5. Np.300
v. 10.48

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

‘BIRTH MO,
| 1. PLACE OF DEATH

EDAPR 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. .:.l 2815

PRIMARY REG. DIST. N0/ 2O | Kegistrar's No 1

REG. DIST. m._&L

8. COUNTY  Tackson

2. USUAL RESIDENCE (Whers decessed lived. 1! inatitution: resideace befo.w
. STATE b. COURT dizlmlont,
. Missouri Y Jackson

b. C(I)‘I‘;Y {If ogteide corpursta limite, write RURAL and give
ToWN  Kansas City

township)

¢. LENGTH OF

Yrie

STAY (in this place)

€. CITY (U outside corporata limits, write RURAL snJ give townshic? [ 4
TOWN Kansas City A 4 0! )(

d. FULL NAME OF (If not in hoapital or institeiion, give sirset address or location}

d. STREEY - {If rurs}. give location) )
ADDRESS ki 2 (#” l Y/

HOSPITAL O
INSHTUTION 1717 Madison 1717 Madison
3 SE%ME %IE s. (First) ‘ b. (Middle} ¢ (Last) 4 Ds'll;z (Month) (Day) (Year)
(ype or Brint) Ella Béwens DEATH 4 /3 /52
5, SEX 6. COLOR OR RACE | 7. #IAD%RIED. N!IE\\;'EEC rgmmsg’.) 8. DATE OF BIRTH 5, :.?E&ﬁ::)" o ey 1 T | ¥ v 4 .
., (Bpacily’ oh ours din.
Female Negro mgoweg % |Dec. 25, 1880 71 I
m:;ﬁ' us;u;_u S&.‘ﬂﬂ“lﬁ:i‘ (G tiod of ork 10b, KIND OF Busniasmctagr IN. W BIRTHPLACE  ((i\ vad Scate or Foreian Countyy) 17 cgg[}%h‘l’?r WHAT
oné& Marshall, Texas U. 3.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ‘ Unknown Tom Bowens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
..Nn . or unkpown} | (If e, glve war or dates of sarvies) NO.
( No James E. Womack Los Anrreles . Lal

18, CAUSE OF DEATH

. Enter only oneceussper

line for (&), (b), and (¢)

*This does not menn
the mode of dping, such
os heort foilure, asthenia,
ete. It megna the dis.
care, infury, or complica.
tion which cauacd death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Adorbld conditions, if on DUE TO (b)
rise to the abore Nﬂlll {ug &'&‘?}3

the underlying cause last,

11. OTHER SIGKIFICANT CONDITIONS

Condittona contributing to the death but not
related 2o the dizease or condition catsing death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
Z "‘d %t

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION r f . l 5 : ' 2. AUTOPSY?
. TION
21a, ACCIDENT (Bpecity} 21b. PLACE OF IRJURY (s.g. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
a%lﬁ:glEDE boma, farm, Instory. strest. office blds..mo) ) VR . v, .

2d. TIME . (Month)
INJURY

(Day) (Tear} (Hoan | Zle. IKJURY OCCURRED
- . mun MOT WHILE

214, HOW DID INJURY OCCUR?

hiiad AT WORK ) . . .
2. I hereby certify -that I atiended the deceaséd from , 19..7_;1, lo _4‘_-_3_, Ibi'i&,{ha! I last saw the deceased
aliveon 4 =3 . 185 4—and that death occurred al . m., from the causes and on the date stated above.
Nla. SIGNATURE 4 (Degren ot uueazan. ADDRESS &Z | 27 DATE SIGHED
. 7 - ‘5
BURIAL., 'AME OF CEMETERY OR CREMATORY 10N (OLtF¥awn, or county) (State)
Tllﬁ REMOV T..u,
emoval (’ —_— Marahgll T

H=F-

—_ L8 :
25: FUNERAL DIRECTO stentun;d DORESS
Zgéééd';ég 74 &M




STATEMENT BY LICENSED EMBALMER

I hereby ct_:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

et ebb b san e e amanas Studont Embalmer Mo.

working under my persona!l supervision,

AU oo cees oo . ;imdm&w %1/42_/@4__

Student Embalmar
Voo Licensed Embalmer No ‘545’0‘13

P, 0. Address 2L % .“..?ﬁ_zé‘.é-l_._

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

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




