No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Star Fie No

Rilp 4 1 ” ;
'BIRTH NO. AN 2 REG. DIST. NO. PRIMARY REG. DIST. NO. 20 KRegistrar's No.m----q--suclwl:iﬁhg—--
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decessed lived, 1f instiwution: residense befors
a. COUNTY  Jackson a. STATE Missouri b. COUNTY Jacksgon sdwisica.
b C‘;EY {lf outzide eorpurate lirits, writa RURAL and give g._rA!;{ENGTH OF c. Cg-g {If cutaide corporate limits, write RURAL asd eive township)
town Kansas City e Y S vre || Tows ~ Kansas City / 0
d. T&P?‘I'AAL;_EOORF (If not i Beapital or instlation, give strect addrest of losktion) d. ADDRESS (I rors!, give location) :5 % =
NsTiTUTION 1215 West 63rd Terrace 1215 West 63rd Terrace
3. NAME OF a. (Flrst) b, (Middle)} c. (Last)
DECEASED * oF Defmmm (DIQSI(Y“”
(Tyrew prins  JACOB A. BOWMAN o Dece
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 9. AGE (In yeara| 1 unDER | YEAR | o uwDER 3 pms,
M w WIDOWED, DIVOR“CED (Spacify) Iast ¥) Month-, Days | Hours | Mia.
. Married ¥ Dec, 22 1862 49
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS.OR IN- | 1. BIRTHPLACE (Btata or forelgn eountry) 12_CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY UNTRY? A
“ymberman I owa i e 9, A,
13a. FATHER'S N-AHE 13b. MOTHER'S MAIDEN NAME 14. NmE OF HUSBAND OR WIFE
Jacob " Bowman | Catherine Ault = | ¥ 5 an
i5. WAS DECEASED EVER IN Ui.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 s:cnxruna OR NAME ADDRESS
(Yes, ntjnr unkoown) | {If yes, rive war or dutes of service} NO. L
N NO Mrs Clare B Bowman 1215 W.63st. B.C, MO
18. CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), (bY, and {¢) DIRECTLY LEADING TO DEATH ()
«This docs mot mean | ANTECEDENT CAUSES ﬁ/l-ov-«m; ale M
the mode of dying, such | Adostid conditions, if any, giring DUE TO (b)
as heart faflure, esthenia, | rise to the abore cause (a) stating
ete. It means the dis- the underlying couse last. .
caae, infury, or complica- BUE TO ()
tion which caused death, | 1l. OTHER SEGN]FICANT CONDITIONS : - o
Conditions contribuding to the death bul nod ) b
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
YES D NO D
2ia. ACCIDENT (Bpecify) 210 PLACE OF INJURY (a4 lnorabaut | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office blds.,ev0.)
HOMICIDE
21d. TIME {Month} (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
or WHILEAT—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that 1 attended the deceased from Jan, 26 19 h? , lo Dec, 12 19L that I last zaw the deceaced
&~ dlive on M, 19_2, and that death occurred al 11 00 &l , Jrom the couses and on the date slaled abauc

2. SIG w o ou MD le) zzb ADDRESS SIGNED

, / & ‘5’2"’_;9 % Wichols Bd., Kansas City, Mo, 12,1451

24; BURTAL, C EM - | 24b. DATV 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ntm?ne 12/15/51 _ Forest Hill Abbey Kansas City,Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S)GNATURE ?\DDRESS
(L LY }-E?‘g&gég‘;, Ahrore ca>| STINE & McCLURE, Kansas City, Mo.

{Licensed Embalmet’s Statement on Reverse Side)




5/:’ ZHAJ R L

o«

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 rreicceerem
....... o Student Embalmer Mo,
working under my persona! supervision. ) ; Z ?
SEUDENY vavvesmvaesoaraasoscnnnnss easeaeae Signed...... At ]
Student Embalmer | % é
Licensed Embalmer No 0.7 /

P. O. Address_._.._QM.xbma.._...._......__

Note: THe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failre to comply wq
the above constitutes grounds for revocation’ of license.)

If this bod}' is not embalmed, fact should be so stated above.




