No. 300
10.48

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

R85 DEC 1 1851

STANDARD CERTIFICATE OF DEATH
ree. oist. wo. /Y P eniusny rec. oist. wo. 2002 Registrar's No

State File No...

37165
1976

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f 4 lon: residence befors
a. COUNTY a. STATE M b. COUNTY adinimion),
Jackson issouri Jackson
b. CITY (If outslde eorpurate limlts, write RURAL and give c. LENGTH OF ¢. CITY (if outslde corporste limits. write RURAL axd glve townahip) .
townahip} | STAY (io this place? R R g’
TOWN Kansas City 30 g TOMN KensasCity Al A
d. FULL NAME OF (1f not in hospital or instisution. give strect address or location) d. STREET (If saral, give locstion) "’ -
HOSPITAL OR . ADDRESS : A
INSTITUTION St. Mary's Hosp ita]_ 29008 T amn
3. NAME OF % b. (Midale) W 4DAE  (Month) (Dey) (Yemn)
{ Type or Print) DEATH VAV PR,
5, SEX / 6. COLOR OR RACE MAJI‘?:'O\P!'EE NEVI RCE lec?f 8. DATE OF BIRTH K 9, AGE&&E’?“ h’l;'u::u le E UNDER 24 MIS.
OR
fomale white WA S A” April 23, 1870 | B | e | Houm | e

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life, sven if retired)

at  home

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

11. BIRTHPLACE (Btata or foreign soyntry)
I11inois

/

12, CITIZEN OF WHAT
UNTRY?

L] L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Therrian Eraza: Pnilomen Braeu Tacob Bowman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. lNF'ORMANT'; SIGNATURE OR 64 ADDRESS
(Y-.ula;.;lunkuo-n) (I yea. give war or dates of servies} none NO. qussell C. Dhepnerd a5 Flor

. Enter only onecause per

18, CAUSE OF DEATH
DISEASE OR CONDITION

line tor (a), (b}, mnd (c)

SThis does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION -

I ’
DIRECTLY LEADING TO DEATH® (5) G/JM MM\-\

INTEAVAL BETWEEN
ONSET AND DEATH

the moce of dring, such
rise to the above cause (a) xating

a# heart follure, asthenia,
ele. It means the dis-
case, infury, or complica-

the underlying cause last.

Aorbid conditions, if ang, giving DUE TO (b)w MMW

tign which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

2 o 5N

related to the disease or condition causing umwmﬂ W Mw

19a. DATE OF OP'II::I‘:(!)AB; 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, | , ves [ v [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..lnoraboyt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, oo bidx..etc.}

HOMICIDE
214. TIME (Month) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

13 . WHILEAT NOT WHILE

INJURY o | "woRK AT WORK

22. I hereby cerlify .!ha! I attended the deceased from

, 18 lo , 18

, that I last saw the deceased

alive on and fhat death occurred at B M m., from the causes and on the date stated above.
SIGNATURE ngelo U egree or title) | 23b, ADDRESS \ Z3c. DATE SIGNED
W Op /¢ Gprt  ys21 /5,
OA\}-ALCREMA. b. DATE 24, K OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)” ‘(Stale)
TlON
el o | 11-21-51 M, Moriah Kansas .City, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGI RS SIGNATURE
REG. ﬁ .
1)od /e 5T VLl n By Iolosnin

25. FUNERAL DIRECYOR'S S16MATURE

D, W.

ADDRESS
Newcomer's Sons K. C, Ho.

7

(Ticensed Embalmer’s Statement on Reverse Side)



N

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, 0 by eweccicicnimenns

Student Embalmer Mo, '

working under my persona! supervision.

Student ..... B T T Sigmed
Student Embalmer

Licenzed Embalmer N0t s

P. 0. Address —.......

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

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

- - - - -




