
[ | Mo.

tion which eoueed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition causing death.

q,o'h* '

19a. DATE OF OPERA-

15b. MAJO

FENDINGS OF OPE

;7 ~uwmovr (”myf’lom a) +havacie are’aj

2. AUTOPSY?

TiON
Sinfsg™ | Epidural cor s 0 1o [
21a, fccident! (Bpod!r 21b, PLACEOF INJURY (vx.,dnorubout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boms, farm, fagtory. strest, viftos bldg. , ete.)
HOMICIDE . .
21d. TIME (Month} {(Dary) (Year) (Hour) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY v WORK AT WORK

2. T hereby

ify that I attended the deceased from

#_/_17[ t{g that I last saw the deceased
(124 'm. J‘rom the caus he dale staled above.

24b.DATE
6/13 /5,

{Degree or titlg

D

Z3b. ADDRESS‘-?JIF j/ (‘ » p |23c DATE SIGNED

4c. NAME OF CEMETERY OR CREMATOHY
———

701 E. L/1ry
244, LOCATION (Oity, Town, of couaty)

) (State)
Seabrook, New Hampshire

REGISTRAR'S SIGNATURE Z P
a

2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS »

TMellody-McGilley-Eylar - Kangag City, Mo.

(Licensed Embalmet'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 emba
by me, OF by .. i esereitennnnnreraasananaaeee., Student Embalmer No..oveeaun. o

working under my personal supervision..

Student............ioioiiilLl Ceeransaraneans aveeaes
Signature of Student Eabalmer

Licensed Embalmer No... j ....... 1

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 handwriting.
T this body is not embalmed, fact should be so stated above.



