No. 300
10.48

.

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

Ay

ALED FEB 1

THE DIVISION OF HEALTH OF MISSOUR

7 1956

STANDARD CERTIFICATE OF DEATH

State File No

" —
sec. pist. no. L V7 PRIMARY REG. OIST. WO/ _COZ&.  Registrar's Ne l;:)ﬂ

*This does not mean
the mode of dying, such
ar heart fallure, axthenta,
ete. It means the dis-
ease, injury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (0)
rise to the above cauae (a) staling
the underiying cauae last.

tion which caured denth,

11. OTHER SIGRIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disease or condition causing death.

B A

Cornem sy
DUE TO (o) M Zdéja%,

!

L

'BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If lasthtution: residence before
a. COUNTY - - a. STATI b. COUNTY adintlont.
Jackson *Missouri Jackson
b. CITY (1t cutcide corpurste limits, writsa RURAL snd give gﬁ'ALENGTH DEF c. CITY d. s Residence within lmits of
townahip) (1n this place)! » elly o meorpor-u-d townt
Town  Kansas City 4§ yrs TOWN Kansas City Mg w0
d. FULL NHAME OF (If pot in hoapital or institution, give strest sddress or location) . STREET {If rursl, give location) %
HOSPITAL OR ADDRESS O’C °
INSTITUTION 519 Marsh 519 Marsh 3
3 DNE CEES%E 8. (First) b. (Middle) ¢. (Last) 4, ns}'e (Month) (Day) (Year)
(Typeor Prine;  ARTHUR WESLEY BOWLING DEATH  Jan 24 1956
5, SEX 2 | 6. COLOR OR RACE { 7. Mﬁ)%msn N:a“;fgscnégamso 4| 8. DATE OF BIRTH 9, :.sz.";" i o .Dfm " UNDER 3 WIS,
{Epecify) t ¥, oD wys | Hours | Min.
Male White arr enf April 9, 1894 |
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE . . . 12, CITIZEN
d :%.Lr' most of worl nal.!l-.-:-nnit :Jar.h:'!) ) DUSTRY (City wad State or Fereign Country) COUNTRY?OFWHAT
fnt Decorator Self Enoxville Tenn S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
» Calvin Bowling . |Sarah Ann Huckle eggie Sm 1
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y es, no, or unknown) {4 y-.l:ivo war or dates of service) NO.
No 495=10~4272 Be e Bowling 519 P-"arsh -
18. CAUSE OF DEATH *- MEDICAL CERTIFICATION . INTERVAL BETWEEN
Rater ooy onemusper | |. DISEASE OR CONDITION " ORSET AND DEATH
line for (8), (b), and () | CIRECTLY LEADING TODEATH®(q) L0 min.
g, oA

] 5+

2. AUTOPSY?

19a. DATE OF OF'IEIROAPi 19b. MAJOR FINDINGS OF OPERATION
l ' /’I ,90 ‘ YES D NO B
21a. ACCIDENT (Bpedily) Zib. PLACEOF INJURY {e.x..inorsbemt | 21 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, larm, factory, aireat, office bldy., me.)
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 1| 21f, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY o | “work AT WORK

22. I hereby certify that I atiended the deceased from

A

alive on

18,56 1o

19§:.b and that death occurred at m., Jr

— ey

191& that I last saw the deceased
om the'causes ami on the dale slated above.

zsa SIGNATURE gary ngaz:.er (Degren or title)~

23b. ADDRESS

Zda BURI CREMA-

TION, REM
Bur
DATE REC'D BY LOCAL

24b. DATE {AME OF CEME[ERY OR CREMATORY

24c

REGISTRAR’S SIGNATURE

‘e Statemeut on Reverse Side)

£ #3" ke

244. LOCATION (Clty, town, or county).

75, FUNERAL DIRECTOR'S S1)GNATURE

1. Sheil Fineral Home Kansas City Mo

23c. DATE SIGNED
[~ 24~5

(State)

ADORE XS




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By .ottt ste i

working under my personal supervision..

Student ... . ..oiiuiiiirii i ieaaas
Signature of Student Embalmer

P. O. Address. “).)/Oﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. .



