welth, - THE- DIVISION OF HEALTH OF MISSOURY 58_021811

W':l‘.‘urc STANDARD CER"HCAT! Of DEATH STATE FILE NUMBEP) e
BlIc
rVice LED JUL 1 4 Igssoglsfrohon District No. . /4;anury Rag_islfurigp Disrric' No.. /0 JZ..- ... Registrar’ s No. No.._ 95'?_
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [ jmgtitution) esjd._nc. befora l
. COUNTY . STATE 2 b COUNTY 9dmissio
0 & ° Jackson °
-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} lnside Limits c. CgRY Inside Limits
TOWN Kansas City Yesw Ne [ a TOWN M Yes[_] Ne{]
c. FULL NAME OF (If NOT in hospital, give lecotion) | Length of stay in Ib d. STREET = (If outsidls cyation) Reside on Farm
HOSPITAL OR 3Ipe ADDRESS # LY
INSTITUTION General Hospital #1| 3 YRS. il . 4 Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) L OF
SamuEA anNeSToN Bowman DEATH 6 - 10 — 1958
5. SEX o 6. COLOR OR RACE 7'MARR|ED[:|NEVER mARRlED[:l 8 DATE E BiRTHggy Q. AIG ] [0 ;..; ;:‘l:lﬂfi;;f.m 1:::05»1 2;?25.
* ay .
M ; winaweo[] 3 owonceoﬂ "9 J
10 SUAL OCCUPATI {Give kind of work donse | 10b. KIND SINESS OR 1. RTHPLACE [ty and sife or ntry) l & |12 CITIZEN AT COURTRY?
i fe, aven if retired) IND! L > l l ’! ? [!
ATHER*SINAME 13bg MO R'QMAIDEN NAME N ILUSBAMD Q WI;E
o ot o
w
=1 B DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCI CURITY NO. Address
= (Gafs, r gnknown)| {If yes, give wor or dates of service)
g fo vl 00-03- . (o
o 18. WALISE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: OfSEJaAND DEATH
= IMMEDIATE CAUSE (o) __Gerebral hemorrhage Y
&
ES
‘;."_’ Conditions, if any, DUE TO (b)
- whieh gave rlse to
Ll obove cause (), ‘*\
z stating the under- ‘S‘b
8 z lying cause last. DUE TO {e)
s ZHE PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
£ < PERFORMED?
-] [ yES[] NO[]
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= ZH8u
] E O O J
: o)z
¢ S BG[ 20c. TIMEOF How Month, Day, Year
E o g INJURY  a.m.
‘;‘. : x p.m.
3 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:E ut WHlLE ATD NOT WHILE [:] . farm, .ctery, street, office bldg., etc.)
] AT WORK .
f 21. | attended the deceased from o -9_bd . to 6—10-§8 and lasy 'la;?.""" olive on 6-10—';8
5 Deoth occurred at — 9 ¢+ (32 A wmon the date swted obove; ond to the best of my knowledge, from the covses stated.
b o 22a. SIGN % {Degres o title) o 22b. ADDRESS 22c. PATE SIGNED
o
= £ (A .__iGereral Hospital No. ] 6-11-58
= UR'-M-:'C’RE T[DN." 23b. DATE cf FAME OF CEM RY OR CR TORY] 23d. § OCATION (City, to ) {Srate}
m EMOVAD (sdhtity) 6 - '4__ ' q‘s'a- y ’
Laa) E o] QR ADDRESS 25 DAT D. 8y k/}b. REGISTRAR'S Sl
*
m - nd =

{Lizensed bgimer's Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

, Student Embalmer No. .........ccevveeeee

working under my personal supervision,

Signed
Signature of Student Embalmer

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.




