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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __ 7.  PRIMARY REG. DIST. m.M Registrar's No

p ocrzswm

35348
A

State File No

16. SOCIAL SECU RIT(;(

(Y, 0o, or unknown) I (I yes, give war or dates of servics)
No " None

' BIRTH NO.

1. PLCSUCNE T‘?F DEATH 2. Ugrl-.!’\'?EL RESIDENCEicwum dacoased llved. If miuuum: remidence before
8. Cls a W ssour b. COUNTY (0 admbmion).
__ 7 gy . . g0 ay Y.y

. b. (11 outelde corpurata limita, write RURAL snd give ¢. LENGTH OF c. CITY & 1t Resitencs withtn tzmis of

OR woahi OR
Town North Kansas City =¥ sl 7 OR North Kansas City TR O
?&LPF'PAT.EOOF {If not in boapltal or institution, give streot address ot louation) o STREET (I raread, dE locatton}

NsTITUTION 1232 East 21 St. ADDRESS 1232 Kast 21 Ste e

3 le%ME %Fl': a. (First) b. (Middie) ﬁ_......a (Last) 4. nA‘rE (Maath) (Day) (Year)
(Typeor Print)  Jane Bowe ‘vearH OcteBI L1953,

5. SEX / 6, COLOR OR RACE | 7. #lJ\RRIED. EF‘}’EECPE‘BRRIED' 8. DATE OF BIRTH 9, AGE (In yearn| IF UNDER | YEAR |  UNDER 4 as.

8 L M
Female / |White NV e VORCED ¢ n-eu:? April 21,1856, Glops birhday) | Monthe l Days | Hours I Mix.
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
doasduring m if’"u"m""“““‘;‘:’ - U DUSTRY {City aad State or Foreign &mnlry) 12, ClTIZEP;,?FWHAT
House W Frostburg Md,. / of v
138, FATHER'S NAME 13b. MOTHER'S ;MIDEN MAME 14. NAME OF HUSBAND/OR WIFE
o DTS W 1 st e
George  Plurmer ho hELeTL MeGibbens Thomas Bowen
I5. WAS DECEASED EVER IN U.5-ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME

Nancy Watts I232 East 21 StaNorth ReCiMae

18. CAUSE OF GEATH
. Enter only onecatise per
line for {a), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 _

*This does not mean ANTECEDENT CAUSES

Motrbld eonditions, if any, giving DUE TO (b)
rise to the above cquse (o) saling
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenta,
ee. It means the dla-

ease, infury, or complies- DUE TO ()

If. OTHER SIGNIFICANT CONDITIONS

Cmditions contributing Lo the death but not
related to (he dizegse or condition eausing death.

tions which caused death, .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION y
7 ?‘r‘ X YES I:] NO E.q

Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)}

SUICIDE bome, farm, factory, street, offios bldy..eta.}

HOMICIDE ~ . - . . .
21d. TIME (Month) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT[—] NOT WHILE
INJURY - = | WoRK B’ljwonx ]

193 % é&i.u_, 19X 3 that I last saw the deceased

\

2. I hereby certify phat I atiended the deceased from#
Whﬂ&p&z&/_ﬁ 192_3 ond that deathloccurred aw
. 0 Sn\em. or title) Lzzab ADDREss
oL )

m., from the causes and on the dale stated above,
: 23c. DATE SIGNED

*{ 4. DATE ; '

10-22-I953,

. CR
OVAL
emov.

24c. NAME OF CEMETERY OR CREMATOH.Y

24d. TION (Oity, t:_’wn. or eounty')
Emporia Kansas,

‘TITI; I}A:I\NLY—U'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

D BY,LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mrs. C.L.Forster Kansas City Moe.

‘s Ststement onr Reverse Side)



Jor Wbl 305 s~ 200 L]
Loz 2% Haixig
Hosovy

r— - :

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e e teasissessseemseceeeveeeereeaanencisiissannnasa PR , Student Embalmer No............. ..

working under my personal supervision..

Student......ocooeiiiieiiiiiii i
Signature of Student Embalmer

Lifensed Embalmer No-?ﬁ-‘;j

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 also shall sign in his OWN handwntmg.

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




