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H. R, Lyddon) J:UE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ ?f Primary Registration District No. / 0 a'z-—

ﬁegisrmtior! District No. ...

59-013183
o o : s A

. PLACE OF DEATH 2. USUAL RESIDEKRCE (Where deceosed lived. [f insritution: Residence hefore
I COUNTY Jackson o STATE Missouri ¢t COUNTY Jack§&&7ﬁr
CITY ({(If ourside corporate limits, give TOWNSHIF only) Inside Limits CITY Inside Limirs
I mfm Kansas City v ® No[J ||497 ¢ o Kansas City Yes[® NoT]
I Egls.]L_I_II:JAAl?\%gFS{I‘!tNOT S_ngpirul, give focation] | Length of stay in 1b d. iBRD%EES uao E (If ou.sdf"‘élé uﬁ%) Raside on Farm
| INSTITUTION . geph Hosp yrs = a Yes [ NoX]
3. #»:ngr?:;:EASED Fj_:n Middle Lost 4. DS'T:E Monih Day Y ear
ype or p MELVIN We BOWERSOX pEatH U 15 59
5, SE;qa 2] 6. ;;JﬁOR OR RACE ?'::‘;‘ﬂigg“%"f';:‘;’::g ilD:I:jig;TBH 9. A%EO{J:';;:;; l;:::ﬁsn;:j.m |;£:D£IR 2;:55

100, USUAL QCCUP ATION (Giva kind of work done

Redemwxf&ﬂéhiqg lifw, wean if retired)

10k. KIND OF BUSINESS OR
Harmin Ollie, Iowa

11. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

USA

}3a. FATHER'S NAME

Isaac Bowersox

13b. MOTHER’S MAIDEN NAME

Katherine Raumacher

1. NAME OF HUSBAND OR WIFE

Ethel Bowersox

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
(If yuﬁ wor of dates cof service)

(Y",Ndr unknawn)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Cimi

Address

Kenneth Bowersox,l20 E.Porte Pas

PART I.

Conditions, if any,
which gave riss ta
obove cavie (o},
stating the under-
lying cause loar,

DUE TO ()

18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b}, and (c).)
DEATH WAS CALSED BY:

IMMEDIATE CAUSE (o) _ & aramB aal “TArpnbansr  foF#

INTERVAL BETWEEN
ONSET AND DEATH

DUE TC (b) __Z&:tﬁ:m_tc/ev—-uf

PART i, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH buwr not related 16 the termingl diseacss cendition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?
YES! ) NOT)

33ax

MEDICAL CERTHFICATION

F artended the deceasf fr
.
Death occutred at hd FS

> oLl

20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.}
] (L] .
2c. TIMEOF Hour Month, Day, Yeor
INJURY a.m.
p.m., .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctery, street, otfice bldg., etc.}

AT WORK .
2. _5 ozf"gr'ﬂ A S AL~ and last tow t;':““" on PIETVN o g 4

m on the date stated above; and 19 the best of my knowledge, from the causes stoted.

é!GNATURE

(Degree or title) [ 22b. ADDRESS

22¢. PATE SIGNED

ser) E A A mo.

G-

zﬂ’ D .

23b, DATF

u-rﬁ-59

> .éﬂl:ily) )

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{State)

Benjamin Cemetery

Amoret,

Mo.

24. FUNERAL DIRECTOR

ADDRESS

'J’Vm’am Frstal Neowmer. X £ 772,

25. DATE RECD. BY LOCAL REG.

Y. 17-57

26, REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
[ N
i by mé‘ OT By e e e ,» Student Embalmer No. ................

' working under my personal supervision.

SHUDBNL irivniiii ittt eias Signed "'t’ /W

Signature of Student Embalmer

Licensed Embalr‘nﬁe%ﬁo.? ......... /é
o P.O.Address.. .0 7 o

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
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. e




