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Hne for (8}, (b), and (o)

*This does nol mesn
the mode of dying, such
¢s beart fallure, asthenia,
e, It means the dis-
case, injurp, or complice-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Mordid conditions, If any,
7ise fo the abose ornas ra
fhe underlying conse losd.

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dascsssed lved. 1f Ensliation: reskdence bef
a. COUNTY . 8. STATE b. COUNTY sdmlmrion)
Jackson Mizsaouri
b. CITY (11 cuteids sorpurate timite, writs BURAL and give ¢. LENGTH OF €. CITY (If outsids scrporate Limits, write BURAL and cive towamhlp)
OR 51| STAY tn e phace) OR
TOWN Kansas City Lifetime || TOWX  Eangas City e
d. FULL NAME OF (11 not is haepital of tasthrution. xive strest addiees of lostion} d.ASl;l‘I;IEEI' (T2 varal, ghve losntien) el J"
INSTITUTION  St. Luke's Hospital }Zﬁ Paseo 3:7 O
3. ;AME OF'D a. (First) b. (Middle) o. (Last) 4, DATE (Month) (Day) (YVear)
(T¥pe ot Priat) Jesge Bowman NEER OEATH  Maroch 20, 1952
8. SEX ) 6. COLOR OR RACE 7um;|ég NEVER MARRIED. | 8. DATE OF BIRTH nAGEu...... Im.n.u: ¥ s i et
. M,
Male White voroed 8-17-92 | 5 i !
10a. usuugg‘;gpmou ﬁ?mam: 10b. KIND OF ausmssgon IN- | 15 BIRTHPLACE  (ciyy cad saste or Fosalas Country) 12 CITIZEN OF WHAT
ﬁfn%'?ypo Usg'ra or Kansas City tar Kangas City, Misgsouri (J
132, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jegse J, Neer ] Lillian == Unknown
&mr_——'_'—_—_
1. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18, .SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ~  ADDRESS |
(You. 00, o7 unkbown) | (11 yes, elve war or dates of carvice) NOQ,
no 6-06-1121 Max Garrison, 18th & Grand, K. C., Mo.
18. CAUSE OF DEATH DICAL CERTIFICATI . INTERVAL BETWEIN
| Entet anly cnecsasoper 1 1. DISEASE OR CONDITION ONSET AND CEATH

DUE TO
2™

DUE TO (a)

tion which cansed death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o ths death bul not
rdddbncamuormm:n using deafh,

_ ol
I

19a. DATE OF OPERA-
TION

21d. TIME
INJURY

{Mdsath)

21a. ACCIDENT y
SUICIDE
HOMICI ﬁ/&%{

L

21b. PLACE OF INJURY (s.s., ln or abeut
bome, farm, (astory, swrest, offles bldy., sea)

20. AUTOPSY?

w0 T
(STATE)

{Yoar) (Hour)

e

{Day)

2le. INJURY OCCURRED

g inl

21f. HOW DID INJURY OCCUR?

21 hereby certify lha! I atlended the deceased from

L 10— to , 19 that I last saiv the deceazed

o W

WRT!RLA[NLY-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 19 , and thet death occurred al ________ m., from tha couses.gnd on the dale stated abore.
SIGNATU H, Uweng _ (Degrooortithy) g. DATE SIGNED
/Y 2/ 53
nd“au LA.LM . 6. NAME OF CEMETERY OR CR 0 .wmm (sgmh—
Burdiel -5, Mt. Moriah Eansasg € ity, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATURE 25, FUNERAL DIRECTOR'S S)GRATURE ADDRESS
7 - -2 ForEome, | Hollody-MoGill ay-Eylar, Kansas City, Ho.
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name.is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Studont Emdalmer No.

working under my personal supervision.

SCUIONT coveservororansceasnosssornncasrrns Signed......,
Student Embaimer

Licensed Emba erNo_...J‘?ff
- ' . 0. Address— £ Com C__ N

\lcte- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING. (Pailure to comply with
the above constitutes grounds for revocation of flwcnse.)
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