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1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducsased lived. If institution: Residence befors’
a. COUNTY Jackson a. STATE _ Mi ssouri. b. COUNTY Jacksoﬁd‘ni“- )
b. CITY (If outside carporate limits, give TOWNSHIP only}| Inside Limirs cITY E lnside Limits
tom  Kansas City Yerg Nea 43%1%% Kansas City Yos {X No 0
© FBSE N AME OF (14 NOTinhospital, give location)Langth of ey in 1) * © (H ouraide, give location) | Reside on Form
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3 ﬁc.l'.l:l'n First Middle Last 4 Dé\;_l'E Month Day Year
{Type or print) Mary L. Sowers DEATH g 22 1957
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10b, KINHESSOR INDUSTRY {11. BIRTHPLACE (c;?/wg or country)
[
ome Ol
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PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, end (c),]

- Acute hepatic failure

INTERVAL BETWEEN
ONSET AND DEATH

cirrhosis of liver

WHILE AT farm

WORK

NOT WHILE
AT WORK
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which gare rise to DUE TO (&) U
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g O o, .o
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s .
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-
-1

Death occurred at

Sept. 9, 1957 .,
LS

Pa

Sept" 221 1957 and last saw :'g: alive on sept‘ 22!195?

m on the date stated above; and to the best of my knowledge. from the causes stated.
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22b. ADDRESS
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STATEMENT_ BY.LICENSED EMBALMER

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

by M, OF BY L ittt ot e amieiiiseaseeeseeaenioaaaeas

, Student Embalmer No.

working under my personal supervision..

Student . ov.oeoi i aeaaaaaaaas Signed........ é 5 UJM
Signature of Student Embalmer

Licensed Embalmer No.. /.7/
¢ Tsied .

i . e e A P. O. Address, ch
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