5. Mo.300 THE DIVISION OF HEALTH OF MISSOURI 1 2 475
- 0.
e o as FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH SHHE File Novso oot
BIRTH NO age. oist. no. 247 rruway sec. oist. wo. L2922~ Resistvar's No... L 220
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnatisotion: residence before
. COUNTY STATE b. N dioel
8 Jackson * Wi ssouri couNTY Jackson .
b. CITY , . LENGTH OF . CITY \
(I outnide eorporate ll.lnlh wiits RURAL mammm CSrAY NETH Iﬂ(.Jw ¢ COTY (1 outelde sorporate limita, write RURAL and give m,z ] 1?«
TOWN Kensasg City yrs TOWN Kangses City
§ d. FHé.SLPI;«I_'M;!-EO%F {If a0k in bospital or institution, Klve strest address or location) d.A.‘.BI‘gREBTS (Tf rural. give location)
8 INSTITUTION 5t , Mary's Hospital 406 West 12th. St. Terrace
@ 3. NAME OF a. (First) b. (Middle) <. (Last) . , 4. ng're (Month)  (Day) (Year)
I { Twpe or Print) Benjamin De Bowman oEATH April 23, 1951
= 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un ysars| .r tHOER 1 YiAR | & towm w mE,
E g {)o D, DI ORCED Bpecity) Last birthday) |[Months] Days | Hours | Min
5 |Lmale white vorced - 5 |oet. 1870 80 | |
108, USUAL OCCUPATION (Ghekind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
[ done during mostof working H(l(:ht:mll e | . 8 DUSTRY (Gt orforsien souaim) d uz‘cgll}ﬁ%’?b- HHAT
E messenger - Missouri o Se Lo
< LISI.AFATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o unknown unknown . - | Bettie Bowman
|15 WAS DECEASEP EVER m‘i U.S. ARM‘ED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
w8, Do, or unknown! {1 tes of service) .
3 e | e re i war or date - Mrs. Curtis Bennett, 5009 Main K. C.Mo.
J‘ 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ~ . %‘E__‘r‘fﬁgw
. Enter anly onscause per ! - . . -
& |l metor =), (b), ana (o | DIRECTLYLEADINGTO D“;'(a) X, < - ,
2 <% dors wot mean | ANTECEDENT CAUSES iséasée ‘ .. -Zdﬁ),d
the mode of dying, such | Morbid conditions, if ang, gistag DUE TO (b) - S
E o# heart foflure, asthenia, | Tise to the above cause (q) stating . .
B [lete. It meoms the dig- [ Che underiying couse laxt. _ F
™ ease, injury, or i DUE TO (e} . r A
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS P o> v
E Conditiona contributing to the death bdut not /;‘ J < fu*’ < ’ / ‘{ ?J‘
E‘ related to the disease or condition causing death, '
g 19a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION“Z—r ¢ 7 roe l‘ a vd. evie F‘ ra ot 0*&)
= MO-'QSI . i - No@
o |2 ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.c.. umbm 2e. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
- ShCHE : ma, farm, fagtory, street, office bids., eu0.) . C _f j_ K M
= HOMHGIBE-. O N _&_AV\S(\S Y ALNSON 0
g 214. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUH?
. 1]
J‘ INSURY /_’pé (2, 'S/ a | MoernT[ ] "o wHILE FALL INS/IPDE /5 HemeE
E 2. I hereby certify that 1 auended the deceased from E&b_LL 19_5_1 lo __g"_ZL. 1851, that I last saw the deceased
- olive on ﬁ;, 19.ﬂ_, and that death occurred al e 30 m., from the causes and on the dale stated above.
g || Ba. SIGNATURE _Robert M. Drisko N.EDeresor 88) 23b. ADDRESS 23. DATE SIGNED
N ) .
] MAM 1500 Pro ) O Bldg. 4=-24-51
E 24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) * (State)
TION, REMOVAL tBreety) 4-95-51
g burial 0 =25-5 Elmwood . _Kansag City, Mo,
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o 5. ~ Freeman Mortuary & Chapel, K. C. Mo,

‘e ‘S-uumfm ot 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, or by oo

[

. .. Student Embaimer NOuweeeecursanaass resasanunans
working under my personal supervision.

3Tgnediceacacss -5; ------ semcsann LRI Licenzed Embalmer No. é/ 3 5\%
udent Embalmer

. P. Q. Address /‘,_ I/W %ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ly with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above. ’ -




