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HLEDNOY 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfz PRIMARY REG. DIST. NO.___ A2 8 _ Registrar's Nop e

331086
455

State File No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residence before
a. COUNTY a. STATE b, COUNTY adinineion}.
Jackson . Jackson
b. CITY (f outside torpurato limits, write RURAL and give ¢. LENGTH OF c. CITY " 4. Is Retldence within 1eadts of
townabip)| STAY (in this place) QR . w ¢ily of intorporated town?
TOWN Kengas Clity 2 yrse ToWN  Kangas Clty Yl % o
d. FHélS-PNAhI.‘_EO%F {If mot in hoapital or institution, rive streot address or loeatlon} A%TDRFEESS (1! rursl, give location) gU ma
INSTITUTION 3733 Chestnut gl 37%3 Chestnut 5
3 NAME OF a (First) b. (Middle) c. (Last) 4. DATE {Menth)  (Day)  (Year)
{Typeor Printy JAMES Fe BOWE DEATH Oot 22, 1955
5. S5EX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8. DATE OF BIRTH 9. AGE (In years| ' UNDER 1 YEAR | & UNDER 2 i3,
DOWiD. DIVORCED (8pecify) ILaet birthday) | Mosnthe l Days | Hours | Min.
Male Whi te July 8, 1877 78 |
10&. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . 12. CITIZEN
doae during mwtofwo:klmu{o.o:unl:{ "m) ¥ DUSTRY (City snd State sr Foul;n Country) COUNTRY?FWHAT
|_Retired Fermer F Codar Rapids, Iowa Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Jermirah Bowe Mary Sweeny None
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECUREMTJ 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yea oprorunknswn) | (1 yes. xive war or dates of service)
R - —— None Mrg., Margaret MoLailen 3733 Chestnut

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

18. CAUSE COF DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

. lecon 20l pboie fon o

INTERVAL BETWEEN
ONSET AND DEATH

Joae for (8), (b, and (o | DVRECTLY LEADING TO DEATH" (g)

*Thit does ot ean ANTECEDENT CAUSES

Porern (Vogfrtoi)

Morbid conditions, if any, gising PUE TO (b)
rise {0 the above cause (o) stating - 4
the underlying cause last.

the mode of dying, such
at heart faflure, exthenia,
efe. Jt means the dis-.

21d. TIME
F

IN_JURY ] WHILEAT HOT WHILE

WORK AT WORK

case, infury, of complica- DUE TO (¢} ”
tion whick coused death. § 1. OTHER SIGNIFICANT CONDITIONS g)}'
Condittons contributing to the death but ot - L{
| _reloted to the dizense or condition causing death.
19a. DATE CF OPTE'IROAPi 190. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
m——t——
— ves [ wo bx]
21a. ACCIDENT, i (Bpecify} 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street. office bidg..ex0.)
HOMICIDE = . ] —
(Month) (Day} (Yesr) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

22. [ hereby certify that I atiended the deceased froma‘"‘ 6

—
y 196‘7 , lo M p‘,' 19 Jurt,haf I last saw (he deceased

alive en , 197 ﬂ , and thal death occurred al

2 m., from the causes and on the date sialed above.

Zis. SIGNATURE eNU INQpegree o title)

&&.Z:&&AS’

23, ADDR&/{&YM 23. DATE SIGNED
ﬂ{ Vil W {95359

{Licensed

24n. BURIAL, CREMA- | 245, DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, cr county) (State)
TION, REMOVAL (Spectfy) ' £
1 10-23.55 Sts Michael's Cemetery Kimeg,
DATE REC'D BY LOCALJ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRE $S
REG. -
/0 L3, 5°5 “Prlvm) Moliody-MoGilley-EBylar Kansas City, Mo,

{mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded .on the reverae side of this certificate was emb
by me, or by ........... et eauesanesansenansnstennrecassnareenanstserEnsoatantenaraann tmaenean » Student Embalmer No...........

working under my per-sonnl supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.

¥ this body is not erfnbalmed, fact should be sc stated above. -

. [




