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

(@ papestat 1

s 33

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED NOV

Registration District No...

THE STATE BCARD OF HEALTH OF MISSOURI

943 STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

33455
4401

State File No

LOOZA.

Registrar’s No,

1. PLACE OF DEATH:

(o) County.
(&) City or town

Jackson .
Kansasg City
¢ ; {If u]nmde city ot tuwn limnits, writa “RAURAL" and name of township)
¢) Name ol hosp ori ution
.Gen.Hospital No.l O
(tf not in hoapital or institutjon, write strest. nu.mber or Iocauon)

(d) Length of atay: In hospital or {nsufnhnn l
I (Spemf:r whether

In this community ... /y,m-d

2. USUAL RESIDENCE OF DECEASED: g (t/

sae. Missouri . ® County. J8& ckson 2a
Kansas “ity -

{If onrgide city or town limits, write “RURAL"} F ]
423 Grand Avenue

{If rural, give location)

0,

(2}
()

City or town

(d) Street No

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

yeara, montha or days)
3. (8 PRINT Herbert Bowman

FULL NAME

Social Securijy

3. {2 1
M — No7 Ak Vgfirnn

3. (b} If veteran,

name war.

5. Color or if
. race. Mty

MEDICAL CERTIFICATION

Oet. 19th

minute 50 A‘ M.

20, _.day.

3

DATE OF DEATH: Month...
a

vear. = hour.

N
21, 1 heri 6 ai étha& éattended the deceased {r iﬁ‘-—lg 4 6 e ere

lO 19 46

that I last saw h imalive ol

19....... H
W B (€) Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. D
- uration
A TP PR alive____s_».s____._.z -...years || Immediate cause of death
7. Birh dateof docesed..... AL x BB o [T ||--Arteriosclerotic heart-diseage—-
6] SAr
8. AGE: VYears Months Days If less than one day Due to
L & 7 | =7 i
] U Due to
9. Birthplace ;W - . Q
{Cit¥ town, or county) {Stats or foreign country)
. Z/M } M .Other conditions i
10. Usual occupation.....! / £ z , . +(Include pregnancy within 3 months of deatls) V\ -
11. Industry or businges) Nisior Endi PHYSICIAN
or findings: J—
a 12, Name /r{ﬂ't/f ﬁ f operations {Under[‘
B ine
£\ 10 icepace. ... 0. e o] T oo
"""““"M_wm“““” * Of 8UtOPSY . remreevene. should be
g 14, Maiden name? 224 Lot M , charged sta-
2 .......... Lt fartemees PN B tiatically.
g 15. Birthplace TGy, tawa, or optaly) TSvate or Tarcign conntin) 22. M death was due to external causes, fill in the following:
16. (a) Informant s ; /Jj,/ ___~'_________________:_____i___v___ (a) Accident, suicide, or homicide {specify)
&) Addd 67& -; W‘ (43 Date of occurrence.
& Where did injury occur?
1. (@ . (¢ Date thersst Dt 21 77 | o i @ity or vormy . (Cominy G

(Bur;al cremaunn. ar mmvﬂ)

w{mm (Year)
N (t) Place: burial or crematior, gﬂ‘h-ee-j
18. {a) Signature'of funeral d.u'ﬂ'tnr% (J f m

(d} Didinjury occur in or about home, on farm, in industrial place, in public place?

' (Specd‘v type of place) L e '
et 2 (e) i ury‘f) ..........

) Address f— M . i (Nbp M
19. @ 20 = il £ K ﬂ
(Date reoerved local registrar} (Registrar's s{gnature) el oY sngned
IU=21-46

(Licensed Embalmer’s Statement on Reverse Side)



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, ér by......

Registered Apprentice No........ .

working under my personal supervision. /é / ﬂ -
/ -
Signeds” i A N LAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ' »

If this body is not embalmed, fact should be 50 stated above.




