THE DIVIRON OrFr rEALTA OF MIYOUKI

No. 300 3
o-300, J FILEG SEP 23 1949 STANDARD CERTIFICATE OF DEATH sare Fieno. 30113
~ ramrn w._ St 22S . Aﬁ(ﬁ? REG. DIST. NO. _Lff _ priuary Rec. 01T, w0 _LO0A_ Registror's Na:_;:.gagﬂ..“u.
/"% 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
_ a. COUNTY JACKSON ] a. STATE MISSOURI- .o b. COUNT‘CLAY ﬁldlnu_:un).
3 b. %EI’ (It outside eorpurate limits, write RUBAL and give %TAI?ENSE: DEF' c. ng {If outalde corporate limits, write RURAL and give townahip) L
townabip) ¢ oo
( TOWN KANSAS CITY 1 day TOWN NORTH KANSAS CITY J O,.
g d. FHO%P?‘PA{EO%F {IZ not in hospltal or lestitution, give streot addrems or locution) ('-"AsnrgnEErss (12 rurs!, gve location) .’ \ [~
o | INSTITUTION ST. MARY'S HOSPITAL R. B 10 (
8 = NAME OF = & (Fini) b. (Miadie) c. (LasD) t TOME (o) e (e
o { Twpe or Print) ARTHUR DALE BOWMAN oeatH SEPT. 3, 1949
g . SEX 6. COLOR OR RACE | 7. #&ﬂgg. g:l-:\\rrggcgsnma& , 6. DATE OF BIRTH 9. :.?Eu&'}.’;?" oo ToR | O tnoen o,
N 0 H: "
g male / 7 white never marrlecﬁ?" Sept, 2, 1949 ' e %
Z m:“l.Jgﬂl; gg‘cgpﬂm (G kind of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or foreign country} |ztg{m%m?rwmr
& Wo e KANSAS CITY, MISSOURI Tls.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a HARLES ELLSWORTH. BOWMAN HELEN THERESA ROBINSON .
&2 1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes. no, 07 unknown) | (If yes, xive war or dates ol service) NO. '
g W - Vone MRS. CHARLES BOWMAN, R. R. 10, N. K. C., Mo
h|= 18, CAUSE OF DEATH DISM % CoNDITION MED CERTIFICATION INTERVAL BETWEEN
. Enter only onecamseper | 1. . e - N Ny
Z | line for (ay, (b), and (9 | DIRECTLY LEADING TODEATH® ) y
oy -
% || Tois does ot msan | ANTECEDENT CAUSES ~4 L
3 the mode of dying, such fu{afgdmmﬁm, if 7"5‘&'3% DUE TO (b)
1 2 B e .cause (a . -
B ;’:‘“I':M""'m::j the underiying cause lost. : .- =1 -
» ease, infury, or complica- . . DUE TO {¢) .. . ..
= || tion which coused deast. | 11. OTHER SIGNIFICANT CONDITIONS ‘ R S
= Conditions contributing to the death but not q bgf
< . related to the di or condition causing death.
[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : 20. AUTOPSY?
= TION :
L2 ) . . ves [ wo[]
w || 2'e- ACCIDENT (Bpadty) 21b. PLACEOF INJURY (e.. ineraboes | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm., fastory, sirest, olioe bidg.. st R P - - N
& HOMICIDE
g 21d. TIME (Mcoth) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| . INJURY . IH]I.IAT NOT WHILE ..
b . bt AT WORK
| 5 2. T hereby certify that I aamded the decmcdfromsePt" 2 1949 10 _Sepb. 3 19 4D that I last saw the deceased
g ' alive on Sept. 3 9 49 , and that dealh occurred af QM m., from the causes and on the date tiated above.
‘ E 2a. SI E CeOrgo V. Herrman (m or tltle) 23b. ADDRESS \((J ATE SIGNED
' : // |IEaS M df£ )(C- ? bftq
E %.duaunm. CREMA- | 24b. DATE 24z, NAME OF csm-:ram OR CREMATORY | 24d. LOCATION (Olty, town, of county) .. (Btate) .
g_ firiirhag 9/6/49 - Calvary Cemetery Kansas City, Mo. _
REGISY RAR'S SIGNATURE 5. FURI'.IAL DIRECTOR'S SIGMATURE . ABDRESS
" Foiie..) 20 W. meood




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

" . ., Student Embalasr No.

working under my persona! supervision.

Student coieveencsveaoane vessssseeranas eee Signed....M...._W_—/__.___._".__._.,.._-_..

Studlﬂt Embalmar
Licensed Embalmer No: 4 o/ £

Note: The above MUST BE SIGNED BY THE LICENSED E.'MBAI.MER in hu OWN HANDWRJT]NG (Failure to comply wi
tha sbove constitutes grounch for revocation of hanse.) 7 .

I chis body is not embalmed, fact should be 5o stated above.




