- Heolth F"_E[] NGV 9 0 1957 THE DIVISION OF HEALTH OF MISSOURI S 39 7 Ba)
. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB )
. Public / 7 gigz
h Service Registration Distriet No. ,V, Primary Registration Distri::_lﬁinj.g_a..lg-_a.--___..- Registrar’s No., -2 o3-as 0w
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased liaed. If institution: Rascildq?"b;fore
. COUNTY . STATE b, T admispfon
3. 300 ° Jackson ° Mo, JackHEh :
v 157 b. CIOTRY {If oulside corporate limits, give TOWNSHIP only) | Inside Limits < CITY Kanses Cit Inside Limits
towwn Kanssgs City Yes OF No [ ] v,‘l-\ §\ TOWN y Yes & No[]]
€. Fth NAII:\EOOF (H NOT in hospital, give location} | Length of stay in 1b I d. STREET (If outside, give location) Reside on Form
HOSFUALOR 1617 Topping 67yrs|| ADDRESS 1817 Topping Yes [] No [K
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) . oF
Sidney A, Bowman DEATH Nov. 5th,1957
5. SEX ol & COLOR OR RACE T'MARRIED@NE‘VER marrieol ] 8. DATE OF BIRTH 9, AEE (.V,.'m:;; ::.LI':‘I'D-E?;LEAR I::::DER 2;::!25.
male white winowen[[] ovorceo J{April 30, 1890 BY ]

-
§ 100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLAf{E {City and mmér jngrrv) M 12. CITIZEN OF WHAT COUNTRY?
= durmg n of ing lite, gyan if retired} INQUSTRY ansas o
s Frofectidn upervi%sorsﬁontgomery Ylard ¥ ) U. S.
7-5 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank Bowman Lillian Harthorn Irene Ruth Bowman
-] w
‘éi = J 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S8 (Yas, nk 1 yes, gj d f worvi
B g g e s e | 486-10-9894  Irene R. Bowman K.C., Mo.
=z o 18. CAUSE OF DEATH (Enter only one causs per fjhe for43), (b), ond (c) INTERVAL BETWEEN
© w PART |. DEATH WAS CAUSED BY: - CONSET AND DEATH
. g w IMMEDIATE CAUSE (a} 2 5
= [
o L|;.l v
; o Conditions, ”'.;“y' DUE TO (b) . 5 o5 or . - - . ) .
5 - which gave rice to - - - N . y i
H Ll obove couse (a), ¥ *
3 z stating the under- L} q 0
. % g g Iying cause last. DUE TO (c)
" - E E . PART/I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the terminal dlsease condition glven in PART | (a) 19. WAS :ggﬁ:g;’
. € ® .
SN . YESR™Y NO[]
3 > ¥ |5 200- ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of,injury in PART.1 or PART IV of item 13.)-
a = = w . -
33 LF O O ,
55 ZHME[ 20c. TIMEOF Howr Menth, Day, Year N -
S5 =pgo INJURY  aum. : .
2 - > W
=% 3 b  p.m. Z -
2 E g 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
s W WHILE ATD NOT WHILE D : farm, factory, street, office’bldy., atc.) . .o - . e "
58 8 WORK AT WORK - CL e
E' E 2). | cttended the deceased from . . to and lost sow: alive an
g 5 Death cccurred ot " _ m on the d_g:o u_uled above; und to the best of my knowlcdge,/flrom the cavses siated.
5 2w GNATURE .. . . {Degres o ;ﬁ.) 22b. ADDRESS 22-. DATE SIGNED
iz B ,% / / -
iz 8 24 Y () taseaa Orronatn/ | 1o 534y [ L7 =557
5 30 BURIaL, c?u.‘mou, 73b. DATE T 23: NAME OF CEMETERY OR CREMATORY = 1234 Locnlou‘ﬁ:..,, rown, s co {Srare} /7
REMOVALUSpacity) - :
—~§ _burial W-2-87" Mt Moriah Kansas .0ity Mo,
o 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD,.BY LOCAL REG. | 5. REGISTRAR'S }lGNATﬁR'E .
S{ Earp & Sons Mortuary X.C., Mo. JI-6. S7 /’224/11/
:E {Li »d Embalmer’s § 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 embalmed

by me, or by ........... reretrertestensrntrasrerrrernntrarnne e vevevesenrnassrtsrratttrrrnrann IO .» Student Embalmer No, ...................

Student ..o S o Signed .
Signature of Student Embalmer .

Licensed Embalmer No% ..........
P. O. Address, /{‘ crgpere s g ..../

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o
lf this body is not emhalmed fact should be so’ stated above




