Mo . 300

10.40

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILEDJAN 20 1955

State File No

[IRTH NO. REG. DEST. NO. _LZ,Z_ PRIMARY REG. DIST. WO._ /08 Re Registrar's No.oss
1, PLACE QF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If in-lll.ullun
atdmwd
a. COUNTY  Jootcon a. STATE . Missouri b.COUNTY 7 acksoﬂ1 eiiont
b. CITY dIf cutstid limits, writs RURAL and gi ¢. LENGTH OF || ¢ CITY N o
ouisids eorporate fim? " wontic) | STAY fin i pacel|, ) _OR * ‘.’é‘"“’m‘ orsted towat
TOWN Kansas City — 1 yYTown Kansas City B Vil s
d. FH(%'S-P?‘T& hE.EO%F (If not ia hospital or institution, cive streot address or location) F.'ASDTI?FEEESI‘S (If rural, give loeation) 3 3 & P«
nsTiTuTion General Hospital No. 1 1209 W, 20 ) &)
3 NAME OF a. (First) b. (Miadle) <. (Last) 4 DATE  (Month) (Day) (Year)
{ Type or Print) John Bowman DEATH 12 29 195}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GF BIRTH 9. AGE (b years| IF UNDER ! YEAR | IF UNDER u w3,
WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe| Days | Hours | Min.
Ma Wh ‘ & ey |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . N 12, CITIZEN
dope during most of worklng lifo,l:e:::! zum'::u . DUSTRY {Cicy and Stae or Foreign Countrv) COUNTRYTOFWHAT

DIRECTLY LEADING TO DEATH® (53

Atelectasis of right lung with

__Rarmer Own Emrm | Jowa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
'_Groar Bomsan | Mary Casebeer -~ flvira G, Bowman '
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | I6. SOCIAL SECURITY L{n. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (Il yes, give war or datea of sarvice) '

0 None rs. Alvira Bowman 1209 W, 20 Kansas City,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYV, EN
Enter only onsesuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b}, and (¢}
ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise fo the abope cause () Hating
the underlying cause lust

- " DUETO (o)

*This does not mean
the mode of dping, such
as heert fallure, asthenia,
ec. It meons the dis-
care, infury, or complica-

DUE Td’l&?rt

bilateral hydrot.horax—

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bug not
related to the direase or condition causing death,

tion which eonsed death.

f'xl-ln‘ _.qu‘:anji-4'4,Aﬂ.o

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves (X1 wo []
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ~ boms, farm, fagtory. street, offce bldg..ete.) .
_ HOMICIDE s
2id. TIME (Month) {Day) (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
~INJURY . = | “work AT WORK

2, I hereby certify that I attended the deceased from Dec, 26
(o aliveon _Dac, 29 19_54

, and that death occurred at J,:.E.BP_

19_5L 40

Dec. 29 , 198k, that I last saw the deceased
m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DA D BY L%CEJ:«;L REGISTRAR'S SIGNATURE

ilL-30.-5¢

2‘3'3. SIGNATURE B. I. Burng (Degreor title) ©| 23b. ADDRESS 23¢. DATE SIGNED
W 2ith & Cherry 12-29-5)
24n. A 24b, DATE I 24c. ‘MNE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Smithville, Missouri

ADDRESS

t'Z%Igfnsmu. DIRECTOR'S SIGNATURE
omas Funeral Home Smithville, Mo.

(Ticensed Embalmer’'s Statement 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 emb
DY ME, OF By it , Student Embalmer No...........

working under my personal supervision..

Student.. ... ie e
Signature of Student Embalmer

Licensed Embalmer No‘.v('s-:a
P. O. Adgressw,

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

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

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




