No, 300
10.48

FILED JUL 8 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LBirTH no. 43—5—73'5‘5-6256. DIST. NO. Zﬂf

SHate File N o lmosssstosteensaoosssrena

PR IMARY REG. DIST. NO-LQ.EL- Registrar's No....2663.

don-fux.?mut of working Life, even if retired}

Infant

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: resienve befors
a. COUNTY a. STATE - s b. COUNTY adinimion).
Jackson . Misgouri Jackson
b. CITY (1t outeide corpurats Limite, write RURAL and give ¢, LENGTH OF c. CITY L- Hesidence within Limits of
. toweshipy| STAY (in wis place) OR . c"..y or Incorporated town?
TowN  Kansas City Days lla TOWN  Kansas City Y Ne ,
d. FULL NAME OF (I not ia hoapial or institution, give streat nddress or location) | " STREET (If rural, give location) ({
HOSPIT ] ADDRESS 5
INSTITUTION Trinity Lutheran Hospital 1218 Woodland
3. NAME O n. {First) b, (Middle) ¢. (Last)
DECEASED 4. Dép:'. {Month) {Day) (Year)
(Twpe or Printy  ROCKY LEWIS BOVIMAN DEATH 6 21 55
8, SEX P | 6. COLOR OR RACE | 7 miAD%RH,EDD IEI)IE‘}ISE EBRR]ED. O] 8, DATE OF BIRTH ~~ 9. :.GE;&IQ:'.)-H ;; un::a 1 YEAR | o uwoER u uas,
(Bpacify) t bi Y. oat! Days | Hours | Min.
Male White Never ed 6/19/55 | |
106 USUAL OCCUPATION (Give indot work | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE  (ci\y vaa Seace or Foreign Gountre = *12, CITIZEN OF WHAT

Kansas City, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Bowman

Opal Sommers

NAME 14. NAME OF HUSBAND OR ¥IFE
None

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yu,ﬁp. orunknown) | (If yes, xive war or dates of servioe)

16. SOCIAL SECURITY
NO.
None

7. INFORMANT™ S SIGNATURE OR NAME ADDRESS

James Bowman-}4218 Woodland-Kansas City, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (e}

1. DISEASE OR COMDITION -
DIRECTLY LEADING TO DEATH® (o3

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

._ouﬁ%@'g
/

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a ) stating

or heart fatlure, asthenia, 2
the underlying cause

ete. It means the dis-

case, infury, or complica- DUE TO (&)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dirense or condition causing death,

tion twhich coused death.

7O,

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

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
es 1 w0 O
21a. ACCIDENT (Bpecify) Zlb PLACEOF INJURY (o.g..inorsbout { 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE horme, farm, fagtory, street, office bldg..eta.)
- HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY GCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY - - m | “work AT WORK
2. I hereby certif; that I auended iﬂg deceased from _Q:iL IB:S_ lo _LZ_L 19325: that I last saw the deceased
alive on , and that death occurred at _Lfm from the cauges and on the dote stated above.

Za. SlGNATWm&n W. %E i; (pegroe or ztlc) ¢

23b, Aﬂ’DREss 23c, DATE SIGNED

= [re3

M ALY, | Cm sy

BURIAL. CREWMA- | 24b, DATE

24a.
"Ohirtal | 6/23/55 Forest Hill

242, NAME OF CEMETERY OR CREMATORY

. LOCATION (City, town, or county) (State)

Cemetery Kansas City, Missouri

DATE REC'D BY L(')‘%?;L REGISTRAR'S SIGNATURE

”»

fpoolL -5 |7t

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Mellody-McGille y=Eyl r-Kansas City, Mo.

{Licersed Embalmer’s Statemnent on Reverse Side)




/(éf_ M?qzm‘u %t-t ‘
(Sedsy,
74 3¢/ 3¢/
e, 11— /2.
2900 g
Jf

et By P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............... e et eeasabveeseaaraarraieaes , Student Embalmer No............

working under my personal supervision..

Student ..o e
Signature of Student Embalper

Licensed Embalmer Noy7/:

woP. O. Address /“/‘C%

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 OQWN handwriting.

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




