o200 FILED MAY 16 ,m THE DIVISION OF HEALTH OF MISSOURI 11794

0.8 STANDARD CERTIFICATE OF DEATH 51810 File Nowoorosommisser e .
‘ [
\ " BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. NO. Zo_Q_J._. Reainm'r’: NaJ‘?Jg”.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If lnsticution: resllence before
a. COUNTY . STATE admission),
/ Jackson . MiSSOUI'i b COUNTYJ kson ivlon)
b. CITY (11 outeid i rite RURAL and ¢. LENGTH OF . CITY - ; .
OR outkida corpurate limiu, write - w‘::;.hlpj STAY (in this place) ¢ OR a. ?;?f;gfwﬂfmmfoﬁ:
TOWN Kansas City 3 yrse TOWN Kansas City a8, %0
d: FULL NAME OF (If not in hoapital or institution. give streot address or loeation) STREET (If rural, give locatlon)
HOSPITAL OR q ADDRESS
INSTITUTION 2111, Lexington 3421 Anderson
. M (F . .
3 IgJE;‘\: EE Sc.)ElE a. (First) b. (Middie) c. (Last) 4 DSIE (Month)  (Day) (Year)
(Type or Print)  Moper Leona Bowling DEATH L 17 1955
5. SEX l 6. COLOR QR RACE | 7. wAD%m,EED I'EI’E‘\‘{CE)gcl‘éISRRIED, 8. DATE OF BIRTH 9, AGE (indye)an h:[r UNDER 1 YEAR | IF UKDER u mas.
X {Bpegify) rthday, ooths | Days | Hours | Min,
Female White arried 7" |June 9, 1915 ‘ i
10a. USUAL OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during mmnofworuuulu.-:un:f:trr:;) DUSTRY {City wad State o2 Foreigy Covatey) ' lzﬁg:{JnéE!NOFWHAT
Housewi fe Lexington, Missouri | Ue Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Shafer |Bdna Me lLee Lawerence I« Bowling
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no. or unkoown) (Ii yeou, give war or dates of sorvice} N
No h52-30-7731 Lawerence IeBowling 3421 Anderson K. C.Moe,
—— t

18. CAUSE OF DEATH CAL CERTIFICATION Ig‘l’gR\ML BETWEEN
| Enter only onedausaper | !. DISEASE OR CONDITION e‘-ﬂ - NSEJ AND DEATH
tine for (a), (b), and (¢ | D/RECTLY LEADING TO DE.ATH‘(a) ,/JJ / éyu_g“ 7PN 5 z:.: . .
: ANTECEDENT CALISES @
*Thia does not mean
¢ DUE TO (b) M/Z‘(JWM{ %La__ . /3444_4,‘/

the mode of dying, such Morbid cenditions, if any, givin

a8 heart foilure, asthenia, r};.u to the above cause {a) stating
ele. It means the dig. | ‘the underlying eavse lost. /
; DUE TQ (c) - @—Vp)f,au.q C,&W,

cate, injury, or complica-

O- tion which coused death, | 11, OTHER SIGNIFICANT COMDITICNS
(=1 Conditions comtributing to the death but ot . 1 .
related to the direase or condition causing death. \ %"’
4| 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ¥ / g/u ‘ 20. auTorsy?
. TION u *
, ves &1 wo []
21a. ACCIDENT {Bpeciiy} 219, PLACEOF INJURY (a.g., inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bhome, farm, lagtory, street. office bldg..ate.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . WHILE AT NAOTTJJNDPQ:-(E

- Dy Fal -,
hereby ce that auended lhe deceased from 19-_,_35, o %2&& IB:Q, that I last saw the deceased
alive on cmd that dealh occurred at m., fronf the causes and on the dale stated above.
23a or title)j_ 23b. ADDNESS NED
W P SN

_zrﬁ“.-a‘ﬁ IA\}.‘{LCgﬂA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOGATION (City, town, or county)’ 7 {State)
ﬁﬂlﬂ.{ (Epeciy h/20/m% Forest Hill Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ’ " ADDRESS

J1o. REG-,& en) P L4 oy Mrse Ce Le Forster Funeral Home K. C. Moe

(Licensed Embalmet’s Staternent on Reverse Side)

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

ey




Tt

P

STATEMENT BY LICENSED EMBALMER
b

Y

i i:erel_)y.certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .. ..oiiiiiiiiiiriia i anas SignedV.
Signature of Student Embalmer

. Licensed Embalmer No..%a’z-é

P, O, Address%g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng ' -

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




