MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. _=62=027081"

" ' - e ] ) . . , STATE FILE NUMBER
%%"Tﬁl's‘g}‘ﬁ‘: AMENDED Registration Distr — i rimary Registration District No. __¢# €2 02 Registrar's N‘E. __--gd;(%_g
1. PLACE OF DEATH k 2. USUAL RESIDENCE (Whera deccased lived. If institution: Residence before
. COUNTY . STA . » b. COUNTY i
Vs 300 2 ’ Jackson > S"Missouri Jackson  *miien
Rev. 4/59 % b. COHI-IY (If outside corporate {imits, give TOWNSHIP only} Length of stay in 1b c. CCI,'LY . Inside Limits
] g 1owN Kansas City Do lld owy Kansas City Yo B No DD
c. FULL NAME OF (If NOT in hospita), give logation} | Insifile Limils d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL O ﬁl})i ursing Ho Weé ADDRESS
2 3 'g" 'NST'TUT'°N§565°Bamp &1} g Yol Ne DI 1109 East Armour Blvide D nafX
rd 5
- 3. (P;AME OF PE)CEASED First Middle Last 4, Dé\FTE Month Day Year
¥pe or print .
P JAY G FOVLER peath July 1 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] :35 nge T?&‘%}Z 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 3 Mal e ‘Jhi te Widowed [ Divoreed1 -0 - 78 Months | Days Hours I Min.
- Df&. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v K ratired .
6 S Y(Léigi%ﬁ !-Igﬁgg'rv'{'é"bf S.W.Bell Telephgne Sedalia, Mo. L U,S.A,
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HasEAND gl WiFE
) John G. Fowler Jane Brereton
8 a Py 15. WAS DECEASED EVER IMN U.5. ARMED FORCES? 17. INFORMANT Address
— < Yes, ki 1f , @i dat f [ *
0 '7_00 » (Yes noN:oun nown} | ( yes, give war or dates of sarvice) J .Garnett FOWIQL’ 4211 Vlrg _K.C .MO'
‘—L— % [ 18. CAUSE OF DEATH {Enter only ¢ne cause per line for (8], (B}, #nd (c] INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: N - ONSET AND DE»‘ATH
2 s z IMMEDIATE CAUSE (2) &‘—P\— S W .
1 913 ] . .
&3 3 inions, i m M L‘.—I-ML
12 >3 Py} ] Conditions, if any, DUE TQ (b)
é." C hn 5 which gave rise to
IT 1= sbove cause (a), . .
13 = I= stating the under-
lying cause last. DUE TO (¢)
% 5 PART 1. QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If .deceased was female was
b4 disease condition given in PART | (a) there & pregnancy in last 90 days.
vy Lot
E § . ) l T Yes [ O Neo 1 1 Unknown
E * E 19. WAY AU 14 20a. ACCBENT SU]CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART H of item 18.}
&5 PERFORMEDT
=) (v YES[] NO O
g %,
20c. TIME OF Hour Month, Day, Year
Zz |2 \ N B T 'Y
b 2 g - p.m.
Z o T [ % | 26, INiURY OCCURRED T0e. PLACE OF 1MJURY (a.9., in or about hame, | 201. CITY, TOWN, OR LOCATION COUNTY - STATE
= o WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
5 g NOT WHILE AT WORK [J
o o > =
s o E é 1 0] 21. | attended the decessed fmm__&lz_zz_l_,/ﬂ / 10 ,-' - L_Lnnd last saw maliva o
@ [+ o ol Death occurred at 2 M 15 P - m on the date stated above, snd to the best of my knowledge, from the causes stated.
w 2|3 £
[37] uw {Degresa or_title) 22b. ADDRESS 22c. DATE SIGNED
o a O o 22a. NATURE 1
r |5 =le it s M. Y320 Wenaedd RL. fre b fr-r-ca
2 @ 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY O 23d. LOCATION {City, town, or county) {State)
o S 7 REMOVAL Gpecify)
z s uria July 3,1962| Mt. Moriah Cemetery | Kansag Citv Missouri
= < 24, FUNERAL DIRECTOR E&rBrush Ck 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATIJRE_
w -
= zPp.W.Newcomer's Sons Kan,City, Mo. 7 -7 -4 2

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

l

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ]
Student Signed C C'L‘Q"‘"&\J PQL Qﬂ—”‘\
i

Signature of Student Embalmer
. Licensed Embalmer No. 2 93’/

. P. O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply
with the above constitutes grounds for revocation 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. -
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