. 8. No.
M—2-

2
43

5:17-39

i

P

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

DBPARTMEN’T OF COMMERCE

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State F"'&Z?"q'ﬁﬁ’ﬁ" .

§ El(rau?n Diistri !o _._.1 Q Primary Registration District No.__ZQ_Q.&.. . Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¥
() County Jgg kson 6TE (a) State Missouri (&) County. Jackson -
(¥ City or town nsas N
f}l'ouwda eity or town |imits, writa "RURAL' and name of tawnship) (c) City or town.._...... Ka nsas Ci 't'v =
(<) Name of hospital ﬂhtuﬁm (Iénuu!d. ¢ity or town limits, writs “RUBAL") [
Genersg OSpi tal ﬁ @ Strest No 2339 Cypress
(¥t oot En hospital or jon, write street bet o7 location) ! (I rural, give location)
(d) Length of stay: In hospital or institution 7 dav.s
(Specify whether || (¢} Citlzen of foreign country?. {Yes or No)
In this community..... 19 dﬁyn

yanrrs, monihs or daye)

I{ yes, name country.

3{a PRINT  pobert Bowman

3. {¥) If veteran,

3. (¢) Social Securlty

-
name war. No s
5. Color or 6. (a) Single, widowed, matried,
Male -
¥ Tace divorced... L1 "™
6. (8 Mame of busband or Wife.......overcccnene 6. {€) Age of husband or wife if
- alive... == . __years

1. Birth date of deceased ... A.ug. ...2.... 19 4.5 R

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..5 WEWSt . day. 2l

year. 194 3 hour lo minute 2 5 AOM
h f: t 1 attended the deceased
T G v tfﬁ e Rugust 2T )
thatTlast saw h im alive o ugus t 21 - 19.4_;.
and that death occurred on the date and hour stated above. ,
Convulsions Duration

Immediate canse of death

Etiology unknown

Moath) (Year)
8. AGE: Years | Months | Days If tess than anc day Due to );?{/
19 hr. min. || 77 0 \V-
Due to
9. Birthplace. oo _Kensasg City . 2 Mo,
{City, town. or county) (Suu or l'ou[gn country)
- Other condltions
10. Usual occupation s {loclude proguancy within 3 months of death)
11. Industry or business. =7 ST PHYSICIAN
o ajor nndings: —
® (17, Name... .. oomes He Bowman operations
£ . A [ : thUuderllne
# | 13. Birthplace Moa. c cause Lo
= {City. tuwn, or connty) {Stints or foralgn country) Of autopsy S c8 a b ove rﬁlzcglﬁﬂ&
e .
m [ 14, Maiden name ... Halan Hunt Bta-
E HO ‘/) tistimlly
15. Birthplace [ ] R
= {City. toman os coantr] (Gtate or Forsign Saztr) 22, If death was due to external causes, fill in the following:
16. (a) Informant.._..Jemas He Bowman 6) Accident, suicide, or homlcide (specily)
() Address Mwassg_"cwesg (#) Date of occurrence
Where did injury occur?. X
17. {a} __RBE.OIB.I_-_———___ (#) Date thereof........coea. A _ 22843 o (City or town) (County) State)
(Berizl, cremation. or remoral} (Mantt) (Day) (Yeus) (&) Did Injury occur in or about home, on farm, In ndustrial place, in publc place?

(€} Place: burial or mmﬁonmcreanfia]d,,..ﬁo..__mm,
1B. {0) Signature of funeral dlrectcr._..s,hei 1. I unersl. Home ..

K Mo

& Ad
19. (@) gEZ_::*CS._
Date received rextst

> ad

{Rexistrar's unuun)

(Spu:l!, type of pllu)

‘While at wopk?.. Means of i uryé........ S
23. Signat| ;i ‘ (M.D. orother).._.._._._.
Date nxnu){"lzf

Address

(Licensed Embalmer’s Statemenlt on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

L

i hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by

worki der -my personal supervision,

-

R Rt_:gistered Apprentice No

Note: The above MUS’I BE SIGNED BY THE LICENSED hMBALME.R
the abave constitutes grounds for revocation of license.)

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

4,

-

Licensed Embalmer No

-P. O. Address..
in his OWN HANDWRITING.

(Failure to comply with




