No. 360 i e THE DIVISION OF HEALTH OF MISSOURI P
- -9 H
2o | “PLED JAN 21 1330 STANDARD CERTIFICATE OF DEATH ot Fie ,,‘,4. 3687 ..
L) - ( L. - N L3
3 ()@J 'BIRTH KO, REG. DIST. MO, _/Z 2 2 PRIMARY REG. DiST. m.éo_ﬂ.z_.. Registrar's No 5523
a 1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whare 4 d lived, If lasti idacce belore
a. COUNTY a. STATE sdicimlon).
Jackson : Kanaasg ﬁ’andotte £ e 8]
b %1;! {H outaide corpurata Hemlta, write RURAL and give & LENGTH ,EF. c. Cga( {11 ouide corporata limits, writa RURAL and give township) oA T
. township) i coj )
TOWN Kansas City ‘/f%{ . TOWN Kansas City < 7
d. FHB‘S‘P‘I"PA“IEEO%F (If mot in hospital or inetitotion, give strect addross or locafipn} dAsl:-)r['J‘REEESrS {1 rar), give location) '
INSTITUTION.  Whegtlev-Provident 639 Parallel
3. .S‘E'?;“EE s%'i-:) a. (First) b. (Middic) c. (Last) a2 Dg-'!_»g (Month)  (Dey) (Year)
{ Twpe or Print) NELL P. BOWMAN peath  12-27-49
5, SEX 6. COLOR OR RACE | 7. mlARru'Eg EWEECEARRIESI 8. DATE OF BIRTH 9. 12?5.&2;)“ J woan | YEAR | & GRDER a0 sas,
. (Bpacliy) o Duays | Hours | Min
e Col Pivorced July 12,1896 53 | |
108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelsn oouutry) 12 CITIZEN OF WHAT
done during most of workipg lifs, evan 1t retired) . DUSTRY O COUNTRY?
Housework - Domestice Hannibal, Mo. Us S. A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bowman Emma, ? —
5 WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|CGNATURE OR NAME ADDRESS
(Yes, 0o, o unknowa) | (If yes, #ive war or dates of nervics) NO. ’ -
bl Maurine Norwood K.C.X.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only onecauseper | 1, DISEASE OR CONDITION : 2 t M . ONSET AUD DEATH
iine for (s), (b}, and () | DVRECTLY LEADING TO DEATH () ry vd - n.

«This does not mean | ANTECEDENT CAUSES [3 n (e E U
the mode of dying, such | Morbid conditions, if eny, giving DUE TO () 6 "/l""“-'Q % ML@V

a8 heart faflure, asthenda, | rise to the abore cause (a) stating
cte. It means the dig. | he undertying cause last.

ease, infury, or compli DUE TO (¢}

tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS ' ’ C U l
Cunditions contributing to the death bul not
related Lo Lhe disease or condition causing deadh.

13a. DATE OF OPERA- | 19b. MAJOR F|ND|NGS CF OPERATIQON 20. AUTQPSY?
| L-JF-%TION WHMW ﬂ /W/(ﬂ UW p.eﬂnmnq, ves (] m E-

21a. ACCIDENT (Bowcity) 216, PLACEOF INJURY (o.x.toorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, affice bldg..ete)
HOMICIDE
210. TIME  (Mooth) (Day) (Yesr) (Hoen | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
t : WHILEAT[—] NOTWHILE
. INJURY WORK AT WORK
2. ] hereby ceﬂdy that I auend e deceased from __l_'k._g__ 1955_ to_{2-27 | 19__? that I last saw the deceased
aliveon | 2-2 7 , and that death cccurred ot _..._‘;_Q_ m., from the causes and on the dale stated above.

23b. ADDRESS Zic. DATE SIGNED
/03 Blund K0 huy 11r-30-49

249, LOCATION (Olty, town, or county) (state) '~

Kansas °

~ ADDWESS .

KeCoKe

RE J' os effl (?/\,‘”%‘ f};,"m }§r- :{me)

ub DATE . NAME OF CEMETERY OR CREMATORY

12 29-49 Weetlawn Cem.

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

.............. . Student Embalmer No.
working under my persona! supervision.

StUdONt vvevnveninsanmanns Signed.¥..
Student Embaimer

Licensed Embalmer No. o( J' b
P. 0. Address /E h 'A:-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;' with
the above constitutes grounds for revocation of license,)

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




