THE DIVISION OF HEALTH OF MISS0OUR! y
o 20794

fth, S
b, HLED SEP 11 1958 STANDARD CERTIFICATE OF DEATH AV FCE Roeeh
N -y
Ublllt Registration District No. ... /4;.._ Primary Registration District No. /ﬂﬂz,/ Registrar's Nod.'gigbz..
Lladid]
1. PLACE OF DEATH 2. USUAL RES'DEN_.CE {Whera deceased lived. tl institulion: Rosid-nsn _Iu!‘ou)
2 agdm
a. COUNTY Jackson a. STATE M!ssourl b. COUNTY  Jackson tasion
?05(2 b. CITY {If outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY “a h&!sida Limirs
. OR . OR :
oy Kansas City Yos&X NoO 1o Hickman M{lls, Mo. MI» Yest Mou
¢, FULL NAME OF (If NOT inhaaspital, givelacotion}|Length of stay in tb e I & .
HOSPITAL OR d. STREET { utside, give location) eside on Farm
2 @ smitumion  Menorah Hosp. 5 months || X aooress 11607 R YesO  NooK
w
.‘u; 2 3 :A‘:tl‘“o-rn First Middle Last 4. DATE Month Day . Yeor
S OF
i (Type or pring) - Edna Bowers e Aug 9 . 1956
® _5_ 5. SEX 6. COLOR OR RACE 7. marriED 3F NevER marriep [J] 8 DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR |ir UNDER 20 HRS,
£ g F : tast birthday) Fagon Da, -
- emale White / G tha [ Dags | Hours | Min.,
= ﬁ . wiooweo [1 4 oivorcen [ Sept 10 4 1918 37 )
: : 10a. gsugu. occurATlonk(.ainle_kiud o]:.‘nort :!m;; Db, KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) ’ 12. CITIZEN OF WHAT COUNTRY !
oat f (4
ES 4 i‘fg’ﬂgew“{'?’é ing life, eeen if retire Self Fulton, Mo. o Usa
2’% ; 13. FATHER'S NAME 14, MOTMER'S MAIDEN NAME
s 8 Clark Melton : Ruby Sims
‘o & .
2 o u 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
L= t¥es, no, or unknown) | (I} yes, givs war or dates of asrvics)
sz W No None Mr, Hul Bowers pickman Mills,Mo.
£ E o 18. CAUSE OF DEATH {Enfer only one cause line for (@), (0, and (¢):] - - - . ) INTERVAL BETWEEN
2uv = PART I, DEATH WAS CAUSED BY: , ) on? AND QEATH
-5 & IMMEDIATE CAUSE (a)
=k > B
1¥ ol ‘.
55 3 AN vove g e 7] 0UE To
¢ @ ahove couse (8), : R/ . Iy et . . . I
tE stating the under- . “ < h
E‘S [ > lying cause lost. DUE TO (¢} > ) LI
€ g D- g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) . . :gsrsglce)ﬁ;v
To * :
£ ¥ = g ves [ wo
i s _: ; = 20a. ACCIDENT SUICIDE HOMICIDE {20b. DESCRIBE HOW INJURY OCCURRED. (Enter'nature of injury in Part I or Part 1T of item 18)
W . 2 ,_Ei g D . D D .
Eog=] - o
'5 L4 E)J '3 2| Pc. TME OF  Hour  Montk, Day, Year| -
° g ole INJURY a. m.
5 't} : El pP.Mm. . i A
<8 3 '.:::.7 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. #., in o abost Aome, | 20f. CETY, TOWN, OR LOCATION ¥ COUNTY . STATE
E W WHILE AT D NOT WHILE Jarm, factory, sreel, affice bidg., elc.} .
R WORK AT WORK . q
*:;- "; 2L. I attended. the docsaase, ro, 7 to nd last saw :::1 alive on
) .'6- 'i'-t Death occurred at . m on the date sta above; and to the best of my knowledge, from tHe causes stated.
£ aé“y'“" - g e or title) o Q9 Z?/DTE SIGNED
2c :
g H (@8‘ . f.] ? - 4
5 n 23¢_AURIAL, CREMATICH, [ DATE - : | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toicn . or counly) (SHate)
g S Aug 10, 36 0dd- Fellows Cemetery Neosho, Missouri
0% 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATPRE
Muehlebach Funeral Home 6800 Troost f-— f—- _f‘g y w

{Licensed Embalmer’s Statement on Reverse Side)




\

Broie oy ‘ - LS.']?A'FEM\EN:I' BtYﬂIACENSE-D EMBALMER
. ™
. R
N ' ‘. N R H-#‘

I hereby certify that the body whose name 1s'rrecorded on the reverse side of this certificate was eml
DY IMIE, OF BY oot et et et etear e S ae i aaes , Student Embalmer No..........

working under my personal supervision..

Student ... ..oir i s
Signature of Student Enbalmer

. . ?C

: Licensed Embalmer No/3 7
R : ot ' ﬁ '
ale - A w4 el L T ST P O. Addresgﬂg...é N

2 L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ? H.AND RI ING (F
. to comply with the above constitutes grounds for revocation.of.license), . , - ., .. L

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

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




