THE DIVISION OF HEALTH OF MISSOURI 27166 ‘

5. Mo, 300
1 STANDARD CERTIFICATE OF DEATH State File No
. 10.48 | HEANT State File Nowna... 5()68.
HL@,DEC 15 ]951 REG. DIST. NO, Zfz PRIMARY REG. DIST. NO. L Cd A Registrar's No
/ . I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If inatitution: residencs befors
a. COUNTY a. STATE . b. COUNTY adipission).
Jackson Misgsouri Jackson
b. CITY (If outeide corpurate limits, write RITRAL and give ¢. LENGTH OF ¢. CITY (1f ousaide corporate limite, write RURAL and cive township)
OR townahip} gé'f {in this place) g
TOWN Kangas City ars TOWN FKansas City
d. F#éSLPNAh?—EO%F (1 not in bospital or institutlon. give strect addrem or loestion) dlAsl;r[?REEEE'TS {1 rurs!, give Jocation) . ?\y
INSTITUTICN 4006 McGee . 4006 McGee
3 NAME OF 8. (FIrst) b, (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Printy JOHN a. BOWMAN DEATH 11 26 1951
5. SEX d 6. COLOR OR RACE | 7. #&%}EB g:i\\:'ggchRRIED. 8. DATE OF BIRTH 9.1.A.GE {Io yesra| IF UKDER | YEAR | OF UMDER 1 mas,
3 {8pacity) ) |Months| D: H Mia,
Male White dawed 22 | June 29, 1870 By o] P | e ) e
10:. UgUAL OCCLJ‘IPATION (l(‘keklngo!mk 10b. KIND OF BUSINESS ?.IR INY- 11. BIRTHPLACE (Btate or forelgn otuntry) % 12, CITIZEN OF WHAT
o ing m worl tifa, aven if re ) UNTRY?
Maliing Room Msnager | Union National He Dundee, Scotlend QUNTEYT 4,
138, FATHER™ §_NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G, ®owman Mary Ann Hoff Mergaret J. Bowman
I5. WAS DECEASED EVER IN £5. 5. ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT' S SIMATURE OR NAME ADDRESS

(Yea, 0o, or unkoown) | (If yes, kive war or dates of service)

No 496—15—822 Miss Ella Bowman, 4006 McGee, Kans. City

8. CAUSE OF DEATH MEDICAL CERTIFI lmg:’f‘hamm
. Enter only onecatse per . DISEASE OR CONDITION DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () b i' 4_11—9 .
*This dges mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (B) / l "'“ :"" Ui
a3 heort failure, asthenia, rise to the above cause {a) stating K

ete. It meana the dis- the underlying cauae lost.
ease, infury, or complica- . DUE TO (¢}
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS ' 3 :)
Conditions contributing to the death byt not QGMWM I) ;/‘M
relaied to the disease or condition couting death.

-19a.-DATE OF OPTEIFE)AI\I } 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO g—’
21a. ACCIDENT {Bpacity) 21b. PLACECOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) . (STATE}
SUICIDE home, farm, factory.atreet, office bldg., et} N
HOMICIDE P
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
27 hereby ccrt:j'y that I attended the deceased from .u.__lQ___ 1945]. fo 1t~ 2= 19&,. that I last saw the deceased
alj, ~ , 19 St and tha th occurred a! +m., from the causes and on the date stated above. |

23c. DATE SIGNED

23, ¥ ?E 0 5oaortll.ln) b ADD M /r’() j/y%,ll/17 /S'/

4 agEhm J‘ TCREMAC | 24b. DATE 24z, NAME OF CEMETERY OR CREM? 24d. ldN (Clty, town, or county} {(5tate)
B8
hiETal “T” | 11-20-51 Memorial Park Cemefery Kanaas City, Missouri

DATE REC'D BY LORCEAL WARS SIGNATURE . FUMERAL DIRECTOR'S SIGNATURE ADDRESS
)T 7.5/ e gﬁ 34@ : IFBEIMAH MORTUARY & CHAPEL, K.C., MO.

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

(Licensed Embalmer’s State:nent 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, or by..._.

sl deveaa N et ieeanennassaasenenunsanas . i )
ane Student Embalmer Licensed Embalmer Nnﬁj\f

P. Q. Addressi. ettt

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
the above constitutes gx-ounds for revocation of license,)

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

comply with



