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N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exacl siatement of OCCUPATION is very imp.

ortant.
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DEPARTMENT OF COMMERCE
BUREAU of THE CEXBUS

4 MAY 15 1948

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13970

Stals File No

Registration Distriet No. 39f Primery Regltration District No % Registrar's No;Liég_l.___._.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County. Jackson 7

(8} City or town.._ sansag City wigtate.... MisgOUrE (8 County___J8GKS0N

(IT outside city or town limits, writs “RUBAL™ and name of township)
(¢) Name of hoepital or insticution: [/

Ste Joseph Hosplital

{If not in bospital or institution, writs streat number or location)
(d} Length of stay: Ib hospitalor institution

J"J'ﬂ‘h—a/

(3pecify whether
In this community.

Kansas City

(If outalds city or towa limils, weite “RURAL")

40I2 East I2th, St,

(If rural, give Jocation)

{¢) City or town

(d) Street No.

years, monlhs of d2ye} (#) If foreign born, how long in U, 8. A.? Years.
MEDICAL CERTIFICATION
3. {(a) PRINT
@PRINT  Joseph F, Bowman 587 Y 2/
o ) It 8. (e) Soctal Securl 20. DATE OF DEATH: Month / day.
3 veleran, . (¢} Soclal Security .
20 yenr.._mAQ._.__.. ..hour...lg.n.sg..._BAM.l. 1T N— .
name war No..‘.‘lj.g'_:_'ilﬁ..—...m
21. I hershy certify that I attended the d 1 from. Bl il
5. Golor or 6. (a) Single, widowed, married, , 1 N A o/ 19 2¢
eosex M race.. W) divoreed.__. Marrioed that I a8t 8a% h Lokt alive 0D .. 22 10f 4
i H and that death cceurred on the datfd kour stated above.
6. {¥) Name of hushand or wife. e 8. (c) Ageol ht}sbﬁ wife If I & n /’Duﬂm'on
e Bpilie Bowman slive_...... years Imm% ey : /
7. Birth date of decensed, £~S 277 1 FPL ./ %7@%- v F Py,
{{outh) (Day) (Year)
e ol 7 _
8. AGE: Years Monthe Daya If less than onae day Due to. @M e
i oy b |2y br. min, || <t TR
- Due to. = » e XL
5. Birthplace Kansas City, Mo, () - - P 7 Wt
{City. tawn, or connty} ) (Siate or forelgn couniry)} P 3 =
10. Usual sccupation Printer : Iy Other conditlo C iy % :” —
. P (D (lnclud:v;g:;_ onths o!’d?\ff
11. Industry or business Mr - DT {PHYSICIAN
e ‘ . Major findiogt . e
B {12. Name Landolin Bowman . Jor Sudiogf: — Uodertinn
B th [2
= |18, Birehplacs : Germany ) o m) . which death
i}y, town, or county, tate o forsign conatry should be
£ [ 14, Maidon name, Py ot ‘“‘°Wm“‘ﬁm—*—*. ; : charged sta~
E Germa.ny tistically.
2 15, Birthplace eI v— BT —— 22, 1f death was due to external causes, flll in the following:
: : . . . muicide, or homiclde (specily)
18. (a) Informant's own lkmtmaﬁwﬂfw (@) Accldent, muictde, or ho @
® Addross 2 SHT w (3) Datae of occurrence
14
- - d 1 oceur?,
17. {a} Burial (&) Date thereo ‘9‘ "‘/ /740 ) Where did injury (City oe taws) Cotnty) (Gtate)
- - (Burisl. cremation, or removal) {Mouth) (Day) (Year) |} (dy Did Injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: butial or eremation Mt a_Calvary Xans.

18. (o} Signature of funeral director_.

231
(b) Address oo D] %#ém;t%&?..m
19, (a) ‘?’212 . O . '

(Dato roceived local registrar) (Megistrar's signatore)

{Licensed Embalmer’s Statement on Raverse Side)




. tp————— aa a an oty -

STATEMENT BY LICENSED EMBALMER
T . -
1 hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, orby o]
o b e . ' :

, Registered Apprentice No :

1 e , o
v e

Signed [/—zuf - é——-z-t/n—-« )
- —

Licensed Embalmer No 2560

working under my personal supervision,

- . : ' " P.O. Address___ 2015 Linwood Blvd,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
&- the above constitutes grounds for revocation of licensc.)

If this body is not embalmed, asbove space should be left blank.




