THE DIVISION OF HEALTH OF MISSOURI 59

—01'7'706

ralih,
teltare STANDARD CERTIFICATEOFDEATH @
blic SYATE FILEN
rvice f“—ED J UN 9 195959|59r:mon District Na. . . ,,,,,42,’2_,__,,,‘_.Primury Registration District No..-./_.a..a.,z_..—w ... Registrar's NOWG_“_" ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: RESédence before
% o COUNTY Jackson o STATE Migsouri  * “OUNTY Jackgofi™**}/’
57 b. CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CBTRY Inside Limits
e TOWN Kansas City Ves (X No[] 1 710%n  Independence Yes[F No[]
c. FULL NAM%OF {If NOT in haspital, give location) | Length of stay in 1b 7;oiﬁ5TREET (If ourside, give location) Reside &n Farm
HOSPITAL OR ADDRESS
1 iNsTiTuTioN Ostegpathic Hosp. 1 day o 10717 Sheley Rd, Yes[J No[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
George E. Fowler DEATH May 12, 1959
5. SEX o | & COLOR OR RACE T'MARRIEDNEVER marrIES ] 8. DATE OF BIRTH G ASEr San.ﬁ:;; ;:J::h[:ng:jm IE‘:N.DER Q:ai?is
£l ri n r .
male white wooweo[ ] ' oivorceo ]!  Jan. 7, 1903 56 |

10a. USUAL OCCUPATION (Give kind of work done
durmb 3¢ of -erlung life, evan if retired}

arpenter

1¢b. KIND OF BUSINESS OR

IHDUSi?

§1- BIRTHPLACE (City and state or country) o

Joplin, Missouri

12. CITIZEN OF WHAT COUNTRY?

U' SI A'

13a. FATHER'S NAME

William Fowler

F3b. MOTHER'S MAIDEN NAME

Jettia Foster

Thelma Fowl

14. NAME OF HUSBAND OR WIFE

er

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknown)

(If yas, give wor ol dotex of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

496-09-1157 | Mrs. Thelma Fowler

10717 Sheley Rd.

18. CAUSE OF DEATH (Enter only cne cause
PART 1. DEATH WAS CAUSED BY: 5

Conditions, if any,
which gave rise to }

er line for (), (b), and (c}.}

IMMEDIATE CAUSE () _ \ {4 O @A~

aneld

INTERVAL BETWEEN

02?-51 AND DEATH |

DUE TO () M W—Oﬁ

ebove caowsa {a),
stating the undar.

21. | otrended the dec
Decth occurred at

7“4'-7 /ol ”f}‘dlust:uw :

eas %M 7 /7” te
/4 >

" alive on M/A/t /;IT

m on the dute stated above; and to the bes! of my knowledge, frorn the causes stated.

é lying cause last, DUE TOQ {c)
9 E PART Il. OTHER SIGfFFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the rerminal diseass condition glven in PART | {o} 19. WAS AUTOPSY
s hyd ; ‘ PERFPRMED? /
s & . e | vEsP] NO (]
- | 20e. ACCIDENT sUICIDE  HOMICIOE 20b. DESCRIBE HOW I@RY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ur
3 v 3 (] J
3 i
: Ui 20c. TIMEOF Howr  Month, Day, Year
o a INJURY a.m.
@ E p-m.
E 20<. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHIL E ATD NOT WHILE l:] tarm, foctery, street, oHice bidg., etc.)
2 WORIK AT WORK
£
z
-
)
M
8
i

Earp & Sons 4707 Truman Rd.

22a. S (Degree or title) 22b. ADDRESS 27¢. pAT GNED
r
osicos le) Forboomn D O P 1 Lot A KO 2wl TTyfiF
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} (S ata)
REMDY (Specifr)
Burial “" | May 15, 1959 | Green Lawn Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

K. Co Mo.| JI-/¢_ 69 rleu

Solvin W, Tonkens use onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v - |




STATEMENT BY LICENSED EMBALMER

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

by me, 01 by e .» Student Embalmer No. ..................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘mlurt
te comply with the above constitutes grounds for revocation of license}.

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

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




