e e e STANDARD CERTIFICATE OF-DEATHL -+« sosrsty Nﬁl@q’g‘g‘w

v, 10.48 L .
{BIRTH NO. . REG. DisT. wo. 42 eriumay Res. 0157, wo. 1000 R,,,,,,a,.,N,, 722
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decesssd lvad. If insthtation: resldence before
COUNTY ' STATE dnteed
* Buchanan = Missouri > ©UNichanan 57
b. CITY (I outelds corpurnte Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ousside corporate limita, writs RURAL ssd give township) ’
T8WN towmship)| STAY (in this place) Tg‘ﬁN O
St annnh 2 ¥ears St. Joseph
d. FULL NAME O . STREET
HOSPITAL oniﬂ(f g “D’&Vé’?"‘“ﬁ“&é" wovat ddren ot loeation || d ADDRESS (11 raral. give focation)
INSTITUTION Home 3006 Beck Road
3. NAME GF a. (First) b. (Migdie) c. (Last) 4 DATE  _ (Month) (Dny) g.u)
(Typeor Pint)  Frances Bowring oearw July 6, 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BIRTH - 9. AGE {In yesrs| o MDER | YEAR | 7 UNDEN 11 H3S
. WIDOWED DIVORCED (Bpeaty; ' day} Month, Days | Hours | Mig,
female fi white never married |Dec. 2, 1875 |
10z, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (3tate or forelgn sountry) 12. CITIZEN OF WHAT
done durieg post of working Ufe, sven if retired) DUSTR' . . a RY?
housekeepingg own home Clay Co. Hissouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND OR WIFE
W. H. Bowring Lucy Dowdel | none
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yos. no, orunknown) | (If yes, ive war or dates of sarvieo} NO.
no none nene OttoBabcock,3006BeckRd.St. Joseph HMo.
18, CAUSE OF DEATH MEDICAL CERTIF!CATION lgzssghgw
.Enmon]yonemuwper 1. DISEASE OR CONDITION
line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a) . 4/ .

*This doer mot mean | ANTECEDENT CAUSES . )
the mode of dying, such | Aorbid conditions, if any, giving CUE TO (b) @éﬂiéz E ! ! |
a2 heari fallure, asthenda, | rize Lo the cbove cause-(a) stating- -~ - | gé-“

the underlying cauvae last. )
ete. It means the dig-
case, infury, or complica- - DUE TO (¢) M .4,/ ﬂ‘ Lopgr ?

tlon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing fo the death bul ot
related to the disease or condition causing death.

o
- ' . . —
WRITE  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD --F _:

19a, DATE OF QPERA- | 19b.- MAJOR FINDINGS OF OPERATION : ‘ T ' 'zo. Al.rropsh
: TION - os , 4,)40 12 —
21a. ACCIDENT (Specity) 210, PLACEOF INJURY (s.g..inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - |
SUICIiDE bonte, fartn, factory, street, office bldg..ewe.) : :
HOMICIOE
21d. TIME (Month}) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK : , .
22. I hereby certify that I attended the deceased from __&L, 1059 1o _L_Q;L, 1852, that I last saw the deceased
aliveon —__July 2 19 52, and tha! death occurred at L1328 Bn, from the causes and on the date stated above.
Za. SIGNATURE, (Degree or title) | 23b. ADDRESS 2z Z3c. DATE SIGNED
. ’
Wellor 82 Mo Cnslt G 20| 300 N g2 27 17355
%“duarlz, ER Mla\}' CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of comnty) tate)
(Bpasify) ‘
Buria 7/8/1952 1ahanal County, Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE s, e "ACDRE 88
Bty 10,955 | (Zr g C L ULV,

(Licensed Embeimer's Sumnmt on Reverse Std-e}




(U

ST sU,

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 —ooro. —

....... . \ Student Embulmer Mo,

working under my persona! supervision,

StUOONt veveesnvinassrnasssroncasanassaanas Signed. L/
Student Embalnar

Licenzed Embalmer No. ?‘fj

- P. 0. Address 3/?5/’2@.%%&%

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

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




