- THE DIVISION OF HEALTH OF MISSOUR! .

vl IR ‘Lﬁ*’ AUG 4 f’ i STANDARD CERTIFICATE OF DEATH " State Fite No.. 2?942
BIRTH KO. REG. DiST. NO, ___,LZL PRIMARY REG. DIST. no._L‘?‘;J—._ Registrar's N,,___gg;;_];fj_:_
T PLACE OF DEATH - 2. USUAL RESIDENCE (Whare diceassd lived. U iastitotion: rexidence bufore
. 8. COUNTY JaCkBO'n a. STATE Misg 1 b. COUNTY g 'ﬁmah-ah-

b. CITY (If ogtolds corpurata limits, write RURAL and ¢h J . LENGTH OF ¢. CITY (If oussdds corporats limits, write AURAL sad give townahip}

104 Kansas City Mo. ™. W.) Town Rural - West Dolan Twp. ) /

% 4. FH!..SLPII'{_PAN:_E OF (If not in hospltal or instizution, divs rirsat add dggﬁgs (1t raral, give iscation)
o NSTUTIoN3419 East _Tth Rural West D
8 = NAME OF = s (Fimt) b. (Mdiddle) < (Last) t COATE  (Mat) (Dw) (Yo
g [|__c7vweor Prins) Mary Boily Bowes DEATH 7 = 29~ 52
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yean] 1 toca 1 Y | ¥ oot w
Q / WIDOWED, DIVORCED (Bipacity) ' nm, Dars Bunl Mis
female white widowed pA 9-12-1877.
108, USUAL OCCLIPATION (Gwekindafwork- | 10b. KIND OF BUSINESS OR_IN- | 117 BIRTHPUACE (Btate or foreles mt.r:) 12, CITIZEN OF WHAT
done doring moss of working Lfe, even if retired) DUSTRY d CO Nl
& [ _housewife at home Westline Missouri U.5.
< ,llaa.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR .WIFE
o John Roof | Ellen Carver J Charles Bowesg
b 1|15, WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
Wmormhown) | (1 yes, xive war or dates of service) NO. '
N . none Mr. Karli Bowes Loudsburg Kangas
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Igr'&ltrum
¥ | Enteront .1. DISEASE OR CONDITION yyE ) . .
2 [[linotor ca, (b, ana () | PIRECTLY LEADING TO SEATH*(5) &é é 2/ Lo m Z L2 V.47 %ﬂ;ézé: "-5'15;;5
E “This does et mean | ANTECEDENT CAUSES _ ) A »
1he mode of dring, such | Mortid conditions, if any, giving DUE TO () £y L _LM
3 a2 heart faflure, asthenia, | .rise to the abose couse (8} stating ) A
& e 1t means the d. | the underiying couse last. 7 /(__ . / S/ o } A
o caze, Injury, or complica- DUE TO {(c) 'g / k; a8 — -
5 || tion whtch consed death. | 11. OTHER SIGNIFICANT CONDITIONS X
Conditions contributing to the death but not 7L
§ related to the disease or condition causing death. 25 // Ol \J?“n
i || 1oa. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
"4 TION - D m
= yes N
w |18 ACCIDENT (Spacity) 21b. PLACEOF INJURY (e Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE boma, farm, tsgtory, sireet, offios bidg. . el .
Z HOMICIDE y
g 210. TIHE Moathy (Dey) (Tear) {(Hoa | 2Zis. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
| | INJURY o | WHREAT[T]) MO Rk " . '
. -] -
I < zznmbymgyumraummmdmedﬁomj_[.z__ 1092.{- _,L:&,L_ 1852 that I last sato the deceased
| E alive on Z_,Z:_Z_.__, 1&2 and that death pecurred at/_.“'_g. ., Jrom the cauaes and on the dale slaled above.
’ g NS < C (De;morum) 23b. ADDRESS Z3c. DATE SIGNED
é Ushus 7. 2e. MME OF mmv?m » town, or comnty) (state)
; N 1-52 Glemiild Cemafery Nﬁtllne -Cags~ Mlssour

DATE RECD BY LOCAL | R RAR'S SIGNATURE SIGNATURE . .  ADDRESS
REG. . Louisburg Kome.,

(Licensed Embalmer’s Staternent on Rewerwe Side)




O a_.l’,uiw. - .

.5 .

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 .

working under my personal supervision.

Student Embalesr MNo.

Student siusesrssnrssraaascecarascnsasnanns
Student Embalmer

P, 0. Addres a2

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

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

.

o




