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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __M_anmv REG. DIST. uo.__&gi‘“kmmnnm_.. 1—5‘)..

}ﬁﬁch 41952

31502

State Filc No,

line for (s), (b), sad (©) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALJSES

MMordid conditions, if any,
rl.n"to the amw:nulc a{aﬁI #M

*Tkis doez not mean
tAe mode of dging, such
ot heart faflure, asthenta,

' BSRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decessed lived. I instiation: rwidanos bdou‘
a. COUNTY - a. SIATE . . b. COUNTY aduzdsston.
Jackson Missouri Jadkon .
b. CITY (0 outikde corpurate Gmite, wiite RURAL and give | ¢, LENGTH OF ||  ¢. CITY (If cutside corpotats Limits, write RURAL anJ give townabis |
OR wwmahip} ng fin this place} OR .
TOWN  Kansas City yrs TOWN Kansas City /e
d. FHésLP?'PAT_Eo%F 44} m'h. howpital or Institutian, give strect address of loostlon} d.ASJ&;&gS (E rural, give locatlon) .’f / é [
iNsTiTUTION Residence, 59L8 Spruce 5948 Spruce . ’
3 NMEE SOEFD . (First) b. (Miadle) ¢ {Last) 4, D(A)-IEE (Month)  (Day)  (Year)
{ Twpe or Print) Susan Viola Bowman DEATH _ Sept. 21, 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8 DATE OF BIRTH 8. AGE Ua yan| 1 moca + it | ¢ twoxa .
. N ekfr) . birthday! onthy | Do | H Min.
female white married ) o Mar, 9, 1869 5 | i
w:;nl;lsugL gg‘ggp'ﬁ\;rm (irebtad ol work 10b. KIND OF BUSINESSD?ET g&y- 11 BIRTHPLACE  ((i\y 4ad State or Foraiza Cowntiy) 12, CITIZEN OF WHAT
Housewife self employed Urbana, Ho. UsA
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Caywood Mary Reidheffer Joseph D, Bovwman ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yoe, 50, 0r unknown} | (If yes, xive war or datea of service) NO. . .
0 none none lMrs. Mary B. doore, Kansas City, -Mo.
18. CAUSE OF DEATH : INTERVAL BETWEEN
Enter only onecause per | ). DISEASE OR CONDITION ONSET AND DEATH

de. 1t means the dla. | A€ umderiying cause last. . , . ‘
case, infury, or complica- DUE TO () ‘
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 1

Cunditions contributing to the death bul 10t -
related to the discase or condition causing deoth. M 9, ,é. | R hr=
19a. DATE OF OPERA. | 180. MAIOR FINDINGS OF OPERATION : y/4 Fi 20. AUTOPSY?
‘ 1 : ves [] wo [
21a. ACCIDENT Bpeeity) 21b. PLACEOF INJURY te.g..lnarabous | Zle, (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE homa, farm, (astery, sirest, offics bldy., e1e.) L .
HOMICIDE ) . .
219, TIME  Mosid) (Dw) (Yes) (Houn | 2te. INJURY OCCURRED [ 2if, HOW DID INJURY OCCUR?
oF i m-m.u'r NOTWHILE
INJURY m. AT WORK

22 | hereby

ﬁd I atiended the decmcdjram M
,.and that death occurred af _S 3228

ﬂ S.EZ; , 18.552, that I last saw the deceased
23 m., from t cau:uandonthedatesfaledabwc

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

der MD

cerlyfy
alive on %-2_0,_1&2
23, SIGNATU g 2&%.

9/23/52

242, BURIAL, CREMA
TION REMOVAL

Z4c. NAME OR CEMETERY OR CREMATORY
Floral Hilis Cem.

23b. Anonms , ; 5 | 2. DATE SIGNED

f’u-f_f:.
4. LOCATION[(OIH. town, of county)
Kansas City, o,

(Siate)

l URERAL DIR!CT R'S SIGNATURE ADDRESA
. Independence

RECD mr I..OCAL s slsw\runt
~22, -.S'
3 Dadkal

int én Reverse Side)




e s S i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

............. : — , Student Embalmer Mo,

working under my persona! supervision,

SEUAENt vurunenrrrarnrarna coesrnnseenniins . S1gned....ﬁ‘_:ﬁ}~k& @ g*‘m

Student Embalmar

Licensed Embalmer No "l, ? ‘4 5 ‘

P. O. Address_m&é@ "th

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




