JRI B

N OF I-IEALTH STANDARD CERTIFICATE OF DEATH

¥513

A

60-019300

JUN }_/ STATE FILE NUMBER
:NDED Registration District No ———— f . Primary Registration District No., /_Q_Q_ -__Regil!ru'a Now e
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY 8, STATE b. COUNTY sdmission)
Jackson Mo Jackson
b. COILY {If outside corporate limits, give TOWNSHIP only) Langth of stay in b <. COI'I;( Inside Limits
Tow ag City 40yrs owv  Kansas City Yo O Ne O
<. FULL NAME OF {If NOT in hospital, give locatian} tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ée: O Ne 23 14 v1ne Yer [0 No [0
3. RAME OF .DE)CEASED First Middle Last 4, DSFTE Month Day Year 60
ype of pring
Mable Bowers DEATH 5 20
5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ' ” Months | Days Hours Min.
Fe Negro o v D | 9/1883HY0 69

DOCUMENT

BY AFFIDAVIT OF

R

T0a. USUAL OCCUPATION {Give kind of

work dons

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

during most oi mnriﬂalifﬂ, even if retired) Un.known U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
v Unknown Jacob Bowers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unkngwn} I(lf yes, give war or dates of service)

18. CAl
PART I.

Conditions, if any,
which gave rise 10
above cause (a),
stating the under-
lying cause {ast.

F DEATH {Enter only one cause per lin
DEATH WAS CALISED BY:

1MMEDIATE CAUSE (a}

DUE TO (b}

or (a}, [b), &

J D wWilliams 2331 Vine

INTERVAL BETWEEN
ON A DEATH

DUE TO {c)

Manlove-Williams I729 Lydia

S AX

—

/

4 PART II. OTHER 5|GN|F|CANT NDITICNS CO, RIBUTING O DEATH but not related to the terminal PART 111, If deceased was female was
F__) .. a) there a pregnency in last 90 deys.
§ I O Yes l ] No O Unknown
E 19. WAS AUTOPSY njury in PART | or PART Il of item 18.)
i PERFORMED?
u YES [ NO [Vt
-
5 20¢. TIME OF Hour Manthg Day, Year
s INSURY,
]
20d. INIURY CURRED, 200, PLACE OF INJURY (e.g., jn or abgut home,
WHILE K farm, factory et, dg ffetc.}
NOT LE .
71 r
3 |
' | 21. 1 attended the deceased fro to
’a ath occyr, at. on tha date stated above, unﬁ the beat of my knowledge, from the causes stated,
= \ P
| 224 SIGNAT title) 22b. ADDRE . 22c. DATE S} D
= l. U/
En" AL, CREMATION, | 23b. DATE z:y N ERY OR CREMATORY ¥ | 23d. LOCATION (City, town, br county) {State)
| o Yobo | B0 P 0 ;
o Buri v b0 ‘Q‘ 0. ) [~ RV Y v PRI
24. FUNERAL DIRECTOR ADDRESS ™ 25. DMIE RECD. Y LOCAL REG.

26. REGISTRAR' smm_ﬂurﬁ-ﬂ

{Licensed Embalrner’s Statement on Reverse Side)




Pl

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
- . g Licensed Embalmer No.
T +
+P. O. Address
Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to com

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwnlmg.
If this body is not embalmed, fact should be so stated above.

t

1




