" YHE DIVISION OF HEALTH OF MISSOURI ' 40465

lo. 300 : ’ #
o3 l AHED JAN 71 1956 STANDARD CERTIFICATE OF DEATH R
| .
. 'BIRTH NO. REG. DIST. NO. LY 7 PRIMARY REG. DIST. KO, _/L20D o Repisirar's No. 56&:‘_....._..
! 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lved. I institutlon: remidencs befors
. COUNTY. : . STATE b. COUNTY ldmhi ).
i, Jackson : M4ssourl 5¢ Jackson
| b. %TF;Y 0t outside corpurate l.lm_h.l. writs RURAL .nd‘:l.v;lh - <. %ﬁfl ';I. peeF.m c. CBI"‘{ — ,:m, witin Mw‘;n ot
; ToWN Kangas Clty yrs. TowN Kansas City ) Lo =
‘ a" d. FULL NAME OF (2f act in hospital or inuimtion :in streot lddr-l ar loenuon) . STREET (It rural, give location) )1)
Q HOSPITAL OR : ADDRE‘&S Iz
S INSTITUTION 1218 F, 14th Street 1214 E, 14th Street
| g8 = AN 8, o, (First) = b. (Middle) c. (Lat) | 4DATE  (Momth) (Day) (Yem)
B { Type or Print) Ansas Christlan pa Dec. 23, 1955
ﬁ 5. SEX .3 6. COLOR OR RACE | 7. MARRIEB hle&ngc%SRRIED 4| 8. DATE OF BIRTH 9, I:GE Un n;n ’:; UNDER | YEAR | o UNDER W KRS,
[ 3 (Bpacify) ¢ birthday, onths| Duys | Hours | Min.
5 Female ~ | Col. Widowed Qctober 5, 19d3 58 i | |
g 10a, USUAL gccu?lﬁ (Orestsdotwork | 100, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (ci1) g seata or Foroin Coter) | 12, CITIZENOF WHAT
A ousew ) Terrell, Texas / T
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
4 [Andrew Bowman. | Fannie Allen Tetcher Christian
& ||'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL sEcumTv 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
< ﬁ-.m, or gskonown) | (I pes, Eive war or detes of sorvice) ._
' a] 0 - rs. Henrietta Paylor, K C.,Kans.
18. CAUSE OF DEATH MEDI C TIFICATION boa 4 INTERYAL BEYWEEN
K |[ Enteronlyonecoussper | ). DISEASE OR CONDITION Z y {v ' Z.7 | ONSET AND DEATH
E line for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH (a)
E *This doey not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)
3 a# heart fatlure, asthendo, | riee fo the above couse (a) Hating
%) de. It means the dis- | the underlying couse laat. )
o care, injury, or complica- DUE TO (¢} N Fy -ﬁ""
=z tion which cavused death, | 15, OTHER SIGNIFICANT CONDITIONS , '3‘0‘
] Conditions contributing to the death but nof W _ :
a related Lo the diseare or condition causing death.
[ 19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION .o N 3 20. AUTOP3Y?
2 . , ves [ o
o 2ia. ACCIDENT Bpecily) 21b. PLACEOF INJURY (e.s..oorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
h SUICIDE homa, farm, lastory, sireat, offies bldy., eza.)
ﬁ HOMICIDE N -
gé 21d. TIME {Month) (Day) {(Ywar) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE '
i:j INJURY . | “work AT WORK .
Eg 22, ] hereby certify that I atlended the deceased from , 19 , Lo , 18—, that T lasl saw the decensed
3. aliveont .—_.____.. __, 19 6d that death occurred al —____ m., from the causes ond on the dale staled above.
=] tle) 23b. DR 23c. DATE SIGNED
& ey ) g’ - \
j .(4,9/ /}ﬁ,dc,, (B2 8T8
' g .2db. DATE 24:. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Clty, town, or county) /(Stat.a)
& 12/29/55 |Westlawn Cemetery Kensas City, Kanses
DATE REC'D BY L%%\;L REGISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR' S 81GMNATURE ADDRESS
. Ao s 51Dt P Nernal 2f |Bedeau,Appleton & ggngg JIne. K.C.Mo

(Licensed Embalther’s “Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By .. ittt ttiiiiiiiieetee s ecmisstnaoam e araeseataaateaaaas , Student Embalmer No...........

working under my personal supervision..

Student ... oo ie ezt Signed..c,wof .. CJ\?: ... W ch»ﬁ
Signature of Student Ezbalmer

Licensed Embalmer No.. ki"c\‘

P. O. Address \ ‘Q-.)\\"-

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),

1f ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




