ML AVINUN OF FrRALTF Ur MIDAAK

22, I hereby ceriify thcd I attended the deceased from%_l_l__ 19_3 lo J..j._i‘_ 195_1 that I last sow the deceased

alwe on__Ja-=7 . 1883  and that death occurred at

ld' “Oam , Jrom the causes and on the dale stated above,

{Degres or titluq

23b. ADDRESS

3 AL oy

23c. DATE SIGNED

13- q ~ £3

Y5t 4 |

No. 300 . »
o2 FILED DEC 2711953  STANDARD CERTIFICATE OF DEATH e e e B099
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DiST. m_ﬂ. Regitirar's No 1282
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f institution: reskiencs before
a. COUNTY Buchan: 2. STATE Missouri b. COUNTYB uchanan wdcistion),
v b. CiTY (H ontnids corpurate mita, write RURAL and give ¢. LENGTH OF . CITY (If cutaids sorporate limits, write RURAL and give township)
OR - . . townghipi| STAY (in place)
a TOWN  St.. Joseph months TOWN St. Joseph T
d FULL NAME OF ot tal i . dd ! . STREET , (7R R
o HOSEIT AL S (If oot in hoapital or i 6, glve streot or loeation) d APDRESS (llumnl dnlfnl.lun) a
3 INSTITUTION 1215 Powell St. 1215 Powell St.
8 = NAMEGE ™o (First b. (Middle) e (Last) 4OAE  (Mom)  (Dep)  (Yem)
E ( Type or Print) Homer cC. Bowman peaw Dec. 8, 1953
g 5, SEX 6. COLOR OR RACE | 7. MARRIEg stggc:gsnmsn _8. DATE OF BIRTH 9. AGE (ts reun] ¥ oo | YUX | ¢ o e oo,
i tBpacit Months | Days | B Min,
S male white widowe August 21, 1853 18 | =
: 10a. USUAL OCCUPATION {Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £ ‘
d dons duting moat of working I.l!a.cvcnu:;v.;::) " . DUSTRY o o forelgn eountzz) 7 TZ§%%§?FWAT
E farmer Tarm unknown ! 3
< Taa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Benjamin F. Bowman unknown 'Hara _ Dora
i< || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 0. or unknowa) | (If yes, Kive war or dates of service) NO. - =
3 no irinkich none Mr. C. 0i Bowman,1215 Powell,St.Joseph,Mo.
gL 18. CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION . Iggm.:LBm
 Enteront I, DI DITION A —\-
Z | timefor (a), (o), and (@ | DVRECTLY LEABING TO DEATH ¢y _C @ AN <
[
s *This docs ot mean | ANTECEDENT CAUSES B+09e0\ 2 T 0w 005 s, G o
S [[ 8¢ mode of aping, euch | asorsia congitions, if any, gioing DUE TO (8) ‘ ST AN R, :
%] as heart faflure, asthenda, rize to the adove cauxe (a) stating .. . .
B || de. 1t means the gn- | the underlying cause lost. Qe é -RQ
o || s inurs, o compltes DUE TO () N OWMANU o S u VLW U
|| ton which caused death. | 15. OTHER SIGNIFICANT CONDITIONS QA \
b~ Conditions contributing o the death but not
a relofed to the dlzease or condition couting death.
f || 192. DATE OF Opﬁ%'?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
]
= ‘?Z"l‘a / yes () bl
o | #a AcciDENT {Bpecity) 21b. PLACEOF INJURY (s.g .lnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, [agtory, swreet, cfflos bldg. . e1a.)
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY = | “work AT WORK
-
=
o

2in. BURIAL. CREMA. | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, offounty) Eate)
TION, REMOVAL (Bpadlty) ] " )
bhurial 12/10/1952 Beimont Cemetery Wathens, Kansas

RAR’S SIGNATURE

.‘/?5

ADDRESS

Ig_ FUNERAL DIRECTOR™S SI6GMATURE

met’s Statement on Reverse Side)




S"I'ATEMENT 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 oo

K emtcamrveaneserrrss e et ot eisranEAbbads LrAaReR AR O A RO 8440 e n e e e e e s e et rmna oSS SO ST tnes e a et agaameanmnn oaeaesenseneeee st omemeany Student Embalmer No.
working under my personal supervision.
Student cuveeancnses aevissrstresaamnes P Signed é/m—-

s Student Embalmer

2
Licenzed Embalmer No 5 0¢

P. 0. Address_57.7 /64{ %M

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

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

LY




