.5, No.300

LY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

HLED JUL 8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘\.
nec. pist. wo. LY T enimsny wxs. oist. wo. SOOI Registrar's Nowooooeoooomoen

State File Nojg’%gﬁ.
\ ;

CBIRTH NO.

. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wberv d d lived. -1 i icn: Teridench! bifors
‘-a.‘wUNW Jackson a. STATE Misaou.rl b. COLIP-ITY Jackaon .d‘“,-‘!im-
b. CITY (If ontelde corpurate limits, write KURAL and give | &. LENGTH OF || . CITY (1f outeide corpores limits, write RURAL and give townsiip) :

OR townahip)| STAY i un.;.l.“:
Town  Eensas City 30 yr TOWN Kansas City . A
d. FII'IJOL‘IS-P'I'"I"A:{EOOF (If Bot in bospital or instization, give streot address or |¢ﬂ\-lﬂll) d‘ASJDnggs {11 rural, give location) U ‘
INSTITUTION 4006 McBee Strest 4008 MelBee St, ’a
3. NAME OF . (First b, (Middle} ¢, (Last)
pecrasep ¢ 4OATE  (Month  (Day) (Yemn
{ Type or Print) Margaret Jane Bowman DEATH June 27, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER | TAR | © UWOER & W3,
: | ICONED. DIYORCED (@it | - 19, 1874 Mt} |sosia] Dare | Bovm | i
Pemale White Married ng, 19, 18 74 |

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
doa.dnrx ost of working (Ele. sven if retired} DUSTRY
€ Home

11. BIRTHPLACE (Btats or torelgn oountey) 12. CITIZEN OF WHAT
COUNTRY?

Scotlamd L U. 5. Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

¥William Kinnear

NAME

Isabella Orrick

14. NAME OF HUSBAND OR WIFE

Johm G, Bowman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, 5o, 6f utiknown) | (If yes, elve war or dates of servies)

16. SOCIAL SECU RiTY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none Johm @, Bowmap, 4006 McOee Street
18, CAUSE OF DEATH MEDMCAL CERTJFICATI INTERVAL BETWEEN
I, DISEASE OR CONDITION %; ;“ Y A ﬁ(
- Enter anly onecsuaepet | 1/ RECTLY LEADING TO DEATH® g

line for (a), (b}, and (&)

*This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such

L e Cors

Morbid condilions, if any, gieing DUE TO (b)
rise Lo the gbore couse (a) ttutfng e

o8 heart fallure, anthenia,
heart fallure, osthena, . the underlying cause last,

de. It means the dis-

caae, frjury, er compli DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS *-

Conditions coniribuling to the death bul not
related to the disease or condition cansing death.

tion tohich caused death,

192.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  ~ B | 20, AUTOPSY?
TION 33 l
. . . YES D RO
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.c..norabows | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., 0. B .
HOMICIDE
210. TIME (Mogts}) (Day) (Ywes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
T OF WHILEAT[™] NOT WHILE
INJURY m- | “work AT WORK

2.7 hereby certfy that 1 attended the deceased from b~ L4~

19 y‘ﬂo M, f9 ~ that I last saw the deceased

, and that death accurred at

m,, from the causes and on the dale stated above.

WOHU)
./' A

24s, NAME OF CEMETERY OR CREMATOH
Memorial Park Cemetery

24, LOCATION (ohi town, or eou.n:y)
Kansas City, Hissouri

Z3b, ADDRESS 7 | 3. é)? SIGNED

25 FUNERAL DIRECTOR'S 31 GNATURE ‘' RDDRESS

Preeman Mortuary, Kansas 0ity, Mo,

(Licensed Embaliner's _.';utm 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, 0 by eeoceneene ‘

.............. . Student Embalmer No.

working under my personal supervision.

Student ...vieeenserccnanannsnncnrrsnnanins
. Student Embalmer

Licensed Embalmer No...: 2. 7 3 b

P. O. Address e LB

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI‘NG (Failure to comply with
the above constitutes grounds fo: revocation of license.)

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




