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WRITE PLAINEX—USING UNFADII\fG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Female

White

FUED MAY 2 ? 1 State File No... e
alirw-no. E REG. DIST. MO, _LZZ_ PRIMARY REG. 01ST, W0.Z @O  Fkecivtear's No. 24. -~
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved, It & ) befare
a. COUNTY a. STATE b. COUNTY adabwion),
Jackaon Missouri Jeekson ;3(,,7,
b. CITY (U outolde ) . LENGTH OF . CITY
(1 0w vorpurste I.Is.alh write RUEAL.M-:i:up) [ e e et [ OR 4, i.gs@g:- within "“"‘,‘:,:5 0
TOWN Kansas City YEARS TOW Eansag City
d. FULL NAME OF (1f not in hospital or Institution, give streat address or loeation) «. STREET (Ef rural. ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 3920 Garfield Avenue [.A 3920 Garfield Avenue
3 NAME OF 8. (First) b. (Middle) V' c (Lew 4. DATE (Month)  (Day) (Yean
( Twpe or Print) Winnifred Clara Bowen CEATH _ May / *-E 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ yADER | TAR | IF UNDER 2 Hs.

WIDOWED, DIVORCED (8pecify)

X

10a. USUAL OCCUPATION (Givekind of work
done during moet of warking iife, even if retired)

Teacher..-

10b. KIND OF BUSINESS OR IN-
DUSTRY

. C-A -

|

13a. FATHER'S MAME

William Bow

N-.M.Nankno-nl

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(I yeu, ive war or dates of service)

last birthdar) Moath.’ Days .
lune_l%_lﬂﬁﬁ__ﬁtéL :
-31. BIRTH CE G . 12. CITIZEN OF WHAT

COgN;FXY?

Dsburn, Kansas / U,

Ha\ml Mia

City and Stats or Forsign Country}

13b. MOTHER'S MAIDEN NAME

r

14. NAME OF HUSBAND' OR WIFE

16. SOCIAL SECURITY
°  NO.

{

Al

17. INFORMANT'S SIGNATURE OR
rs. J.L. Pain 3920 Garfield *Rvenvd

C1t§5 ksS

. Enter only onecauss per

18. CAUSE OF DEATH

line for {a), (b}, and (¢)

*Thisr does not mean
fhe mode of dying, such
a¢ heart fallure, asthenia,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite {0 the above cause (o) stating

oaesy deliaec

INTERVAL BETWEEN

| g: Aﬂg OEATH
Lot

*

de. It means the dis- the underlying cause last,
caae, Enjury, of complica- BUE TO () s -~
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS . s
Comditions contributing to the death but W«.—. '%
reloted to the disease or condition camiﬂ dmh .
1%, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 ' . 20, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Boecily) ‘| 21b. PLACEOF INURY (as.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bowos, Inrm. fastory, street, offies bidg. ece.) B
. HONICIDE . ] : .
21d. Té#E (Month) (Day} (Year) (Hoa | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
IRy - | THLEAT) NOT WHILE
N 2. I hereby certsf; that ed the deceased from 1'9%,!0 m 7, that I last saw the deceased
alive on from the coudes and on the date staled above.

""W&‘LQ niita

E OF CEMEI'ERY OR CREMATOQRY

TIOH (Oity. town, or eount.yf '/(sme)

75 FUMERAL

N - Crad. »
33/ Taek

DH!*CTOI s




h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ........

working under my personal supervision..

Student

S:gnll:ure of Student l'hbnlur

.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




