WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —X

Akb AL & 1993

STANDARD CERTIFICATE OF DEATH State File Novm.

{ Type or Print)

Thomas

BIRTH MO. REG. DIST. wO. —42 PRIMARY REG. DIST. NO. 1000 Registrer's Na....~...4§.3.. .......
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd tived. If institaton; resklance before
a. COUNTY a. STATE . b. COUNTY admbmion),
Buchanan. Missouri Buchgnan
b. CITY (I outsids corpurats Uemite, writs RURAL and ui ¢. LENGTH OF || <. CITY - Famidmes :
townabiz) | STAY (in this place! OR * St Joseph L -3 Hu#&: "’“"' k]
TOWN St, Joseph 2 yrs TOWN : o
d. FULL NAME OF (I not in bospital or fnstitution. glve streot addrem or location) o STREET (If rurs!, give location)
HOSPITAL O 119 Sand ADDRESS © //7
INSTITUTION. Ma audQth, 8t 110 S. 10th Street [2)
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Montt)  (Day)  (Year)

Ro DEATH

pril 19, 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| I UNDER  YEAR | W GNOER 2 HES,
WIDOWED, DIVORCED (Bpe, L. last birthday) Mnnth-l Days | Hours | M.
Male White d A?ri 1 7, 187] 84 - |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE ~ o P v A
done during moat of working life, svea if retired) | DUSTRY (City aad State or Foreign Country) STy T WHAT
Ret, Painter and PFaper Hancer Horton, ¥ . USA ¢
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE B
b William Bowman 4 (Unkno - Rose E
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes. xive war or dates of RO,
NO o e A ok & Aol None Mr

18, CAUSE OF DEATH -
line for (a), (b), and (c)

*This does nol mean

de. It means the dis-

' I, DISEASE OR CONDSTION
- pter anly onecsusDer | Lo peCTiY LEADING TO DEATH'(,,

ANTECEDENT CA'USE.

the mode of dying, such ﬁnfmmmb:‘vw' if any, giving DUE TO (b)
¢ to the above cause (a}
a8 hear failure, asthenia, | . ot ko Ay f‘ﬂl‘ﬂv

. MEDICAL CERTIFICATIO ..
Acut.e Hypostatic Pneumonia

General Arteriosclerosis Unk.

DUE TO (c)

.. . ", ('. - .
+ - Y

case, injury, or complico-

tion which caused death. ] 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt not
related b5 the disease or condition eausing death.

Chronic Grand Mal and Mental Senility Unk o

19a. DATE OF OP"IE':EJAN- 19b. MAJOR FINDINGS OF OPERATION N A 2. AUTOPSY1
. _ /590 | w]wl
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (ex..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bons, farm, factory, surest, offics bldy_ w0}
HOMICIDE . e . : : T
214. TIME (lell! Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MRy o WHILE AT/ NOT WHILE

WORK AT WORK

alive on

2. 1 hereby if; ga: I auended éh deceased from _é% 1&, o EL____, 19_52, that I last saw ths-deceased
‘e “’ﬁ/i ., 19 Sﬂ

and thal death occurred at

5:%0A m., from the causes and on the dale stated above.

(Degren or mleq,n.b.‘ ADDRESS 2_801 Sacramento

Zc. DATE SIGNED

L/20/55

St. Joseph, Missouri

Tio

BURIAL, CREMA- I 240 GRVE
emovai ABr.20,1955

Zdo. NAM ZrERy OR CREMATORY | 249. LOCATION. (Clty, town, or county)  (5tate)
'?Ieilert. ‘T‘Imeral Home . . Kaneas City, ‘Missouri,

TE REC'D BY LOCAL
iég EEN ég‘ﬁi

REGISTRAR'S SIGNATURE %Sa 25, FUNERAL DIREGTQ 8 §
: z At p T LD __.- (e -i 10
(Licensed Embaliner’s tement on Reveghe Side)
"7/ , )

‘s ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.ﬁz;ﬂﬁ M

P. O. Address _S4.. Joaeph,. ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be sc stated above.




