5. No.300
10.48

WRITE . PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAY 25 1949

THE DIVISION OF HEALTH OF MISSOURI

(Ywe. Do, or znknowa) ¢ (If yes. give war or dates of service)

.
STANDARD CERTIFICATE OF DEATH State Fite No..oy LD O
BIRTH HO. REG. DIST. NO, _L%é_ PRINMARY REG. DIST. lo-b_.a_zé_. Kegistrer's N-/
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers d d tived. I Lastl bafore
a. COUNTY a. STATE b. COUNTY adinjsaion)
Jackson 42'
b, CITY (11 vataide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give township) r=
TOWN /wmhlp) STAY {in this place) TgWRN /
nee 7 hrs "  lees Summit =
FULL NAME OF ar R X
L oNAME Of ('n not in heupital or inatitotion, give street address or locstion) d ASml' SREEESrs (M rarsl, glve locaddon)
INSTITUTION- Independence Sanitarium
3 DNE%ME %Fl': a. (First) b. {Middie} ¢, (Last) 4, Dg}'E (Manth) (Day) (Year
(Type or Print) Amanda Bowen oeatw May 13, 19L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o To0ER | YEAR | @ OOXR M w3,
/ . WID.OWED. DIVORCED «¢8 Last birthday) Manthl Days | Houm | Min
female white widowed Jan, 3, 1869 o ‘
10s. USUAL OCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons durine most of working life, even I retired) DUSTRY : COUNTRY?
housewife self emploved Km sas / USA
lil:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James k. Farrow ary E. Bel S
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR’I;I;’ 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

Mrs. Daigy Brown, Lees summit, Mo.

*This does not mean

0o none
18. CAUSE OF DEATH : MEDICAL CERTIFICATION. TERTAL Berween

| Enter anly cneceuseper | . DISEASE OR CONDITION - . ONSET =
line for (s}, (b), and () | C'RECTLY LEADING TO DEATH® () __Q&ﬁ.&m;mw% /= ﬁ'

the mode of dring, such
a2 heart faflure, asthenia,
de. ]t meons the dip-
ease, injury, or complica-

rise to the above cause aJ
the underlying catae

ANTECEDENT CAUSES
Mortia conditions, f ans, giotng DUE TO (b) Qg ebiili,. M Oad_-u_-_‘?‘-&_,_
. DUE TO (&) /,y_.o a2 AL RN L.L_&Z_&;m&s&._

I1, OTHER SIGRIFICANT CONDITIONS

Conditions contribuling to the death dut n
relafed to the discase or condition cauring

tion which evused deoth.

dmﬂi.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) -
. i} NG M ' . YES D KO E
21a. ACCIDENT (Bpecily) | 21b. PLACE OF INJURY (s Inoraboct | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, tastory. surest, offios bldy..ee.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o~ - WHILEAT[] NOTWHLE
INJURY = | “work AT WORK
2. I hereby cert I attended the deceased from M to _,; IPﬁ that I laat sato the deccaacd
alive on mﬁ and thal death rred at m., from the caures and on the dafe stated above. -
2. SIGNATURE (Degree or titht) | 23b. ADDRESS 2. DATE SIGNED
o] ;! = DUy Z Pty | 2
24s. BURIAL, CRI b. 24c. RAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Clty, town, or ty) ~ tate)
TION, REMOVAL (Bpeslty) 7
ial Wo Independence, o
DATE RECD EY LOCAL SIGNATUR 55; ERAL DIRECTOR'S SIGNATURE ADDRESS
. REG. _
oy L5259 h. Independence, Mo.
f




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, or by e

. ?Itﬁtﬁ.b D M ¥ H .;l i , Student Embalmer No. ";’ég/

working under my perscnal supetvision,

Licensed Embalmer No.......... 2

P. O. Address i 5

Note: The above MUST BE SIGNED BY THE LICENSI;:_'D EMBALMER in his OWN HANDWRITING. éilure to comply with
the above constitutes grounds for revocation of license.)

I this bady is not embalmed, fact should be so stated above.

-




