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All diseases in Part | must be cousally related.

M. 5. Harless

¢

M‘USPGNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“_ED AUG 15 ]958“"’""“ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

245

08-025347

STATE FILE

Primary Registration District ND'._,KO__Q_&:’. _______ Regish'ut's Ne.

NUMB

3602

A |
. PLACE OF DEATH 2. USUAL RESIDERCE (Whare decoosed lived. If institution: Residence b, foro
. COUNTY Jackson a. STAT EMiSSOUI‘l b. COUNTYJackSOgI'""’I'/‘”‘
CE)TY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CE)TRY inside Limits
R . N
own Kansas City Yes X] Mo (] g‘b'frosm Kansas City Yes{X No[]
c. ;gls_'l:_lNAl}:\%gF (4 NOT in hospital, give location) | Length of stay in 1b ~ STREET (Hf cutside, give location) Reside on Farm
TA
mstuion St.Marys Hospitgl 26 Yrsi ADDRES815 Arno Road Yes (3 No[X
3. NAME OF DECEASED First Middie. Laost 4. DATE Month Day Y ear
{Type or prinm)}
LILLIAN M. BOWMAN DEATH July 23, 1958
5. SEX t 6. COLOR OR RACE]| 7. MARRIEDK]NE €r marrIED[ ] 8. DATE OF BIRTH 9. A|GE| Ll',,';:,,; ::;}:ﬁgp;’;iim l:ol::l‘DER 2:“2!?8.
3 as T L} .
Female White woweo [ oivorceo[J] April 12.,1903 |55 ’ | l
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or counrry) 12. CITIZEN OF WHAT COUNTRY?
durln mosf i\-f;lung life, #ven If retired) INDUSTRY . .
Houl wn home Chicago, Illinois U.S.A.
V3o, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Randal Wruck Caroline Nit=z Meryl M. Bowman

15. WAS DECEASED EVER IN U. 5. ARMEDFORCES?
(Yagne, or unknawn)| {If yes, give wer or dates of service)
NG et

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Meryl M.Bowman,815 Arno Road,K.C.Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause p
DEATH WAS CAUSED BY:

PART L A
IMMEDIATE CAUSE (o)

lipe for (a). (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

S

Conditions, if any, DUE TO (b)
which gova rlse ta /
above couse (o, N
stating tha under- \(1 {' T
lying cause last, DUE TO (c)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
PERFORMER? %
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}
(] O |
20¢c. TIMEOQOF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bidg., egc.)
AT WORK A: 4

¥
. | attendeg the deceased from { qﬁf. { . to Z /?b and last saw her alive on
Death eckurred af _b:zé_o_ﬁ 'm on the dote stated gbove; ond to the best of my kno the causes stated.
egree or title) b4 bt b/;?DRESS z..__ 2::75 SIGN
ZIZZA) L3 fe towo | )
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) bl {Srare)
REMOV AL (Specify} .

Burial 7-26-1958 Mt. Moriah Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

FREEMAN MORTUARY Kansas City, Mo,

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

7. 2b-SE A

e pal Prnealy O4

{Licensed Embalmer’s Stotement on Reverss Side}
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IS SO

STATEMENT BY L[CENSED EMBALMER

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

by M, 0T BY ot e e , Student Embalmer No..........ocevvveee

working under my personal supervision.

Y RTTs =1 1] S PSP y
. ~ e Signature of Student Embalmer
et AU N . 2
) ) _ Licensed Embal?r No, %3\5~ ......
. N : P. O. Address....‘.ﬁ#g.‘...m.
- i -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) .
If this body is not embalmed, fact should be so stated above.
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