No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO.

HLED OCT 15 1933

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /VZ' primary REG. 018T. 80./OC 2 Rejistrar's No 45(}9

State File No

31686

2 USUAL RESIDENCE (Whers deceased lived.

1f iostitation: reskdence befos

admbmion’,

8. COUNTY Jaokson 8. STATEM3 ggouri b. COUNTY Jagksgon
b. CITY (I outside corpurate iimits, write RURAL and give c. LENGTH OF ¢. CITY (U catside eorporats Umits, write RURAL acd cive townabip'
OR townghip) AY (p this place)
town Kansas City vrs. TOWN Kansasg City 274 g
d. FULL NAME OF {If not in hoepital or institution, give strest sddrem or location) d. STREET (If rursl, give location)
HOSPITAL O ADDRESS
INSHTUTION St. Mary's Hospital ~ s ] 8 Sprue
3, DNE?:ME O'E 8. (First) b. (Middle) 74 ¢ (Lost) A, DSF .- (Mouth)  (Day) (Yean)
{T¥pe o7 Print) Ketie : BILLMAN DEATH Sept. 16, 1953
5. SEX 6. COLOR OR RACE | 7. #IARRIED Eﬁ{ga MARRIED, 8. DATE OF BIRTH 9-&65 Ua :n;rs l: m.:- ln": ; GNDER 14 MRS,
(Bpedfy) : blrthday, L ours | Min,
Female | White Adowed 7=18-7h - . { 79 |
108, USUAL occup'n'non (weklod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i¢) wad State or Forsign Cosstiy) 12, CITIZEN OF WHAT

R %

Marion, Kansas _ /

§

13a. FATHER' s n €

~ M)

AV¢ <

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yon, xive war o7 dates of service}

(Ywos, 0o, 0t yokoown)

no

Schnelder

N

13b. MOTHER'S MAIDEN

g }/ {3V 4
SOCIAL, SECURITY
| No

< He/revbme

7. INFORMANT ¢

18. CAUSE OF DEATH

- I|. Enter only onecatuse per

line for (a}, {b}, and {c)

*This dots nol mean
the mode of dylng, such
as beart foflure, asthenda,
cc. It means the dis-
eare, infury, or complize-
fion which caused death,

14, nm: or HUSBAND OR WIFE

Mrs., Alice Bowman ,3;;52 Pern, K, C., Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE QR CONDITION . ’ ONSET AND DEATH
RECTLY LEADING TO DEATH® (4) /s
ANTECEDENT CAUSES - .
Marbid condittons, {f ang, giring DUE TO (%) M‘ﬁ% LOF %rdz
ﬁutof.kubmwc(c)ddhg .
the underiying cause losl. ' .
DUE TO () " _ N

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl w0t
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d 20. AUTGPSY?
) TION
. . YIS D ND E
21a. ACCIDENT (Bpectiy} 21b. PLACEOF INJURY to.g-tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, offics bldg.,e5e.) . . .
HOMICIDE . oo
21d. TIME (Meath) (Dap) (Yea) (Hewd | 216. INJURY'OCCURRED | 2if. HOW DID INJURY OCCUR?
. mmxn * NOT WHILE
INJURY m. AT WORK .
2. 1 hereby 1 attended the deceased from F={2-53 ,18.53 10 _T=/ @ 1953 that 1 loxt sow the deccased

alive on

H:fvjz

L 18_323, and that death occurred at

2B, m., from the causes and on the date stated above.

. SIGNATURE o] Go:;glazier {Degres or uue)o 23b. ADDRESS 23, DATE SIGNED

ey C. Ww Z > )03 faondd 9/15/53

24, 8U g‘}. CREMA- | 4bA\DATE U~ 2&:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {B1atc)
Burial 9-19-53% - | Mt. Moriah Kansas City, Missouri

CATE REC'D BY L%AEGL REGISTRAR'S SIGNA'IURE

4-, fts-

|Mello

26 TUNERAL DIRECTOR'S SiGNATURE

-MoGill

ADORESS

lar, Kansas Ci




/Ql 6'91:}2;[&
|22 o f/"”ﬁ’ M[//

M

Chdsuy o
C Ve 8l 3de
dfﬁi 2"51"—{'

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by ...

-

Studont Embaimer Mo,

working under my personal supervision. E ﬁ Z
Student i / ;&éﬂ’l

St d t Embalmer
v : Licenszed Embalmer No ﬂ‘ ? 2 3

' ' P. O. Addresn_v,g %wmm
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed. fact should be so. stated above. T




