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1. PEACE OF DEATH

2. USUAL RESIDENCE (Whbaers d d lived. 1M 4 i before

done during mowt of working life, even if retired)

a. (OUNTV ’ STATE b. NT dinilon).
| St. Lo-m—d-/ " M"w comm Qa»éémy_
o, ATy . LENGTH OF . CITY
CITY ot cotids sorpursce Umits, wite RURAL sad tre | 2. LENGTH OF {| . CITY d_(f.;g:..h, within mw,::
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3 g«l&ngﬁs%lg a}-(imm) ' b. (Middie) . (Last} 4. DATE  (Month) (Day) (Year)
“{Typé or Print) arry /4! 7"/!14-)’ BO W MG DEATH PDec i) f‘fm
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{Cicy sad Stwte or Foreign Cauntrr) IZCgEIZ%NOFWHAT

A s<t ey f7ac rdl'raad

Topeka, Kansas L é’ A.

Mo,
FATHER'S NAME 13b. MOTHER'S MAIDEN

13a)
l William N. Bowman

Lyda B ollotte

14. NAME OF HUSBAND'OR WwIFE

Winifred Newton

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu, 0o,

16. SOCiAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDBES

DIRECTLY LEADING TO DEATH®(5)

mewa) | (I yes, nk dates of service) .. . - ”
g | st e 702-14-54 Winifred Bowman, 223 N. Jackson, Kansas
18, CAUSE, OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. & 3 1. DISEASE OR CONDITION B ONSET AND DEATH
. Enter only omecuss per “,moqopv [m‘l /,J’;., ’4.“‘:",

line for (a}, (b), and (&)
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the mode of dying, such
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tion chfl caused dmf.b 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -~ . : -
related to the disease or condition ecausing death. 0- A é_g l'f_t Me l_(l th-’ | yeer
19a. DATE OF OP_IE_I%AN- 19b, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
4é 3X yes m o ]

21a. ACCIDENT (Soucity) Zib. PLACEOF INJURY {e.x., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offioe bldg.,eto.)

HOMICIDE e ‘
21d. TIME (Month) (Day) (Year) (Heun) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
+ INJURY WORK AT WORK

2. I hereby cemfy that I auended the deceased from
alive on D2

o_Pec 30 | 19..t7£, that I last saw the deceased,

_Au:i_y,, 13 5%,
19_& and {hat death occurved ai -L)..°_5‘p m., from the causes and on the dale slaled above,

2. SIGNATURE (Dezma or title) a3b, AD‘DHESS 23c. DATE SIGNED
%%NBURMI g\nl’KLCREMA. yb DATE 24c. M\'\IIE OF CEMEI'ERY OR CREMATORY LOCATION (Oity, town.oroou.nty) (Btate)
s, y) . : o - . .
remation| Jah. 3, 195% Newcomer 's Crematory Kansas City, Missouri

DATE REC'D BY LOCAL
: REG.

25. FUMERAL DIRECTOR™ 8 81 GNATURE ADORESS

B Tk 5>

Ambruster Mortuary, 6633 Clayton Rd.

g P« (Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L o < T B - , Student Embaimer No.............

icensed Embalmer No...y./lﬁ f
. P. O. Addresm‘..‘..d

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 handwrltm,g.

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

Signature of Student Embalmer




