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

DEPARTMENT OF COMMERCE "
BUREAU OF THE Clmsus

AlE JuL

Registration District No.. ....3 ? f (S

MISSOURI STATE BOARD OF HEALTH

1843 STANDARD CERTIFICATE OF DEATH

Primary Registration District No......{.

State Fils Na__2ﬂ908 -
Registrar's No._.___.__..24:38 ......

/ao"lf

i. PLACE OF DEATH;
ackson
ansas City

(If cutside city or town limits, write “RURAL" and nams of township)
(¢} Name of hospital or institution:

2641 Forest Avenue

(a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

G

{c} State Midsouri () County Jackson !“\4
{c) Cityortown KanSBB c itv g;
(If outaido city or town limits, write "RURAL") [

264) Forest Avenue

{[F 2ot i hoapital or institatian, write stroot number or location) td) Street No U vl e doeation) ;
(d} Length of stay: In hospital or institution )
{Specify whather || {¢) Citizen of foreign country? (Yes or No)
In this community. 12 years
youts, months or daya) If yes, name country
MEDICAL CERTIFICATION
Lo FRINT Mrs. Della May Bowen J 27
TR PRTEeOrES— 20. DATE OF DEATH: Month une —
. t M T (3 y !
veterea NO None year»..l.a.%.l ......... hour. / 2 minute, é - M.
ar.
ol ? 21. I hereby certi at I attended the deceased from.. ,%____
- | s Colorer |, 6.¢{aj+Single. widowed, married. ] 0 1924 10 A 10Y /
/:ﬂFemale whitg ot —"widowed 3 [
: | ivor that T last saw h_ . alive on 10940
6. (b) Name of husband or wife..oooceveeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
Dav iﬁ W. Bowen AlVE oo years [| Immegiate cause of death....,
7. Birth date of deceased...... s ep_tﬁmbell ..... ml.ZJ 1 86 Z_.._..._..
(Bioath) (Day) (Yeur]
8. AGE: Years Months Days If less than cne day || Due to.. e v T lertte e ] Y et e e T P
73 9 | 10 o " X7
Due |-
5. Rirthplace _Kansas_ /. - 7 A
{City, town, or connty) (Stnte or foreign country) et / -
10. Usual occupation At onme O(tihermndiﬁnnl ’ 4
oclade pregonancy within 5 months of desth) q a Lj
11. Industry or business . : pl:_HYSICIAN
8 (12 Name_Thomas V. Codington e e - . e —
S 1 . /K }l Y| Undesdine
& 1 13. Birthplace Don know q A the cause to
ﬁ( % ocounty) 1 h nrd:‘rm;n coustry) Of autopsy ——— ‘ ?&:ﬂ:ﬂfaﬁ
E{ 14. Maiden name.... é Jf__ B anenar c;.. c):laj_rgc(} sta-
D k W tistically.
E 13. Birthplace (Cig-.llvfw mf‘i,? (State or foreign oonatry) 22. 1f death was due to external causes, fill in the following:
16. (o) Informant. . MT 8. Geo Duvall ] () Accident, suicide. or homicide {specify) g
@ adaress... MiBsouri Hotel (8} Date of occurrence
- id i 7
7 . Cremation (5)_Date B=30=194 1| ¢ Where did injury occur e — T

{Buorial, cremation, or rémoval) (Month) (Day)/XYear)
{¢) Place: burial or cremation.....

18. (o)} Signature of funeral ﬁ'ect
) Add 04 West
19. (a} ) 7/?/ (€3]

(Diata rfeeived local registrar)

eeman Mortuaiy

S B

{Registrar's signatuore)

(d) Did injury occur in or about home, on farm, In industrial place, in pubtic place?
——

,_.._ (Spml' type of place)
I ,(e) ow.nu of Injury........,

OXA.,.,  (M.DJor other)...n...f...&!
ud~27~4)

While at wopk?...

... Date sigh

(Licensed Embalmer’s Statement on Reverse -Sido)
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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, arbw

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... 3 ({ 7]
. P. 0. Address. 1 e WM o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G {Failure to comply w
. the above constitutes grounds for revocation of license.) K
™ - If this body is not embalmed, fact should be so stated above.

Pl




