S, No. 2
M—5-42

v, 5-17-39
B X32373

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

DEPARTMENT OF COMMERCE
ByREAU OF THE CENSUS

Fllty OEC + 8 %f

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

State File No.

38582

Registrar's Na..............

4464

Registration District No.

1. PLACE OF DEATH:

@ C Jackson

g} County.

(b) City or town_.... Kansas blty

(If oatside city or town limits, write “RURAL" and name of towaship)
(¢} Name of hospital or institution: 0

K.C.General Hospital No,

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri (4} County.

Jackson

Kansas “ity

(e} City or town..

(If ontside city or town limits, writs "RURAL")

Street No. 1224 Washington

W%Q

([f not in hospital or institution, write strest number or location) @ (If rural, glve location)
{d} Length of stay: In hospital or institution...].... -
13 l MG. & QZ dfax&u (e) Citizen of foreign country? {Yes or No)
In this community. YL Ss
years, months or days) If yes. name country.
ﬁ MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME. .J..O.h.[l owman
o B g 20. DATE OF DEATH: Month_ DE€Cs day.18%
. veteran, 3. (¢ ini urity 1 2 :00
natie war. NO No None year. 91'(’ hour. 5 A-‘M'- M.
21. I hereby certify that I attended the decensed from
. 0(:010:' or 6. (a) Single, widuweg. married.éd o A0=5-02 10 to 12=-1-42 19t
4. q""l“al e race 3 d“'or“d-ivorc that I'last saw L. alive on....... 12_1_1‘,2 N | —
6. (b) Name of husband of Wife.....coomeerercucernrnens 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration

Not obtainable

Immediate cause of death

[0 T — yeirs 1 u . 5 -
{ May = 1892 (|6irrhosis of liver or metastatic carc¢inoma
7. Birth date of deceased bt 7. . + ; -
(Mouth) (Duy) (e [lof sigmoid-diagnosis not confirmed by
8. AGE: Years Months Days If less than one day Due to aUtOPSY l
50 6 28 hir. min |1'f '3
Monett Missouri  [[P* }c:r'z f
9. Birthplace. rone . i
{Ciry, town, ur gounty) {Siate or foreign country)
" Oth ditions.
10. Usual occupation Laborer Ulostods peepmaney wiikias monihe of dvmth)

11, Industry or business PPy e PHYSICIAN
& ajor findinga: e
H{ 12. Name_.TOMmEeS T Bowman : Of operations......— .. Underline
E 13. Birthplace Unknown N ? :\hl:icc;%’;:;
i .,% ¥ (State or forelgn cotntry) i = bould b
E 14. Maiden name. é‘i‘ﬁﬁa ﬁé Of autopsy :h:r:ed st.ae-
= Unk None tistically.
§ 15. Birthplace Citr Towr s n ggg_m-“;u- ) 22. Ii death was due to external eauses, fill in the following:
16. (a) Informant Harry v. Rovwman (2) Accident, suicide, or homicide (zpecify)
() Address Lake Tapinwingo, Missouri (b} Date of occurrence
17. (a) Burial (5 Date thereof Dec. 2 ’ 1948 () Where did injury occur? T tEmy e
{Bariat, cremation, or remaval) {Month) (Day} (Year) (&) Did injury occtr in of about home, on farm, ln industrial place, Ia public place?
(¢} Place: burial or cremation —-Mt bd Mori ah
18. (a) Sighature of funeral dirEEOZA R Srhuymtoeoy, L L FENTCE O A H . While 2t wgek? e (bw”.’ T Ve ufl S
(8) Address_._ ANSES I
23, Signat (M D. orothet).........
19. {a} ... = j.?) ® 22 g T Uen. osplga .
(Da raecived Incal regfatrar {Registrar's efgnatare) Addresa Date signed

(Liconsed Embalmer's Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER _

working under my personal supervision,

Licensed Emhl%
P ‘0, Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT!NG (Failure to comply with

the abhove consututes grotpds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.’




