MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.......J ACKSON

Township K.aW
oy Xansas City

(No.

Registration Distriet No................. File No LR PTL
Primary Registration District No................ 1 0 ...... Registered No ! 4{ ,{ )h
3320 Colemen Road R, Ward)

Do not use thia apace.

{30y =
162865
9 g

-

3

2. FULL NAME Joseph Martin Bowles

() Residence, No....... 5020 _Coleman Road

{Usual place of ahode)

Se.,

- (X nonresident, give city or town and State)
How long In U. 8., if of forefgn birth?

Length of residence in city or town where death occarred yra. mog. ds, yre. mos. ds.
PERSCONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX . . Si . IED, WIDOWED, OR
4 con.oa_on RACE |5 glﬁgié&mmfu the ward) 21. DATE GF DEATH (MONTH, DAY, AND YEAR) 71‘%__2_3. 19 32
Malé White widowed 2. | HEREBY CERT!FEY, That{l attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED, WIDO Taurs Bowles el L 8. P ¥ LAY 2 F P
(oR) WIFE oF Ilast faw h/e ™ aliveon... /.2 SO~ 2’.5 ......... . 197.. % Death is said

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) JE.1TUary 24 . 1847

WRITE PLAI'LY, WITH UNFADING INK---THIS IS A P*MAN ENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
85 3 29 OF cnerrenrenans min
8. Tr;g;é p{ofmal::;:l, or part:culnr
z of werk done, as spinner, :
Q sawyer, bookkeeper, mRQtlrei
- 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, BARK, BLC., ..o crvrre e e e e
8 10. Date deceased last worked at 11, Total time (yeam)
0 this pccupation (month and spent in
R Z--1 o TSP occupation......oceeeeneend
12. BIRTHPLACE (ciTyorTown).... L1 1. 10018 b
(STATE OR COUNTRY)
14
u |13.naMe Joseph Bowles
'-
< | 14. BIRTHPLACE (CITY OR TOWN).....oq ot
= ( STATE OR COUNTRY) ot known
4
8115 MADENNAME  Roahecca Green
-
© | 16. BIRTHPLACE (CITY OR TOWN)
Z | (sTATECR cOUNTRY) - HoT Kknown

. INFORMANT £42222.. 2L
(ADDRESS) -

B8 i W UL B sme B &

Dzt

18. BURIAL, CREMATION, OR REMOVAL _
PLACE.. & _M‘L,_:m DATE, [t s 23 1:3}'
. 7
19. UNDERTAKER Loei TG Lt oo,

i

(ADDRESS)

. FI

o 4:45

Thegrincipal cause of demth and related causea of importance were as follows:
%&ﬂaquU Date of amset

to have occurred on the date stated above, at..... .A.

Where did injury oceur?
o (Bpecily city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

Manner of injury. e

Nature of infury

W‘

Registrgr.

24, Was diseane or injury in any wa,

A
(Addressy.............
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