THE DIVISION OF HEALTH OF MISSOURI 39673

. 300

> | LD DEC 23 1055  STANDARD CERTIFICATE OF DEATH —
TBIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1___.000 Repistrar's No..... .134.2._.. .
04_ i. PLACE OF DEATH . 2. USUAL REE.'.IDENCE (Where deceased lived. 1f insthution: residence before
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Jackson aduimion).
b. CITY (If outoide corporate llmits, weite RURAL and give | ¢, LENGTH OF c. CITY d. Is Residence within limits of
OR township) | STAY (in this place OR Tachy fown?
TOWN St. Joseph Byrs=Omos|, TOWN Independence - N -
d. FULL NAME OF (1f not in hospital or institution, glve streot address or location) STREET rurat, give location) (a(/ =
HOSPITAL OR :
NsTiTuTion  State Hospital #2 " ADDRESS 9523 Fast 17th St. 7 /
3. NAME OF . (FIrst) B. (Middle) ¢. {Lest) 4 DATE (Moath) _ (Day)
{ Type or Print) ANNA LAURA BOWLER oearDECEMBER 21, 1955
5, SEX 6. COLOR OR RACE | 7. #&ﬁ%ﬁ PEIE“lJcE’gchéISRRIED. C 8. DATE OF BIRTH 9.:'65&&:1:-;\" Ll; UMDER | YEAR | & UNDEA & wad.
: B ED (Gpecity] t ¥ oaths | Days | Hours | Mia,
Female White Never married Ayoust 6, 1874 8L I __ l J
10a. USUAL OCCUPATION A worl 10b. KIND N OR_IN- | 11. BIRTHPLACE - : . .
o during ooms of working o vven i ey | 10 IND OF BUSINESS DR oY 8 (Ciey and Beats or Foreign Comntey) | e GUNTRYT T WHAT
ress maker Missouri
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Otto Bowler {1 Unknown ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no,or ynknown) | (If yes, wive war or dates of NO. . N
no None JAMrs, loujse Bush, 809 Troost, Kansas City,
18, CAUSE OF DEATH MEDICAL CERTIFICATION : : INTERVAL BETWEEN
Enter only onecausoper | I DISEASE OR CONDITION ", L Missouri ONSET AND DEATH
ttae for (), (b, and (o | DVRECTLY LEADING TO DEATH® (5 Chronic Myocarditis 2 yrs.

*This does not mean ANTECEDENT CAUSES G A . .
the mode of dying, tuch | Morbld conditions, if any, gioing DUE TO () _Ueneral Arterijosclerosis

a2 hear! faifure, asthenia, | rise to the obove cause {a} stating
de. 1t meons the dir- the underlying cause laat.

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

care, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 '

- Conditions contributing to the death but mot

related to ihe dlsease or condition eauring death.  Seni le Psychosis 4 2.
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
yes (] wo [x]
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (o.e.,in orabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE bome, farm, lactory, sirest, offics bldg., ete.)
HOMICIDE .
21d. TIME (Moztt) {(Day! (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “WoRK AT WORK
2. T hereby certify that I atiended the deceased from 980" 1 19 55 415 _Dec 21 1955 | ihat 1 tast sow the deceased
alive on e 20 , 19 55 , and that death occurred al .G_Llum., from the causes and on the dale stoled above.

23, SIGNATURE {Degree or tltle)d 23b. ADDRESS 23:. DATE SIGNED

2nseld TRermad pd - 7y Meap 8 * 12J2r -8
Zia, BURIAL . CREMA. | 2Ab. DATE 2. NAME OF CEMETERY Qff CREMATORN | 2Ad. LOCATION (Otty, town, or comnty) /  (Btats)
TION, REMOVAL (8pedify)

emova 1 Dec 21, 1955 Kansas City, Missourj
DATE REC'D BY LOCAL | REGIRTRAR'S SIGNATURE 5 25. FUNERAL DIRECYOR' 3 ll“ /335’
5| “Lochne) 20 (el 200 57 e FONNS Gty
Dec 21, 1 .

(Licensed Embalmer’s Staternent on Reverse Side)

ol ks n.




e o

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 .o e s s s LT

working under my personal supervision..

Student .. cccevcimmmaceanioacmcaaratsmnaaarairre e igned. . Tl L L AL

Signature of Student Embalmer
Licensed Embalmer No’4(7‘°z"

P. O. Addre sﬁ/@/ . /7774

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




