MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZG2-) g? g ,79': -
DO NOT w:::‘“*“‘" T er PUBL‘RCeg:H E:;TDTI!:::‘:o w_il::::i__ff._me Registration District No. __-_/.f__o___"_'f..-ﬂegisrrar': Mo, -_2? . STATE FiL Me

ON THIS STUB AMENDED 119879 .
1. FLACE OF DEATH A aatr 3 2. USUAL RESIDENCE {Wherg deceased liyed. ingtitution: Residance before
Vs 300 a s. couNTY  TJackson a. starg WI1ISSOUTY, counry Jackss sdminsion)
Rev. 4/59 % b. CH’Y {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b €. COITY Inside Limits
R :
E own Kansas City 15 Years || toww Kansas City . Yos B No O
1 i . Z%;P’I“IleOOF {if NOT in hospltal, give location} Inside Limits d. .:'REEETSS 3138 C (f ctt:.ltudelglve location) Reside on Farm
—_—] DDR!
2 g INSTTUTIONG €. Mary's Hospital Yes Bf No[} entra Yes O No 0%
3 21 3. P:AM.E OF DECEASED Firs? Middle Last 4, DATE Month B Yeur
(Type or print} LUCILLE BOUSMAN DEOAFTH May 20 19 2
4 / 5. SEX 4. COLOR OR RACE 7. Married Never Married (1 [8. DATE gmra * AGEélw birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 .Female White - Widewed pivarced O [J UNE 4 5 Months | Days | Hours | Min,
-——v;.g"— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OFf WHAT COUNTRY
R OPEiea Terk oo PV Trenton, Mo. SA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol . . . -
— 25 Henry Sharrow Mary Elizabeth Downing William Bousman (Dec. )
8 f oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
<€ {Yes, or unknown} (IbeﬂE war or daltes of service) Henry ShaI‘I'OW Trenton, MlSSOuI‘l
% - 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (), INTERVAL BETWEEN
o Z PART |. DEATH WAS CAUSED BY: MWML ONSET AED DEATH
a i = IMMEDIATE CAUSE () /
n G o i
_—_ 2 Q
2 = = Conditions, if any, DUE TO (b}
é 7= |n G which gava rize to
T |Z above cavse (a),
13 Ii=s stating the under-
lying cause last. DUE TO {c)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If doceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
@? .
E \j I [ Yes l O Ne [ O Unknown
us" E 19, WAS AUTOQPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natvre of injury in PART | or PART 11 of item 18.)
8 o PERFQRMED? O a 0O
Z u YES B NO O
20c. TIME OF Hou Month, Day, Year
Z (2 2 INJURY  a.m.
o < 5
b4 & - p.m. . .
Z [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [] farm, factory, street, office bidg., etc.}
"4 NOT WHILE AT WORK [J
Voo a =) V4 /- —A }
S o [ é 21. | attended the deceased from }/q:/ ( I '°~é—z£2‘o%d——l.—°"d last saw E?,:,alive a
@ ; fa) Death occurred at. a1 ¥ £ 1 oh the date stated sbove, and to the bast of my knowledge, from the causes stated.
w or} .
g w 8 ol 290 [STENATURE {Degree or title) 22b. ADDRESS l/l/ 22c, DA SIGNED
> I \Jy
AR IREES < 204
o 23». BYRIALY CREMATION, m DATEz 3 19 62 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or Coumy} Emra)
o 2 4] Feeci™) Rualdale Cemetery Trenton, Missourl
= E 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. STRAR’S SIGNATURE
)
i = & McClure K. . MO, S-ay-g¢ 2
- r— (Li!:ensed Embalmer’s Statement on Reverse Side)




|
STATEMENT BY LICENSED EMBALMER

ey o
v1. |- hereby certify thatuthe ‘bodyiwhdse: fame is.¢ecorded on the reverse side of this certificate was embalmed by me,
- o, - - EEEEA N ‘..-'

or by 1 : ' _, Student Embalmer No.

working under my personal supervision.

J
Student Signed__~" it Tﬂ-/‘c—%(/ |

Signature of Student Embalmer

Licensed Embalmer NO.Z?Z//
p.0. Address_ AT C. . s -

|
J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ) i
|
|

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'\\ v If this body is not embalmed, facl should be so stated above. . '.\ X
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e ey




