FILED APR 21 1958

Registration Distrier No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=

Primary Reglstmiloﬂ District Ne. \3 D !

58-013578

sTATE FILE NUMBER

in item 18. No symptoms will ba listed. :
RITE IF POSSIBLE

USE ONLY BLACK INK OR RIBBON

Doctor, coroner, etc. must use only standard ng

All diseases in Part | must be cousally

Registrar’s No,, .. 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY STATE b. COUNTY
Clay Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits 0 .
: N Yes a No [] OR 2 Yesq No g/
ToWN  Kansas City
c. FULL NAM%O{I(IFtNOT in hospllAd giye Ioect%m) tLong!h of stay in 1b d. ST%EET {If outside, give location) i
HOSPITAL OR Yeterans ministraftion ADDRESS .
INSTITUTION BLa 8 0 days 1416 Euclid
3. NAME OF DECEASED First Middle **  Last 4. DATE Month Day
{Type or print) OP
WILLIAM H. BOWIE DEATH APRIL 2, 1958
5. SEX J/‘ 6. COLOR OR RACE - MARRIED[ JMEVER marrizo[] 8. DATE OF BIRTH 9. AIGEo 9},:&::;; :::‘::afa Il;::AR IF UNDER 24 HRS.
. . Q: a
Male Negro wioowenfy] 2 vorceo(]| April 12,1895 %
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, wven if retired) INDUSTRY

Shoe Shiner

Milford, Texas

U. SAA-

13a. FATHER'S NAME

John Bowie

13b. MOTHER'S MAIDEN NAME

Susie Buckingham

14, NAME OF HU&BAND OR WIFE

15. WAS DECEASED EYER [N L. 5. ARMED FORCES?
wfr dates of servics)

('i'u,?e, g:nkmvm)l (i yas, glv

95 07 7036

16. SOCIAL SECURITY NO.| 17. INFORMANT
VA Hospital records

Address

PART |. DEAT

18. CAUSE OF DEATHAE‘;‘\E Eglﬂsogl; EO‘I’JIC par line for (g}, (b), and (¢}.)

IMMEDIATE CAUSE () _Carcinoma of the left lung with wide spread . |
involvement, inoperable

Conditians, if any, DUE TO (b)
which gove rise to }
gbove couse (a),
toting th der-
z Lying couse last. 7 DUE TO (&) 163 X
‘E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tetminal dissoss condition given In PART I {a} 19. WAS AUTOPSY .
g YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | oc PART Il of item 18.}
1Y)
< a | O
5[ 2c. TIME OF Hour Month, Day, Yeor
o INJURY  am.
"E p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

20¢. PLACE OF INJURY (e.g., in or about home,
farm, foctory, strest, oifice bldg., ete}

20f. CITY, TOWN, OR LOCATION

COUNTY

Death occurred at 1:40

21 ended the duceased from ebxua;y 11,1958 o _April 2,1958 sk ERmaMKXXXXXXXX

INTERVAL BETWEEN
ONSET AND DEATH

A @ on the date stated above; and to the bost of my knowledge, from the causes stoted.

%’%};MEMO

Eheef, " uberculosis

Servi cp

22b. ADDRESS
Excelsior Springs, Mo.

23a. BURIH. CREMATION, | 13b. DATE
REMOVAL {Specify}
Lhemoval L=4-58

23c. NAME OF CEMETERY OR CREMATORY

IInknas:

734, LOCATION (City, tawn, or county}

Dallas, Texas

24. FUNERAL DIRECTOR

ADDRESS

Prichard Funeral Hema, 1oc.

25. DATE RECD. BY LOCAL REG.

il S

EXCEISIOr Sp”ngS, N]&gﬁﬁfr-w.’. Statecment on Revarse Side)

22c. DATE SIGNED

IZEGISTHAR'S SIGNATURE Z.
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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 embalmed
bY Me, OF BY oottt r e e e et e e sarnn e reeeereraraean «» Student Embalmer No. ...................

working under my personal supervision.

StUdent «voeeiriiiiie s e
Signature of Student Embalmer

NS KT

Lo nnonm e Setio Licensed Embal
. P. O. A&;iresg;..

i siefvan oy L S e
Note: Tfe aove MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Fédlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting, - )
If this body is not embalmed, fact should be so stated above.

-



