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’ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬁ/
() County %:;Lés gn Ar (@ State_.. Migsouri (3 County Jackson, oo
(®) City or town a itY, . <7
{1f putside city or town limits, write “RURAL" and namn of township) (&) City or town Kansas Ci ty ’ -~
(¢) Name of hospital or institntion: / {If cutsida city or town limits, writs “RURAL") G)
3628 Brooklyn, . () Street No.... 3628 Brooklyn,
{If oot in hospital or institntion, write street number or locatiou) (If rural, give loceiion}
. : X
{d) Length of stay: In hospital or institution
30° (Specily whether || (¢) Citizen of foreign country? no. (Yes or No)
In this community., ol yearsy, x
yeurs, toontha or days) If yes. name country.
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< - 4 20. DATE OF DEATH: Month.. MBI ¢h day.... . 9th
3. (&) If veteran, 3. (¢) Social Security year 1943 hour 4:3%0
a name war. no. No. No,.
E - 21. 1 hereby certify that [ attended t ’)}cc“cd fro
5. Color or 6. {a) Single, widowed, married, 19___ ta
| folorer ngle, widowed, . .
o o sex. Male a'a.cr Vihite / divorced...arried that T last saw h$644__ alive on ?{A‘,
E 6. {b) Name of husband or wife.....vecccceeceeerreeee. 6. () Age of husband or wife if and that death occurred on the date and hour stated above.
i Ave Powman alive. UNXTIOWI vears || Immediate cause of death......eﬂ
g 7. Birth date of deceased..._ S ULY. 10 1859
E {Month) {Day)} {Year) P )
o 8. AGE: Vears Months v If less than one day Due ta WM/W ﬂ/ 'J':&o >
P y B A gy afaa)) [yttt
= 83 7 20 hr. min 4
= . Duye to.. -~
FE 9, Birthplact....monm A1 E08 , T/ LLf t
5 {City, town, or county) {State or furgige couatry) - / L
19. Usnal " at home, Other conditions
% . Usual occupation ‘ - - - e (ln}:!ndu?l-unal.pc? :ilhin 3 months of death}
= || 11, Industry er business X PHYSICIAN
I John P. Bowman Major findings: —
= |2 4§ 12. Name i 2 Of operations___...
) E - T .. / . Lok . . [ Underline
E & 13. Birthplace Indiana, /6? thheigl.éae g
3 w ea
X 8 EAAC PRIl R
E & ( 14 Malden name “RITHR " Pinch . (Btats or forelgn country} Of autopsy ; lchahorgu:-:ii “I;e.
. A itisticatly.
- E{ 15. Birthplace ¥ Ohio 2 / 22. If death way due to external causes, fill in the followicg: R
E = (City, town, or county) (State or foreign country} ) *
= |16 () informant Mrs, pva Bowmnan, (6} Accident, suicide. or homicide (specify)
B () Address_ 0028 Brooklyn, Kansas City, Mo, | ® Date of occumence
Burs A Y A
17, @ Burial ®) Date thereof......o A/ =45 (c) Where did injury ocrur? e o T
{Burial, crematios, or remaval) Mt. Washi (M‘%‘“‘) (Dé’) (Y"%” (d) Did injury occar In or about home, on farm, in industrial place, in public place?
asning ton eme vory
{c) Place: burial or cremation ot ) ]
18, (a) Signature of funeral director___ Stine & }{cc:],u;:e._,ﬁ...._m.. . While at work?-—d
@ Addres5282_G11lhan Mﬂ 8, TP (S '
w0 0 32L0-G3 ‘ 5" s S““"““"’ e
(Date received lorat rerhtr-r) . {Registrar's siznsture) - Address. . /-44 _ M e
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Ir. Dean Rising
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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, of By. .o

., Registered Apprentice No

T . . ' o - Licensed Embalmer No/gyg ...............
- ’ ’ P. O. Address....... 7I/CDMC ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




