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

THE DIVISION OF HEALTH OF MISSOURI _ Te59

. 800 . ;
‘e STANDARD CERTIFICATE OF DEATH State File No
;’ﬂaﬂl NO. F”"ED MAR 2 2 195& REG. DIST. NO. 42 PRIMARY REG. DIST. NO. .._JZQQL Registrar's No 297
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, 1f institatlon: reskdonce befare
a. COUNTY a. STATE . . b, COUNTY sdinimion),
] Buchanan Missouri Buchanan -
b, CITY a1 cutside corpurats limita, writs RURAL aad give | ¢. LENGTH OF |[ ¢ CITY . Is Residence within Lomits of
T&%ﬂ St. J h towrakip) | STAY (ia this place) Tgxﬁn * §it7 qpincorporated trwnt
. . Josep life St. Joseph : o _
d. FUEL NAME OF (If oot in bospital or Insticution, give strest addrese or location) «- STREET (It raral, give locstion)
HOSPITAL OR ADDRESS e ot/
INSTITUTION.  Missouri Methodist Hospita | 2625 Sacramento St. o
3. NAME OF a. (FIns) . b. (Middle) o (Lasy | 4. DATE (Month)  (Day) (Year)
(,.,p,,,,p,,s Eﬂ,, Atha Bowling bEATH March 13, 1854
5. SEX 6. COLOR OR RACE | 7. MARRIED, gtl-:‘\fsgc MARRIED J 8, DATE OF BIRTH . AGE e e P el e e
female| white - RAFRLEQ CER @ad | 11y 16, 1836 G7 [T B T | e

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 12, CITIZEN OF WHAT
& T Ly, avan 1f ) = DUSTRY ty aad Stats or Foreign Country) O NTRY?
“CHEUEBRATE "> | 4vwn home St. Joseph, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
A Micha el Kennedy Mammie Miller ] Walter R,
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADQRE
(Yea. 20, 0 xemknowa) | 1 ywm, cbve war or dates of service) NO. ; b‘i:
0 — none Mr. Walter Bowling,2625 Sacramento O,

18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION . INTERVAL Bm

: ) ONSET JND DEATH
. Enter only onsceusaper | |. DISEASE OR CONDITION .
line for (g}, (b}, and (¢} DIRECTL_Y LEADING TO DEA'I}I‘(a) R
*This docs not wean ANTECEDENT CAUSES 5 . i E ! 5
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) -

as beart fallure, asthendo, | rise to the cbose caute (o) stnting
de. It memns the dis- | A6 underlying cause last.

ease, injury, or complica- DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

._feinted to the dizeare or condition causing death.

19a, DATE OF OP_F.IR‘OIN 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
}sqlgﬁ}gfnz heotw, fartn, otory, street, ofice bidg. ste.)

2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?T

21d. TIME (Month) (Day) (Year) (Hour)
INJURY ' mm.nr N:_)‘trwml.!
2, I hereby ceriify that I atlended the d d from _3=_1} 19{.4_ to__ 3= 3 183“Y that I last satw the deceased
aliveon 3 =13 , 193" Yand that death occurred at - m., from the couses and on d above.
(Degree or title) ) 23b. ADDR / | 2%. DATE SIGNED
% s M D. ?932% ) 3-¢5-87.
24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Oity, town, or county) (State)
3/15/1954 Memorial Park Cemetery St. Joseph, Mo.

R'S SIGNATURE w75 |25 FUNERAL DIRECTOR'S $iGMATURE ADDRESS
M‘ 2 %
(Cicensed En:bdmn Statement on Reverse Side) ey :




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF By ottt ie e eemec s orreauennecoeannrraaaaataccsasssnaes femeeaes , Student Embalmer No.........

working under my personal supervision..

Student.............coio..l.LL emearozeenenaeaaes Signed.{ ., A I Tl LT

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

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

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




