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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dintrict No__/..é_éz:.ﬁ

Staie File No 20254
Registrar’s No.__....giﬁg..![)_.m..

DEPARTMENT OF COMMERCE
1. PLACE OF DEATI
(If oul.:idt city or town limits, write “RURAL™ and name of townahip}

Buzeau or THE CENSUS
LED, JU. 30,1948 /o
stration District No............L..
Jackson
{a) County....
(5) City or town.. KanBaB City
(¢) Name of hospital or institution:
309 East 48th Street //

2.

(a)
()

USUAL RESIDENCE OF BDECEASED:
Missouri @ Ceumty. d8ckson
Kansas City

(If outside elty or town limits, write "RURAL™)

309 East 48th Street

State

7f
7
4

City or town

wr

(d} Street No.
(Tt not in bospital or inatitation, wrilestreot nmmber or locatlon) {1f cursl, glve location)
Length of : (o h 1 or 1nstituri ntebinondmtiont
{d) Length of stay: [n hospital or institution i | @ Cittzen of toreign country? No (Ves ot Nop
I this cc ity S Years oo T T T e
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
S EeE Mrs. Lillie.  Mae Bowman 5 12th
o PR — 20. DATE OF imuéu. Moath__ ¥ MRE day i
. veteran, . [¢) Social urity Q4 7 40 . R
ho i M.
name war. No No...bone year e minute
- 21. I hereby certify that I attended the dec rom
5. Color or 6. {a) Single, widowed, mastled, || oo W o LA T 4 4 o 19
4, Sex Female /l’ﬁi" White ’Zdlvcrced.,y..jfmd.'ﬂmgmm that J last saw h_7"| : 9.
6. (5) Name of husband of fife_MI's_J 088 Ph) Age of busband o wife if | 2nd that death occurred on the {gfe and hour stated above Dration
Clyde Bowman alive. === === =years
7. Blrth date of deceased February 14 1880
(Manth) {Day) (Yonr)
8. AGE: Yearn Months Days If less than one day
|2
63 3 hr. min
5. Binhplace_l€OD Iova /. .
(GI-K lownH.nr eounty) {State or foreign eounl.ry)
Other conditions.
10. Usual oceupation t one . (lndud. oy iy ey Mﬂ;v
11. Industry or business. T 7T T2 iR S5 44| PHYSICIAN
in b —
& 12. Name Tom Clark ‘ agfo;mt ons Fa. W ,(}’/
= -~ e . Ul Underline
5 I / A, 2 the
% { 13. Birthplace Unknown owa e W /‘ (/ wmct:[&; g
(CMa T MEE & Hé m‘"’) Of autopsy Py i /4 . should be
o
14, Maiden name i'y gdeline rrftn charged sta.
2 U 1 D06 UIBYL (nieatly.
g | 15. Blthplace OWI]. / Qwa 22. I{ death was due to external canses, £ill in the following:
= ity. nty) forelgo country)
16. (o) Informant 27 Z782 Lty ’ o {a} Accident, suicide. or homicide (specify)
® Addrm_i __E._!fi...d_:m AA o |l® Pateof oec'uz'r'nm
17. (@ _burial @,Dm,mm“ﬂJune 15,1943 ||t Where did injury ocetr? S =3 o
(Burill-mﬂan or removel) (Month}) (D-:) {Year) {d) Did injury oceur in or about home, on farm, in |ndun.nal place in pubhc place?
() Place: bmﬂ of fduladiel Elmwood Gemetery
18. (s} Signature ol' funeral directorza £ o FE
() Address QL.Bmahmm%B %.
19. (a}) h:g_
(D-la roceived rowistrar) (Rmmr s n!mtm)

Sé 7

(l.lcemod l_:'.mbalmet'l S*qmenl oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision,

P. O. Address.. err e P A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IANDWIUT]NC. (Fﬁilurc to comply with
the ahove constitutes grounds for revocation of license.)

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




