.. 300 THE DIVISION OF HEALTH OF MISSOURI 2(_02 Y
o v ‘ SIED SEP 7 1955 STANDARD CERTIFICATE OF DEATH sate rie o 12U

REG. DIST. NO, z E i PRIMARY REG. DIST. m_ﬁ_ﬂ_ﬂ.&g Reaf:nar'aNo.mg.é...ag..........

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1f ipstitotion: residence before
(l‘ a. COUNTY J a, STATE b, COUNTY sdiniseion!,
ackson o i
b. CITY (i outetd limits, write RURAL and gi ¢, LENGTH OF c. CITY . "
E Q{1 o corpummle B ® " awnabip)| STAY (in this place) OR iy o meorpared Town
‘ TowN Kansas City, 0 yrs TOWN Kansas City, S L=
. g. FULL NAME OF (It pot in bospital or igstityiion, give stoget addrpes or loestlon) o- STREET ar ruul.'li:u loeation) I b
HOSPITAL OR SrwoodTand” ADDRESS 5
| INSTITUTION Woodland Nwsing q, 3025 East 8 St, O
3. NAME OF . (First b. (Middle; c. {Last
i DECEASED B. (First) ( ) {Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) Iula Eidth Bowman OEATH  Auge 1k 1955
- s sEx 1 l 6. COLOR OR RACE | 7. MARRIED. r{{)IEVOESC%RRIED. {] 8. DATE OF BIRTH ff'f’/ . AGE Un yasn I DK | YEAR | thotn 2 e,
{Bpeciiy} L ¥, Moothe | Days | Hours | Min.
Female W e July 25 862 Byl |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS QR _IN- | 1f. BERTHPLACE . : ; 12.-Cl
done dyring mu-r.o!-oruuuh,.:snnir ;Jatrr:;) h DUSTRY {City aad S5tete or Forsign Country) COUTI&%ERF“(?FWHAT
Housewife Clinton,Missourd USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
————
Sam Mc Henry . ‘ Cook Marvin J,Bowman
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, 01 uknown) | {If yes, #lve Br or dates of service) NO. .
No ¥ None
18. CAUSE OF.DEATH - MEDICA) CERTIFICATION Ig;gg:hg%!u
5 : 1, DISEASE OR CONDITION - . : H
-Enter only oneeauseper | 1foperyy { FADING TO DEATH® ()

line for (a),. (b}, and (€)

ANTECEDENT CAUSES

“*This doéxr not mean ! ' :

the-mode of dying, sueh | Aorbld conditiona, if any, gicing PUE TO (B o5/ _3#"4
| a2 Keart failufe, asthenia, [ Tide fO the abore cause (o} stating
[ete. It mecns the dis- the underlying cause lasd.

DUE TO (¢}

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

=|\"¢ease, infury, or complica-
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ’ O/D
- Conditions contributing to the death but not : . 5
- | _related to the disease or condition causing death,
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
- TION - ’ ‘
S ves [ wo [
21a. ACCIDENT (Bpecify) 25b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~SUICIDE bomae, farm, factory. strest, office bldg.. st0.)
HOMICIDE : o X
" 21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?  ~ Co
. WHILEAT[—] NOT WHILE -
INJURY m. | "Work L] AT WORK R
2. I hereby egrtify that 1 attended the decesed from _LL_")._)_, 19 o -y - 5’,1519 , that I last saw the deceased
alive on &2/ § A9, and that death occurred at 11310 An., from the causes and on the date stated above.
4 : Pail LaITONZaNGegres or titls) | z3b. ADDRESS 23. DATE SIGNED
/] R AL s ] '/y ’5‘5—
228 ; 242, NAME OF CEMETERY ©R CREMATORY 24d, LOCATION (City, town, or county) (State)
N. REMO ' .
ial v IR1ue Springs, Blue Springs,Missonii
DATE REC'D BY L%CE?SL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ﬁhDDESS'
| S -5 Pevor Phemglall Mrs C.L.Forster Funeral Home K.C.Mo.

(Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By M, OF DY oottt it et o e

working under my personal supervision..

237 7s [-3 - 1 RN R
Signsture of Student Embalumer

P. O. Address /‘/44—‘-44«4 M

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above. "




