No. 2 .
-13-40
-17-39

- m.‘mm A6, J;,ﬁctM' 57 G

4
3

1

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noo....... .l 2~

State File No... 24()().Q
Registrar's N o._.._ZGG}?_

1. PLACE OF DEATH:
{a} County. JaCkS on
Kenass ity

(If cutaide city or town limits,*write "RURAL" and name of township)
{¢) Name of hospital or institution:

3h3h. Pasan

(I not in hospital or inatitution, write strest aumber or locotion)

{d) Length of stay: In hospital or ianstitution

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

() state Ml ssouri . (%) County.._..
Kansasg City

(It outside city or town Limits, write “RURAL")

BH35 _Paseo

g ac,cson 2

(¢) Cityortown

{d) Street No

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

{Moath) (Day) (an)
_Pars_gns Kangas

(Buriel, cremation. or ramovel)

(e} Flace: burial or crematien.._

(Spocify whather (If rural, give location)
In this community, 30 years / @
years, months or days) * {¢) If foreign born, how long in U. 8. A.7. yeard.
. MEDICAL CERTIFICATION
S AR Mrs. Anna S. Bowman
: - 20. DATE OF DEATH: Month JU1Y ____day . 11th
3. (8} If veteran,  womemy 3 ;‘TJ Socmi—.S_ecu_m.z vearl94L. o heuw 1315 it .. A M,
name war. 0.
21, I hereby certify that I attended the deceased from.
—
Fe ' 5. Color or I(a) Single, mdoweg v:,néra?d 193__{'-‘:0 .] i (L < [ 1955[_;
4. Se race dlvon:ed et that I last saw h_ !3._ alive on t) e Tt o Y 19....‘.'{(
6. (b) Name of husband orwife ... 6. {¢) Age of husband or wife if | and that death occurred on the date and hour stated above. D 5
uration
CAlbhert Al Bowman alive. = ___.years lmmedlate cause of death
7. Birth date of deceased OC t 1 6 1879 -
{Mouth) {Day) {(Year) PRIMARY CANGIR o- £ ([« \Fra
8. AGE: Years Months Daysa Ii less than one day Due to =
f
. .2
6 1 8 2 5 hr. min 3 7
I Due to W
¢, Birthplace. Kanﬁﬂﬂ f P
(City, town, or county) (Smu or foraign eoun;ry) ) i }, ,\
Otherconditions.
10. Usual occupation Home (Include pregnancy within 3 months of death} “] *
11. Industry or business . % o PHYSICIAN
g 12, Name..Sebaatien Hornbhack . ajor nditiga:
& ' V, Underline
< L 13, Birthplace No _Record : the cause to
: {City, l.ow or poaniy)} (Snu or [oreign country) of wiiﬂ':hl%mbm
g 14. Maiden name.... e DQu{‘;l e l.}‘)__ autopey. %h:ir;-:ﬂ “ae_
t] :
57 15. Birthplace..._... .N Q. HQ cord .. - z
= {City, town, or connty} {State or foreign country) 22, If death was due to external causes, fill in the following:
.16." (o) Informant™. Lo 7M. BOw man. {2} Accident, sufcide, or homicide (specify)
® Address...... 6128, Tracy. (5) Date of occurrence
i - ¢} Where did infury occur?. :
17. (@) . Remova 1 (8) Date thereofl =1 1=41_ © ere njury {City or town) {County) (State

)
Did injury occur in or about home, on farm, in industrial place, in public place?

.

(d)

(Specify type of pluce)

18. (a) Signature of funeral di.reca . While at work?. - e of injury.
b Address — 3
19 - -/ - <+ /)-. ey 23, ﬂxmtmg M.Q M (M.D. orothrg ------
i (Duurm"od loos! régistrar) D ! fﬂeghmr'n-imture) - Addr!ﬂ_wg»..i@ OWM’ ' Date signed........._
u {Licensed Embalmer’s Statement on Reverse Side) ﬂ(" & ' J ('r\_t '@‘ I'd
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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, or by

, Registered Apprentice No.

. working under my personal supervision. -, )
: e _ oy % / %oﬁ%@é/
L : Sign & e -

7ol - Lice.nsed Embalmer No ,4/ osﬁf
N " P. 0. Address ﬁ/ @ M

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . ’ (Failure to comply wi
the above constitutes grounds for revocation of licenqc.) - -

If this body is not embalmed, fact should be so stated above.




