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ERMANENT REC ORD\!"-.
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WRITE PE}_‘]"NLY—USING UNFADING BLACK INK-—-MAEE A P
"‘

FILED SEP 19 1949

THE DIVISION OF HEALTH OF MISSOURI’
STANDARD CERTIFICATE OF DEATH

St;fr File Nozgagﬁ.

BIRTH NO. REG. DIST. WO. __’;}i PRIMARY REG. DIST. MO. lQOO ‘Registrar's No 959
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deccased lived. If institution: residence befors
. COUNTY . STATE . COUNT ldinhl
: Buchanan : Missouri b. COUNTY  Byechandfi™™”
b. CITY (If outcide corpurats limits, write RURAL snd gve ¢. LENGTH OF ¢. CITY (if cutslde corporate limits, write RURAL a3d cive townshin) (
townahip) | STAY {in this place) o] k
TOWR  aor  Joseph, Mo. -~ ays - TowN St,.,Joseph, Missouri ,
d. FI%.SL NAME OF (If not In boepital or iastlsation, give's -um addiress of locatlon) d'AsDrDRREEEsE (1f rural, give locatlon) i
INSTHUTION Mo. Methodist Hoapital y 2417 South 19%th Street B
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day) T
DECEASED N OF
_(rvpeor Pt Algid Bowers l DEATH S©D 37 1%he(
6 COLOR OR RACE | 7. M.?)%%ED ngSSC%SRRIEB?! , 8. DATE OF BIRTH 9, A?Eﬁr‘tlh:::).“ ;lr u:::n l!;m [F UNDER 3 HRS.
[T o sys' | Hours | Min
Male @ White Marr =i | pug. 10, 1860 |89 | |
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Stase or forelen oontry) 12, CITIZEN OF WHAT
done during most of working Life, even I retired) DUSTRY 4 COUNTRY?
Retired Attorney | Law office Unknown U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE oF ZEDEMNMNDER wiFE

the mode of dying, such
o8 heart fallure, asthenio,
etc. It meons the dis-

Morbid conditiona, if any, giﬂm DUE TO (b}
rize to the above cause (o) sat
the underlying cauae lost.

DUE TO (e)

case, infury, or complice-
tign which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing fo the deafh buf a0t
reloted (o the direqse o7 condition cousing deaid.

T
Unknown Unknown o Florence

5 WAS DECEASED EVER T U.S, ARMED FORCEST ‘ 16, SOCIAL SECURITY | 17. INFORMANT" S SI1GNATURE OR NAME ADDRESS
(Yes, B0, oz unknown) | (I yes, xive war or dates of sorvice) NO. ‘

No None Mrs. Alcid Bowers 2417 So,. 19th St‘
18. CAUSE OF DEATH MEDICAL C| IE TION INTERVAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION Fr M ONSET AND PEATH
Lo for (&), (by, and (&) | DVRECTLY LEADING TO DEATH (a) .o

Tais docs ot mean | ANTECEDENT CAUSES -

Y

prbocnc ﬁqﬁ%ﬁﬁa&m;%m@ﬂ \

2 2K

152, DATE OF OPERA. | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . | v B o
21a. ACCIDENT (Bpecty) 21t PLACEOF INJURY fo.g.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, strest, offies bidg., eve.) . .
. HOMICIDE o
210 TIME™S * (Mooth) (Day) * (Tear)_ (Houn _|: 21 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . L v TS M WHILEAT[ NOT WHILE
INJURYY 4 = | work AT WORK
2. Fhéreby’ eagtify that I aitended the deceased from S—28 19827 1o 7—3 . 1947, that I last sdw the deceosed
alive on 19,’}5,2 and tha! death occurred at 4.3 m., from the causes and on the date slated above.
25 Rﬁ ATURE (Degiee or title) | 23b. ADDRESS f 2Zic. DATE SIGNED
A2 ﬂf/ m-p -\ ) 2y 2 Elmne M. O, | 7ty

RIAL. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (of:y. town, gk county) (Btate)
215N, NEMOVAL Boweitn
Burisl 9/6/1949 Highliand Cemetery Hirshleng Kansas -

DATE REC'D BY LOCAL
REG.

R RAR'S 81 URE

P4

. Y IETY ERAL D1IRECFOR S SyENA ADDRESS -
A g Y et /352 K

icersed Ernbalmer's Statement on Reverse Side)”




STATEMENT BY LICENSED EMBALMER

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

dent Embalmer No.

working under my personal supervision.

Student ..... tasneeanrases tesssssersrsranna Signed......—...
Student Embalmer

Licensed I'?.rnbalm?7 o - 39 g

P. O. Address_ &4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

'G. (Failure to comply with




