FILED AUG 29 1956

Registrotion District No. e

STANDARD CERTI FICATE OF DEATH
/.y7 Primary Registrotion District No. l

e E WIS TIAWeE W Wit

STATE FILE NUMBER

R.g.mf-. w'3 3"1 |

1. PLACE OF DEATH

1. USUAL RESIDENCE {Whers deceased lived.

It institution: Residence before

admission)
o. COUNTY Jeckeon a. STATE Missouri b. COUNTY Jackaon
0 . b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits e, CITY A Inside Limiss
56 OR Yesi Ne D Oor f} é—, Yes MNaD
Towd  Kanaas City Tome Kansas City ﬂ 7

<. FULL NAME OF (If NOT inhaspital, givelacation)

Length of stay in 1b

HOSPITAL OR 4. STREET (If outside, give Iocnnon] Raside on Farm
P NstituTion 5644 Charlotte 70 years ||3% sooress 5644 Charlotte YesO Nemd
3. BAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF -
{Type or print) Elizabeth . Eraft DEATH 2 9 sb
5. SEX 6. COLCR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
' marrieo [ never mareien [ | fodt birthday) [Momihe | Do | Hours | Min.
Female White wioowen (B ™ sivorceo [ April 18, 1874 g2 I

Housewife

‘1 10a. USUAL QCCUPATION (Gipe kind of work done
during most of working life, ecen if retired)

-

104. KIND OF BUSINESS OR INDUSTRY

Home

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atate or country)

Bellville, K Illinoie

13. FATHER'S NAME

awrence L. Bowman

14. MOTHER'S MAIDEN NAME

Philomenia (Unknown)

(Yes, no, or unkngwn)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES!
(If per. give war or dates of service)

-

16. SOCIAL SECURITY NO.

Conditiona, if any,
.. which gave rise to
- abote cause (o))
sfaling the under-

PART 1. DEATH WAS CAUSED BY: 7]
IMMEDIATE  CAUSE «(g) +_~ -

DUE TO (b}

I7. INFORMANT Address

Martin 0. Kraft, H6U4 OCharlotte, K.C., MO.
vy INTERVAL BETWEEN

ONSET AND DEATH .

| 7-ha =\ Wiey
3 Aun_ e,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

$ 4

5 P.

m on the date sfated above; and to the beat of my knowledge, §

h_d and last saw

I’ﬁ alive on _g—_q:‘_
rom

e causes stated.

v

dissases in Part | must,be cosually related. Coronar cannot certify to a daath due to natural couses.

. .
- lying cause last. DUE TO {¢) _,—9:”_.7.5.‘_“
O+ -~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nsumn}ff: TERMINAL DISEASE CONDITION GIVEN IN PART I(a} - = 4 "|}3- ’\,N’EA ogﬂgg*’
5 AN '
o
ols 33 M ves[) moBl
D. :5 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Entér nature of injury in Part I or Parl Ilof item 18) T
i O ] O
o ‘
m 2| %0 TIME OF  Hour - Month, Day, Year
, =1S IJURY. “a.m. - . "
! :‘1 E p.m. . .
]
.3 -5 c11 E]20d, i8JuRY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
8- - VWHILE a1 T ONOT WHILE E‘] farm, factory, sireet, office bidg., ete.)
WORK AT WORK
.
= 2%, I attended the déceased fro
o
~
[}
=
o
[an]

. | Zo. SIGNATURE, . = |22b. ADDRESS . - . . i 22c. DATE SIGNED
| :8210. Woodland Kansas City Mo} 8-10-56
23a. BURIAL, CREMATION, 23¢, NAME QF CEMETERY OR CR‘EMATORY B 23d. LOCATION (City, towrn. of muntw - {Stale)
REMOVAL (Specifyd .
Burial Mt. Olivet Cemetery Hickman Mills, Missouri

24, FUNERAL DIRECTOR

ADDRESS

[Mellody-McGilley-Rylar, Kansas Gity,Mo,

25. DATE RECD. BY LOCAL REG.

P -5 APl Prerad Ol

26. REGISTRAR'S SIGNATURE




I SR B N
P - . : A ‘
Die gy . STAREMENT BY LICENSEIEMBALMER |
- . ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by .......... ereeeenes e aeeeieeaeebeeaenae bt eeee e eenete e . Student Embalmer No........

working under my personal supervision..

SEUAENE ..oy oo e eeers oo nege e coeeneneaes Signe&daﬂ!m_,...é : 77,45&4

Signature of Studeat Embalmer
Licensed Embalmer No..?.{/.é.

s . P. O, Address_._-_,/{:;_fy.:

T .

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 handwriting.

If this body is not embalmed, fact should be sco stated above.




