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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE =~ '~

BurRAU o THE CENSUS

istrict

STATE BOARD OF HEALT:-I OF MISSOURI . , 5‘786

Primary Registration District No._z._é_g.......'L....n

AR, STANDARD CERTIFICATE OF DEATH * st rite v

(X0 18]
Registrar's No.--.g.'i!ll—é__«w.—

1. PLACE OF DEATH:

(a) County
(8) City or town........,

Jackson

Kansas Clity

{r olﬂ.;idc ¢ity or town limlte, write "RUNAL" and nama of township)
{) Name of hospitat or institution:

(If ot lnl 4.1.4_ Ell%,lgt ..F.J.QOL /

2.

{a)
{c}

USUAL RESIDENCE OF DECEASED:
sate . Missourl County Jackson ¢f?

City or town Kansgﬂ 01ty 3

(IT catside city or town limits, write “RURAL™) g

Street No, _-Hnlﬂunﬁlid _1st Fl.

@ 413 rurll. :iu location)
{d) Length of stay: [n hospital or institution " . No ()
55 ears (Bpecify whether |} (¢) Citizen of foreign country?. ({Yes or No)
In this community pA
yoars, months or days) L If yes, name country.
MEDICAL CERTIFICATION
3. (o) FRINT Eva Lae WInAn
FULL PAME. = 2_Bo 20. DATE OF DEATH: Month__ MRY day 29
3. (b) lf veteran, None 3. ::') &dﬂ%ﬁig year. 1945 hnnr 9 15 m.lnut A M.
T A i 21. I hereby certify that 1 attended the deceased from £/ = £ A" S 55
Q 8. Color or ] 6. (o) Single, widowed, married, 19, to. b - l 4 19__‘__'!
4. Sex Fe race. c 01 d.worced...?!.;.g.g!.e__d that I last saw h.=®W" alive on + i W [~ . 19”.".
6. (&) Name of husband orwifen .. 6 {c) Age of husband or wife if || @nd that death occurred onthe date and hour ““ o . Duration
Arthur Bowman alve.
7. Bisth date of deceased... AUZUBY 2'7 1882
{Month} {Dey) (Year}
8. AGE: Years Months Days If less than one day
62 9 2 br. min
5. BinwoueeINdependence Missouri [
—ommem—= = T - —(City; town, or county) _ . {State or foreign conntry)
10. Usna! oecupation At HOII}O Othe'r T:!:imnm within 3 monthy of death)
11, Industry or business i ﬁ. 5 : PHYSIQIAN
o . ajor findings: —_—
% 12, Nameo oo, Tillman Jackaon 4 of omum-.——--—-_ ---------- 4
& . L R nderline
%1 13. Birthplace Missouri the cause to
B ) (State or forefzn country) Of autopsy le‘iﬁg
& ( 14. Malden ML__(ﬂ‘& E’i fﬂ_iomﬁer - charged sta-
= Missourd & , tinically:
g 15. Birthplace. T p——— State o Torvien comntes) 22. If death was due to external causes, fill in the following:
16. (o) Informant Lutie Howard (¢) Accident, suicide, or homicide (apecify}
® Adtres 1414 EBuclid . (® Date of cccurrence
17, (6} — urial @) Date thereot: .___6{ 2{ 45 |[(@ Wheredid injury occur? e T v a— s — T
] (Buri-l- cremation. or removal) Mant ¥} (Year) {d) Did injury occur In or about home, on farm, in industrial place, in publlc place?
. "¢ (), Place: buria} or crematlon WO% dep. , Mp,
18. (o) Signature of funeral director, 5 L 1 . LSO, While at wOrkPc s (Sneri!'!.t(s;go o :I;;) of ind
® A d’re‘s Ay yd a 23 SIM]
19. (@) 5l a B -%‘r_

(Date reedvnd Tocal rer!ltru)

Ad ms.JL..QZ
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STATEMENT BY LICENSED EMBALMER

"~ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Tppedavs

Licensed Embalmer No ‘-f 7? f/

’ : - PO, Addressrles O, W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallé/to comply wn&
the above constilutes grounds for revocation of license.)

_ If this body is not embalmed, fact should be so stated above. - : ’ ;

. working under my personal supervision,




