P HLED NOV 12 1957 STANDARD CERTIFICATE OF DEATH m;?ssmﬁﬁ’é‘% """""""""""" |

. Public
th Service | Registration District No. / ? f Primary Registration District No._____,_’_Q_Q__O....,J.____ Registrér's No. _(]1 S
B
. PLACE OF DEATH - 2. USUAL RESIDERCE (Where deceosed lived. If ins!irution:-Res;dqnc_e b;vjnr’t
A L] . Qadmi $319
g COUNTY  Tackson o STATEM] sgouri b COUNTYTackson “" 7
‘. | 57 I b. CITY [{L3 outside corporate limits, give TOWNSHIP only) Inside Limits G:. CIC;IRY Inside Limits
16w Kanses City Yefgd 03 1149 ? tomw Kansas City Yesg] Mol
Fléll.'g_ NAM%DF {If NOT in hospital, give location) | Length of stay in 1b j . S-IFDRD%E;S (If outside, give location) Reside on Farm
HOSPITAL A E
INSTITUTION a 91 years ‘ 622 Benton Blvde Yes{ ] NoX]
3. MAME OF DECEASED First Middlet K. Last 4. DATE Month Day Year
{Type or print) - oF
; LILLIARN BROWH BOWMAN oeatn October 26 1957
: 5. SEX 1 6. COLOR OR RACE 7'MARR;ED|:] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS,
i a Hour N
Female ¥ihite wioowsli] = pivorcep[ } 1866 gt birthden) [Months | Days o I M
}0a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 2112, CITIZEN OF WHAT COUNTRY?
duging most of working lite, even if retired) INDUSTRY
Wousewite Kansas City Missouri USA
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown L William Henry Bowman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? . 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, nﬁér unkmwn}l (If yon, give war or dates of service) W Clarence E. Di_xon 2 16 c ress -

INTERYAL BETWEEN

Yy OESET AND DEATH

18. CAUSE OF DEATH (Enter only one cou
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

which gave rlse to
obove cawvsa {a),
stating the wnder-

Conditions, if any, } DUETO (b} -

:USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

) (z) lying cavse lost. DUE TO {c)

. = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated ta the termingt diasase condition given.in PART I {a) 15. WAS AUTOPSY
3 3z PERFORMED?
2 : ) YES[ ] NO
. E [ 20a. ACCIDENT SUICIDE HOMICIDE' | 205; DESCRIBE HOW INJURY OCCURRED: (Enter aatura of injury in PART | or PART il of item 18.) e
= w
8 o d O il
< S{ 2. TINE OF Hou  Manth, Doy, Year
2 3 INJURY a.m.

T-:; x - pemy . -

E 20d. INJURY OCCURRED - . 20e. PLACE OF INJURY [e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY A . STATE

et "WHILE ATE‘I’ NOT WHILE 0 “farm, factory, street, office bldg., etc.) o ' : ' .
& WORK AT WORK . .
i 1. ') attended the d d from , to and last saw :' alive on

H Death occurred ot m on the du!e stated obove; and to the best of my lmowledge. from the causes stated.
§ ] ATURE {Degree or mle) 3 /m ADDRESS 22¢. PATE SIGNED
2 / 03¢ /02
< .

23d. LOCATION {City, to {State)

IAL CR TION, | 23b, DATE 23: NAME OF CEMETERY OR CREMATOR\" 4
ber - emetery -:

m
o
&I
. - Kansag City Mo.
ja o} 24. FUNERAL DIRECTOR ADDRESS Ce 25. DATE RECD. BY LO(;_AL REG. 26. RFGIS'!’RAR'S SIGNATURE
< Mrs.C.L.Forster Funeral Hame,Ince /0 -2 G, &7 ~Feleor
:g Aansas City Missouri {Licensed Embalmar's Statement on Reverse 5(de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by

working under-my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Noﬁ/yi/e
P. O. Address.. / S"‘V .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed'by-a STUDENT, he also shall sign.in his OWN_hafdd¥iiting. .o cJdo
If this body is not embalmed, fact should be so stated above.
el qunCin LBotd, ~08 0 L]
' FT5ce .l cue .




