palth, THE DIVISION OF HEALTH OF MISS0URI 59—017648

Fl”are STAN DARD CERTIFI(AT! OF DEATH ......
biie SYATE FILE"NU E
rvice rlu-U' JUN 9 1gm'egmrunon District No. . /’/, ..Primary Registration District No/ﬂ O Dert ... Roglstrub‘No Ea 33,.
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dence b)eiore
a. COUNTY . STATE b. COUNTY admission
o Jackson ¢ Kansas
FS7 b. CBTRY {If outside corporase limits, give TOWNSHIP only) Inside Limits . CIOTRY side Limi
TOWN 5 ansas Cj_t'v Mj_s Bo_uri Yes (X No D 4= TOWN Kansas city, m Y“'xj
<. Engl:] NAIiAEOf?F {M NOT in hespital, give location) | Length of stay in 1b 8[5‘6 SB%%EE (If outside, give location) Reside on Farm
SFPITA O A E
wsTiTuTion . VA Hospital, X.C, Mo. 48 daﬂﬂ £ 5711 Shawnee Rd, Yes [ No[]
3 NTAME OF DECEASED First Middle Last 4. DATE Maonsh Doy Year
i £
{Type or prin) Willard Lee Chowning Sr. | oeamw 5th 10th 1959
5. SEX © | 6 COLOROR RACE 7- waRRIEDD] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1YEAR] IF UNDER 24 HRS
N last birthdoy) [ Months | Days Hours Min.
Male White | wooweo[T ' oivorceol]| 3/23/96 63
10a. USUAL CCCUPAT!ON (Give kind of wark done | 10b. KIND OF BLISINESS OR 11. BERTHPLACE {City and state or country) 12. CITEZEN OF wWHAT COUNTRY?
ring oy o of workjog life, wvpn .n.m.d) INDUSTRY 0
Bug era Sedalia, Migsouri U.S.
I 130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Chowning Mary Salssman Grace Chowning
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(%gs, N0, o1 unknown)| (i yes, gi or dotas of service) .
prY Wt 513-16-6658 | VA HOSPITAL RECORDS 801 1L K,C,MO
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (g Pulmonary congestio ced.
puE To (v Hecent and remote posterior septal myocardial infarct

Canditions, if any,
which gave tise 1o
cbove couse {a),
stating the undar-

puE 10 (Ateromatous narrowing coronary arterlas,

's SIGNATURG

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S
D. U.. Newcomer's Sons K.C.XK $-//-59 ’WW
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8 g lying cause last.
s 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
e xgx PERFORMED? /
: o fo 4 20( vES (3 NO[]
- % 51 20a. ACCIDENT SUICIDE  HOMICIDE 2% DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
S Zie
R |

JBY]| 20c. TIME OF Hour  Momih, Day, Yeor
& afs INJURY  a.m.
'v;. : x p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHIL E ATD NOT WHILE J farm, factory, street, office bldg., etc.)
iy WORK AT WORK
E 0 IN’AuHended the deceased from 3-23—59 , e 5— 0-59 ? g )
E 5 Death accurred ot ﬁ l:_é.s s m on the date stoted above; and to the best of my knowledge, krom the causes stated.
. ﬂ 22a. SIGNATURE (Degree or Pijed D #] 22b. ADDRESS 17c. QATE SIGNED
2
: A Wh.2.p. | VA Hospital, K. C. Mo, 5/10/59

= . BURIAL, CREMATION, | 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}

. REMOVAL (Specily) . . — . .
- emoval [lay 1] 1959 | liaple Hill Kansas City Kansas
L
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STA_TEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..................

Signed ., \G-# A 4 . I R

L_icensed Embalmer Ng..% ?A?(?
P. 0.‘Address.m.: Wﬁ

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with"the abové constitutes grounds for révocation of license).

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.




