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

DEPARTMENT OF COMMERCE
BuREAU or THE CENSUS

b o 24 1942

Registration District No...._.é_zl?___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___...7_

46957

State Fils No

/0@ 3~

1. PLACE OF DEATH;

{a) County, Jackann

(b) City or town..__ K.&nﬂas_ CLW J.U_S.S Q'L!.I!i S

(If outadde city or town limits, writs “BURAL™ and nams of tomhip)
(c) Name of hoapn.al or {ngtitution:

Hahrison
(If oot Jn'Sn.Dil’-!] or institation, write atreet number or location}

(d) Length of stay: In hospital or institution
In this community 50 _Years

years, months or days)

/ {Specify whother

2. USUAL RESIDENCE OF DECEASED:
¢F

e
@ sae Elssoluri . @ comty.Jackson =
3814 Harrison £

< (1 outside city or town limits, write “RURAL"™) -

@ swetNo_Kangas Clty Mbssouri......

{1 rural, give locetion)
D years.

(¢} Cityortown

{¢) If foreign born, how long in U. 5. A.7

3. (@) PRINT MEDICAL CERTIFICATION ﬂp
el A 4
rorLnave _ M lathias  BOWEN .o . L /3 Z
20, DATE OF DEATH; Monti\{ds day
3. (0 If veteran, . 3. (¢} Social Security vear L Pl vous 2O LD nute. pa
pamewar.___ NOnEe No._. NoOne._ . _. 7o
21. I bereby certify that I attended the deceased from... #2dec2<q_d7 ~r TV
0 5. Color or 6. () Single, widowed, martied, 19 to._.-@q—f-( ] 1970,
tsec Male | | melBlfie ] () avorcet SINELE || urtitmmh 7 ativeon.. ieometbinn €T ot
6. (t) Nameof husbandorwife "6, (&) Age of hushand or wifeif || 2nd that death ocourred on the date and hour stated above. Duration
None lmmediat%demh . N
7. Birth date of deceased........ Jﬁm&ali‘:[,.w ll. .l.sg / 7 -
(Month) {Year, ( / P /M%
8. AGE: Years Months Days If less than one day Due to...» N //7/
H 78 ll 2 hr. min, - —
' Due to {-
.. 9, . Birthplace. . . Indlana i .
. + {City, town, or county) ~  -(Stots or lorelgn country) . ) :
10. Usual occupation. Reti I‘Eﬂ F‘Q T‘T‘.’IPT‘_ .Ot(?ef‘ﬂﬂf."?'ﬂﬂ. ¥ within 3 montbs of desth) % &
t1. Industry or business, . PHYSIQIAN
ot &/
B 12 Nome John. _ Bowen AT P | R s AN <. o
) - " ) ) : nderline
2L 13. Birthplace _._.I.."I.',QJ;QQ-_@.._‘:I:.. 1 the cause to
) - City, town, or coanty} | . {State or forsign country) | P Y 4 M [ =
14. Maiden nme..iane.—_lm.i-n-——— zs Of- autopsy. Hcll:::r:el:llst:e-
{w.mmmup _Ireland~ﬂ: tistically,
= (City, town, or coanty) (State of foreign cototry} 22, If death was due to external causes, fill in tlie fouivzx_’n;:
16. (o) Informant J 01'11"1 an an . i (o) Accident, suicide, or homidde (specify}
(% Address 3814 Harrison (City) {b) Date of occurrence >
. occur?,
7. (@ _Burial {®) Date themf,]ﬁ:llg:l-(l,l_,_ (¢} Where did injury
(Burial, cromation, er reo (Month) (Day) (Your) {d) DId Injury occur in or about home, ngr;:r‘::“) d!utrsxl p;a‘;)c pub{iscl:up‘l'a)cef
() Place: burtal or crematton 004 L avm. Independence
18. (2) Slgnature of funeral director. M1 3 O d.J....MC.GillﬁdL_«w Whilé at work m'm_(swdr’ ‘mﬁw& lnjury... _—
4]
 Jaf ,f,/( 23. sumat _%anmm
19. 5 .
¢ (Dusarocsived ol dgintras (Regiatrer's o Ad Date_signed/:2-/s3 ~ ~7

(Licensod Embalmer's Statement on Reverso Sn&o)



[P -

o 3 STATEMENT BY LICENSED EMBAILMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

-Registhed A

working under my personal supervision.

' o o PO, Address.... . L /I"(“

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (lem'e to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated'abpm.' _ -




