FILED SEP 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 58-032549 "

STATE FILE NUMBE

57 1

Ry WATMIEE, ETLe ASSE WAE ULy STHIGENY HNQLUiivfe i1 Yem 16, NO symploms wi

All diseases in Port | must be causolly reloted.

L, M. Tillman

|6 Registrotion District No. / 5[,7 Primary Registration District No. .___La L w Registrar’s No._ Eiﬁ_;&_-
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURT b. COUNTY JACK chmm?r
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits C(IJTRY InsiddL imits
Tow__KANSAS CITY Yerfg ML {) <15 rom xaNSAS CITY Yosld telJ
¢ FgLL NAME OF (if NOT in hospital, give location) | Length of stay in 1b A d. STREET {If outside, give location) Roside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 3501 E, 3bth St, i 3501 E, 3Lth St Yos [] No[]
3. (NTAME OF DE)CEASED First Last 4. DATE Month Day Yeaar
ype or print of
TANYA BOWIE bo  August 31, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER mnmsng 8. DATE OF BIRTH 9. AGE {In yeers JF UNDER 1 YEAR| IF UNDER 24 HRS.
X 2 fast birthday) [Menths | Doys | Howra Min.
Female Negro wipowep[] ovorcen[ ]| May 31, 1958 * 7 |

during most of Gorking life, even i retired)

100, USUAL OCCUPATLION (Give kind of work dons | 10b. KIND OF BUSINESS OR

31. BIRTHPLACE (Ciry and stote or country)

2
et Kansas City, Missouri | ISA
130 FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'IJSBANQ OR WIFE
Robert Bowie Loraine Harris RO O

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

Wnﬂm)l (M yos, glve war or dates of service)

16 SOCIAL SECURITY NO.| 17. INFORMANT Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHdEnMr only one cause per line for {a}, (b}, and {c).}

A_JRobert Bowie 36071 K, 3ith S+, Fother

INTERVAL BETWEEN
ONSET AND DEATH

12. CITIZEN OF WHAT COUNTRY?

Conditions, If any, DUE TO (b)
which gava riss 1o
above couse [a),
stating the under-

lying couse loat.

4

DUE TO (c) _MAEMLQAZo . 1+

PART . GOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (o)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q
=
=
L YES[] NO
& | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& 5
; O G a
| 2c. TIMEQF .Howr Menth, Day, Yeor
[ INJURY  a.m.
‘X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .{VO ILE form, foctory, strest, office bldg., etc.) .
WORK

21. | attended the deceased from

and lost imnt alive on

Death eccurred at

19. WAS AUTOPSY
PERFORMED?

220. SIGNATURE

m on the dote stated above; and to the beit of my knowledge, from the couses stated.

REMOVAL (Specifr)
uria

Blue Ridee Lawn Kans. City, Missonr

Zd. LOCATION (City, tawn, or county} 5¥te)

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th & BgntJm ?, Z S E TPl

25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

on Reverse Sido)

D 22b. ADDRESS 2Z¢c. QATE SIGNED

A L i Zuy |5

23c. NAME QOF CEMETERY OR CREMATORY




STATEMENT BY LICENSED EMBALMER

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

by ME, 0T BY 11ieiuuiieiiiiiiie i e , Student Embalmer No, ..........ccccc.en.

working under my personal supervision.

G
SEUAENE  ttenrmeeenicuetreieneraereesaremsatinsenarrarrosantes Signed Q?ch;_/g&/ ..........

Signature of Student Embalmer

Licensed Embalmer No'ﬁ/ss-"d

P, O. Address..... /J—ZZV')&

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).

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,

.




