WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

vt MAT 1o 1540

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

Registration Distriet No.____ﬁj_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now e

State Fils No. ...,1_!3_!.’_8_]__
Reg:sh—ar.l No.__:li___._

1, PLACE OF DEATH:
(s) County.Jackson

(&) City or town....... Citv..Xo.
(If outsida city or towa liits, writs “RUBAL" and name of township)
{¢) Name of hospital or institution;
No__ 5301 State Line /
[

(I not in hoapital or joatitution, write streot nomber or Jocation)
(d) Length of stay: In hospital or institution

(Specify whether
In this communlity. 156 years

2. USUAL RESIDENCE OF DECEASED:

(b) County..JBCKS: mf_g_
City
“ «f’

(o) State Misgouri

(¢} Cltyortown........

([f outeide elty'or town limita, writs "RURAL"™)

(&) Street No..........0301 State Line

{(If rural, give location)

4

M.

years, months or days) {#) If forelgn born, how long in 1. 5. A.?. s YEATS,
. MEDICAL CERTIFICATION
3 o R T e _Stella Gillies Bowling Aoril 19
20. DATE OF DEATH: Month APTAl 4,
3. (8 If veteran, 3. (& Sodﬂfecurity 1941 hote 6 P.M. minute.. == M.
name war. No.
21. I hereby certify that I attended the d d from .
5. Color or 6. (o) Single, widowed, mm(-jr% f I 5 191, o é_?d! g /g 1987
4 Sex Female “‘“—mlité—-—- divorced Divorce that I last saw h ST alive an T~ W, Jr Vi Z.8 109/,
6. (%) Name of husband or wife.__...ooe 6. (c) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Ralph Bowling allv __years|| Immedinte cause of death
7. Birth date of d aJulw - 1.884 _.~...~.Q7a—m4x(jﬂ
alonlh) (Day) (Yeoar) / ’ / &L AL
8. AGE, Years Months Days If less than one day Due to, }QLT MAM W & 3-*.(1&
] 7Fr U LY L4
56 9 O o hr min. “)
/ Due to r Y
9. Birthplace Indiana: -~ Il - NGN
(City, town, or county) (State or foredgn country) X \_b Vv
s v diti
10, Usualoceupation Mgre Fission Hill Country Club. %?:!::wm:m wTibEe S monthe oF denik)
11, Industry or business PHYSICIAN
[} . . M findings:
g{ 12, Name_ilﬂ.mﬂﬂ_c,&.ﬁllllﬁﬂ aj(?{. nfrmnmnnr S
= . nderline
{13, Birthplace ____Z the cause to
» h (Civy, town, y) (State or foarelgn coantry) of ] w;).ichltémgh
i E L4, Maiden name _ LOTA o Eﬁmye T autopey. ihould be
. : - |tistically,
place. 1878
:g{ 15. Birthp (City, town, or county) :ESIE,'G,_‘." forelgn coantry) || 22. If death was dute to external causes, fill in the (ollowing:
16. (a) Info too Mres.Jobn Skil {a) Accident, suicdde, or homicide (specify)
® Aam____la.mnc_&._.liana&ﬁ,.m_lmzw (b Date of accurreace
1. (o Removel (8) Date thereof.. - (@ Where did injury occur? reTper— e PP
(Borial, cremation, or remaval) (M"““) (Day) (Yeur) {d) Did injury occur in or abont home, on fa.rm. iniod place. in public place?
{¢) Place: burlal or cremation Parsons ) Kansas
18. (o) Sigmature of fugeral director.Stine=MeClure . While at work? {Spacity trpe ot plece) )

of {njury.

&) dyees. 2 K.C‘ »’ n_) 7 23, Signat W (M. D orul'he:j
0 _L§%) .27, o] - SN 774
19 (d)(rﬂunadnd lodal rogistrar) ® {Negiatrnr's igonture) Addresa 7)0 M /9-&}’) Date dmd_f_ La-r

{Licensed Embalmer's Statement on Beveras Side)




3

v
e
i

-2 .
STATEMENT BY LICENSED‘EMBALMER - e o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: — . - _, Registered -Apprentice No '
working under my personal supervision. ) 7 1 o o . T )
T ] - e Signed
.+ = Licensed Embalsier No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm]ure 1o comply A
the above constltutes grolinds for revocation of license.} .

If this body is not embalmed, fact shou.ld be so stated above. - . - ) : .f'.'s"?;




