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"BIRTH NO.

THE DIVINUN UF AL Ur Mlaolua

STANDARD CERTIFICATE OF DEATH
REG. DIST, MO, _LZZ_PMMMY REG. DIST. WO.__ S OO Repisirar's No

LED JAN 12 1952

2695

1. PLACE OF DEATH
& CONTY  Jackson

Z. USUAL RESIDENCE (Whers deceased lived. If lastitutlon: residence befors ‘
a. STATE Missouri b. COUNTY  Jackson td=sion.

¢. LENGTH OF
STAY (in this place)

yrs

b. CITY (It outslde eorpurate Hmite, write RURAL sod rive
town Kansas City sommativ)

¢. CITY (1 ovuide corporate limits, write BURAL so.d chve townshin)

San  Kansas City 5 /)D.

d. FULL NAME OF (If ot in hospital or inatitation, cive strect addrem or location)

. Enter only onecanse per

I, DISEASE OR CONDITION

line for (a), (&), and (c) DIRECTLY LEADING TO DEATH* ¢4

g ptier 2=

d. STREET, rural, ciys locatd ‘D (KA
HOSPITAL OR ADDRESS
INSTITUTION 2412 E. 70th Street 212 ﬂSt %t’h %treet S o
\
3. 5‘5%“&5 S%Fc', ‘ & {Firat) b. (Mlddltl') c. (Last) | Py DAFE (Month) (Dsy) (Year) |
(Typeor Print) ~ ‘BRICE. JAMES: BOWES peari  Dec. 31, 1951 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (En ysars| & mmoem v YEAR | O CxOER M RS,
M o WIDOWED, ;g,.,u,; I lsst birthday) um, Dars H“nl Min
Mgrne June 10, 1906 L5.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (State or forelan scquatry) 12, CITIZEN OF WHAT
done, most of working life, sven if retired) DUSTRY Mi. COUNTRY?
oreman General Motors ssouri
rlaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bowes - Roof | Lucy F. Bowes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orpipknown) | (I yes, give war of dates of servics) h81"‘22-1hld‘° James Edward BOWGS h03 Spruce KC Mo.
ED! ERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL C CA —- S s o

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO {t)
rizse to the above couse (o) dating
the underlying caure last.

*This does not mean
the mode of dying, such
a8 heart failtre, asthenia,
ce. It meens the dis-

ease, Infury, or complica- DUE TO {e)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discore or condition causing dealh.

tion which coused death.

&0
H#

19a. DATE OF OP_F{(!)IN i%b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

s gy

21a. ACCIDENT (Bpwelty) 2ib. PLACEOF INJURY (s.g..bporaboat | 2Tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (SI'JFI'E)
SUICIDE bome, tarm, tastory, street, offio bldx.,ete.) R
HOMICIDE -
218. TIME (Momth) - (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
‘22, I hereby 'certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceaced
alive on 18 , and that death occurred at m., from the causes and on the dale slated above.
IGNATURE Geo. C. KoalNoTOT A(Degosor tis) | 235, ADDRESS Zc. DATE SIGNED
,Z,q AU S BS D S Botay K ey |y im R
24 NAME OF CEMETERY QR CREMATORY | 24d. LOGATION (City, town, or county) (State)

%“mf s
' )
' §U.I‘1£i

Y2/

Mt. Hdoriah

Kansas City, Missouri

RAR'S SIGNATURE

A rrea

25. FUNERAL DIRECTOR S SIGMATURE ADDRESS

STINE & McCLURE, Kansas City,M¥o.

rd

DATE REC'D BY LOCAL
REG,
A -3/-57 é

(Eamed_ EI‘H!!I[EH"I Staterneni? on Reverae Side)
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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 e e

Student Embalmer No.

working under my personal supervision.

Student veaanencisusnanne tesesmcande PPN
Student Embalmer

Licensed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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