No. 2
—2-43
-17-39
X38697

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8587

BURBAU oF THE CENSUS STANDARD CERTIFICATE F DEATH )
F".ED MAR 27 1948 o State File N

Registration District I\o..,.........._ Primary Registration District No..."éd_g.:.»-__ Registrar's No... 1225
1. PLACE OF D ATlLl{a 2, USUAL RESIDENCE OF DECEASED: T (%
{s) County acuson : Siate DO : Jackson 5
nangas City Mo (a) ® County
() City or town.,..~SN883 . kansas City . <
(if outaide city or tawn limits. writs “RURAL™ and nams of tawaship) (¢} City or town s
(e) Narﬁé“é@é%‘% 8Hn¥inu“°n D (lf outpide clty or town limity, writa AL",
. (d} Street No..__.. L%:é&%& Cmteeenemrrein
{1f sot in bosepital or institution, writs strest Tmmn&hnm) (lfmul. dre
h of 1 Imhb tal institution
{d) Length of stay Lo ospital or (Bpecify whether |{ (¢) Citizen of forelgn conntry?, (Yea or Ne)
In this community.
yoars, months or days) A If yes, name country
\ MEDICAL CERTIFICATION
3,{0 PRINT  Bowles (Baby) March 16
- - 20. DATE OF lngIH‘ Month day.
3. (¥ If veteran, 3. {c) Social Security
No No hour..._. _ﬁ‘m_.minute_._ ............. M.
name war. No.

21. I hereby certify that I attended the deceased from......... mﬁﬂn / 3 S—

Fem | $. Colorgg 6. (o) Single, widowed,. married, WP YA (6 1 C{X
4. Sex 7 D divo = that T last saw Walive on_._2E3 fﬂ'— me ry > 1974 &
6. (b) Nams of husband or wife ..o 6. (¢} Age of hushand of wife if and that death occurred on t, ate and hour stated above. Duration
PR R U S VOV IS S/ e L
7. Birth date of deceased re —— = l..-?;- B S,
{Mobth) {Day) (Yenr} . .
8. AGEa Years Months Daye If less than one day Due to. =
1 Day 0 0 .
hr. min
A Due to
5. Binhoiace_ c8N8a8 City, Mo. {/
) B (City, town. or county) . - (State or foreign conntry)} T M
Other conditions....
10. Usual occupation M‘M (lucludy prescancy within & monts of death) d .
ot . [ [+
11. Industry or business SR : PHYSICIAN,
ajor findingy: I
g 12. Nams Remlle E. Bowles A Of operations...... - <
g ; [*] s . o \h. . - thnderlIxée
=4 13. Birtbpla 4&.10443121 T ) { |the cause ko
-t Y. o lor Of autopsy should be
g { 14. Malden mas( 27? DMAiA_Cg ...... /___ f charged sta-
= [ stica)
E_' H - .
5] 15, Birthplace ... AL MG ; : :
= i cl#‘fpg—f weaaty) Gt PR 22. If death was due to external causes, fill {n the following
ify)
16. (e) Inf utlef A ! LE E Qﬂ!ﬂ.f.‘. £Q — (6) Accident, suicide. or homicide (specify)
o Ao 3621 CALAPERELL. .S A 48____. @®) Date of oceurrence
Uremation 3= z () Where did Injury oceur?
17. {8) * (b) Date thereof {City or town) (Coonty} {Stata)
(Butial, crematios, or (M‘“‘“’J (D‘” (Your) (&) Did injury occur in or about home, on farm. in industrial place, in public ptace?

lmwood Cem.

(¢) Place: burial or cremation 2
18. {o) Signature of funeral director. Stine & Mc Clure While at work? —_— (Svocl!v lw- )Y "h“} i Mm__u____
" @ Address k. C H0. / )
‘0. (a _?-/ » ‘é;:-— ) - < 3. Signature. M M. D. orotiEd)
(@ {Dote recelved Lokl rexiatrar) [Registrar’s alenarire} | Addreas 4// M A Date vigned_T ZJ,(X

(Licrased Embalmer’s Siatement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER
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