THE DIVISION OF HEALTH OF MISSOQURI

No. 300
o FILEII APR 16 1943 STANDARD CERTIFICATE OF DEATH State File . d
BIRTH NO. RES. DIST. NO. _Lf__z PRIMARY REG. DIST. NO._/80 2 Registrar's No 1'370
4g 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. 1! lositution: residence befors
a. COUNTY a. STATE . b. COUNTY * adikston).
3 Jackson __Missouri J 2
b. CITY (If outside corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (I cutalds sorporate limits, write RURAL aad give township)
8 R Ka Ci township) | STAY (in this place} OR L 3
a TOWN nsas City ifetime || TOWN Kansas City =
0 d. FH!._SLPI;%!I‘HEOOF (If Qot in hospital or Inatitution, give streot address or location} d. ADDRESS (11 rural, give toeation) hedl
INSTITUTION Trinity Lutheran Hospital || 5406 Herrison Street o
3DNE%%ES%FD a. (First) b. (Middle) ¢. (Last) 4, DS?:'E (Month) (Day) (Year)
{Typeor Printy  Catherine Josephine BOWMAN DEATH 2 25 #9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIR 5. AGE (Io yeun| v voa | Yk | e u we
(Bpecl!; on ays { Hours | Min,
female/ | white married a/5//% q o l |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ovuatrs) 12_ CITIZEN OF WHAT
done during moat of working lifs, sven if retired) DUSTRY / COUNFRY?
Housewife At home Kensas City, Kansas /- 4.3
I3p3 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 . . Chas. F, Bowyman
. WAS DECEASED EVER fJ/U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
. (Yes,n0,0r unknown) | (If yes,Tive war or dates of service) NO. .
‘ no —_— Ches, F, Bowman, 5106 Harrison, K.C.,Mo.

18. CAUSE OF DEATH MEDICAL CEBTIFICATIO INTERVAL BETWEEN
. Enter only onscauseper | - DISEASE OR CONDITION
limefor (2), (b, and () | DIRECTLY LEABING TO DEATH(g) edﬁ

oThis does mot mean | ANTECEDENT CAUSES &/] %f 4 ﬁéw d
the tode of dying, such | Aorbid conditions, if any, gising DUE TO (b) Cb' Ld W L-

as heart fallure, asthendo, | - rise to the abore cause (a) stoting o L. -
de. It means the dis- the underlying cause last.

ease, infury, of complica- L DUE TO {e) _
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS™ -
. Conditions conéributing to the death but not
related to the diseaze or condition causing dcath
*
N 15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION m—
. T YES .NO D
21a. ACCIDENT {Spedlty) 21b. PLACEOF INJURY (s.¢..norabout | 21c. (CITY, TOWN, OR TOWNSHIP). ~ {COUNTY) (STATE)
SUICIDE bomwe, farm, fagtory. street, office bldg.,e10.) - ' :
HOMICI1DE
- i 214.-TIME - —(Moath)— (Day> -(Year} (Hour) = | 218. INJURY OCCURRED '|"2if."HOW DID INJURY OCCUR? ~ -
aF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .that I atte d4 d e ed Ty w18 , lo , 18 , that I last saw the deceased
alive on a dlgt _________ m., from the causes and on the dale staied above.
&Wk H. Hill Wﬁm ﬁﬂ /5 _,; IZTR: DATE SIGNED

WRITE PLAINLY—USING IINfADING BLACK INE—MAEKE A PERMANENT RECOR

248 BURIAL, CREMA- | 24b. DATE N zac NAME OF CEMETERY’OR CREMA 24d. LOCATION {Oity, town, or county) (Gtato)
.Ig-EMfVAL (Bpecity)
ris 3=28.19 Calvery Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL } REG, RAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE : RDDRESS
5.2, _q:EG. - jellody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e mtrerrerea TSt m e semnen . Student Emdalasr No.

working under my personal supervision.

StUdent .oienenrencesnn tesesstsisarrreanns Si _.Q%mw.
Student Enbal-or

Licensed Embalmer No % 32

P. O. AddressL%D Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fot gevomuon of license.)

If this body is not embalmed, fact ‘should be so stated sbove. - -




