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A1 di20U3EE W1 COFE | INYST e CAUSOILY relalad.
Harold A. Palletbt yse oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration Districy No. .

/y 7 . Primary Registration District Noo [0 ﬂz,_

59-013260
A 0T

__!_-»:PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Kelore
s COUNTY - a. STATE _ | . b. COUNTY udm-ss )
Jackson Missouri Jackso
b. CITY (If curside corporate limirs, give TOWNSHIP only) Inside Limits c. ClTY lnsiJn Limirs
OR
TOWN Kansas City Yes 1 No[] ] cyb rowe  Kansas City Yes&] No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length ef stay in 1b 1 d STREET (H outside, give location) Reside on Farm
HOSPITAL OR 3 ADDRESS
HOSP AL SR Research Hospital o 414 1410 E. 35th St. Yes ) NoK)
rai
3. NAME OF DECEASED First Middle  ~ Last 4. DATE Menth Day Yaor
(T ype or prins) Bessie Irene Dowling oears  April 19, 1959
5. SEX s CC\_LOR OR RACE| 7. MARmsD@NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| 1F UNDER 24 H‘RS
: birthday) [Manths | D A Min,
Female hite winowen[ ] pivorceo[ ] Dec.15, 1889 Gg' ribden) Mot l o o l ’
100. USUAL OCCUPATION {Give kind of work dons | 105, KIND OF BUSINESS OR 1). BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mos? gi working lifs, even if retired) INDUSTRY . o !
E{ Home Meredosia, Illinois U.S.A.

130. FATHER'S NAME

Ben jamin Crawford

13b. MDTHER*S MAIDEN NAME

Mary Walters

1. NAME OF HUSBAND OR WIFE

W. J. Dowling

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, ﬂNuOr unknown)f {If yes, give war or dates of seryice)

16. SOCIAL IECURITY NO,

487-14-8998

17. INFORMANT

Mary Davidson

Address

1410 E. 35th,K.C.,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b} aad (c).)
PART §{. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

Conditions, if ony,
which gave rise te
obove causs (o),
stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

2

DUE TO (b) _‘W&M——w

Deash occurred o1

8, and last s
6{ f o on the date stéted above;

g lying couse last. DUE TO {c)
= PART Il. OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 16 the terminal diseass condition given in PART | () 19. WAS AUTOPSY
b PERFORMED?
g AV COSE el rn. 331X VES[] N0
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOY INJURY-OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
v O 3 O
é Hec. TIME OF  Hour Month, Day, Year
a INJURY g.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., ete.}
WORK AT WORK
21. | attended the deceased from

a\wl * alive on %ﬂﬁ dé Fd 2 g
and to the best of my knowlddge, from the cauvses stated.

220. SIGNATURE {Degree ar title)

22b. ADDRESS

o %«_,55' ,r3 2 I
23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME QF'GMETERY OR CREMATORY
BrandveT” | Apr.21,1959 Unitn Cemetery

23d. LDCA% {City, town, of county)

22c. DATE SIGNED

TZolsy

{State)

Unionville, Mo.

24. FUHERAL DIRECTOR ADDRESS
Stine & McClure, Kansas City, Missourl

25. DATE RECD, BY LOCAL REG-

Y. 25/ A

28, REGISTRAR'S SIGNATURE

L e Pcrea e £
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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, O DY i e Cererresres e aanaaas «» Student Embalmer No. ...... ervererenees

working under my personal supervision.

Student ..o e an s ngned%u/%w
Signature of Student Embalmer

Licensed"Embalmer No. /..t .%f

B hdatdiez?... (L. 7

Note: The above MUST BE SIGNED BY THE LICENS¥ED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatior 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 statec above,




