. 300

R ﬂLED 0CT 4 1954 STANDARD CERTIFICATE OF DEATH State File No... 40 _____
| BIRTH KO. REG. DIST. NO. —MZ—— PRIMARY REG. DIST. N0. £QQdus . Registrar's Nowmmm _b,.,Q -
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived, 1f iostitution: residencs befors
| a. COUNTY Jackson a. STATE Missouri b COUNTY Jackson ==
| o
| b. CITY (It cutside corpurats limita, write RURAL apd give ¢. LENGTH OF ¢. CITY . . 4 Is Resldence within Lmits of
' OR ) waahi ia ce OR » whu:nrpnn
. 5 town Kansas City ommatin) 3‘,‘;.‘; el San fansas Clty e
- d. FULL NAME OF ¢ treot address or location} 1 raral, give loeation)
- HOSPITAL OR ‘bi“'@‘g' RELNEHE ADORESS ;
» 8% HOSPITAL OF 2%% Benton 18 622 Benton 2 \4) g‘D
| a 3. 515%!\&% s%'i-:: = (First) b. (Middle) ¢. (Last) ‘ 4 DATE (Month)  (Day)  (Yean)
(Topeor Pringy  William Henry Bownarn DEATH Septed 4,195l
5. SEX (O |5 COLOR'OR'RACE | 7. '.':r‘ﬂano%':'ég gls\\{ggcmésanu-:n B. DATE OF BIRTH 9, AGbE o yeun] 7 woet | v | @ UNDER 34 KRS,
(Bpacify) It ¥, on mys | Hours | MAlin.
Male White Yareiod 1 Dece?3,18734 o e |
10a. USUAL OCCUPATION (G afw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) Tz
:oméuﬁalmmaf'urk!u ulii::::nigr:;h:?) " ) DUSTRY {City and State ¢r Foreign Countrv} I |2C8L1;%§P¢?FWHAT
Retired Car Man Union Pacific RR.! Chapman Kansas ! I U.Sl.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bowman No Record Iillian Bowman
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no. or unknowa) {ar ive war or dat i sorvice) r -
- T T Ne woleerion) {015 _01-87864" | Clarence EeDixon 27I6 Cypress K.C.Moe
18. CAUSE OF DEATH ICALJCERTIFICATI . INTERVAL BETWEEN

ONSET AND DEATH
| Enter onty gnecsussper | 1. DISEASE OR CONDITION ) ) i’_
Line for (&) (69, and () | DVRECTLY LEADING TO DEATH® (q) A S _ ?ﬂ
_— L]
: ANTECEDENT CAUSES Z F f /
*This does not mean
the mode of dying, sch Mortid conditions, if any, giving DUE TO (b} e'r + 4 9(. P w/ a ‘ , S, “z- 7M

as heart failure, asthenia, rise to the above caute (a) slating
the underlying caouse last.

- [V ete. It means the dis-
case, infury, or complica-- DUE TO (c) . . .
tion which ecauged death. | 1. OTHER SIGNIFICANT COMDITIONS 50’ (¥4
Conditions contributing to the decth bui not

related to the direase or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] w0 [

21a. ACCIDENT ~{Bpacify) 21b. PLACEOF INJURY (o.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE T . bome, [arm, factory, street, office bldy.,e10.)

HOMICIDE R : .
21d. TIME - (Month) (Day)” (Year) (Houny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY . | work AT WORK .

2. I hereby ¢ gnded the deceased from for f ™ to ?"‘ -5 ,,‘19 , that I last saw the deceased

. 19, and thal death eccurred dti__ﬁg m., from the causes and on the daie staled above.

s D 1 Ank Peul LeurenzZalifcsortile) | 23b. ADDRESS lqz;c DATE SIGN
u X/ a2 MY . well, 0l G |51

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT

x N EMIO\%'AL R 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or counl.f) (Btate)
ON., R {Bpecily} .
i 7 Sept,7 by, | Elmwood Kansas City Yo.
DATE, REC'D BY LOCA(«;L REGISTRAR'S SlGNATURE z% runf.tan. DIRECTOR'S 51GNATURE ARDORESS
EG. orster Fun : 3
q_ 7.y |41 e eral Home Kansas City Moe
r o

(icersed Embalmer's _S-uumem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By e, OF By L. i i e e v e amaa e , Student Embalmer No..........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

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.

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




