MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE _[ -
i s — ” oo istrar -
DO NGT WRITE NDED Registration Distrlet No. ___________ _ ———Primary Registration District No. Reqistrar's No. .

x oo O A rfaWal
ON THIs STUB ittt 241963 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. “If ml‘lllul‘lon Residence before

a. COUNTY JACKBON a. STATiESSOU,RI b. COUNTY JACEQN admission)

b. C(l)'l"iY (If curtside corporate limits, give TOWNSHIP only) Length of stay in Ib c CITY Ingide Limirs

TOWN £a VEA&J' Tgwu KANSAS CITY Yes (A No []

c. FULL NAME OF {If NOT in howpital, give location) Inside Limits d, STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

WYV A HOSPTTAL 8 r0 1911 EAST 7OTH STREER |™0 “®
3. NAME OF DECEASED First Middle Lant 4. Dél\;l’E Manth Day Year

{Type or print)
HARRY ALVIN - BOWMAN DEATH  (otober 8, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divoreed O 66 Months ] Daya HouraT Min.

Vs 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS ?} IEJUSTEY 11. BIRTHPLACE (City and state or country) | 72. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) EHLT M L
__Retired meuseur - MAnsctA. Jgwisy Comm Cna U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSAND OR WIFE

3.
Albert A. Bowman Anne ,Hornback | Mable G. Bowman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT m‘ble G. Bom; wife

(Yes, "fég unknown) |g ye:, iva war or dates of s ico) ll- 80 A Hos_p_ital Offj_cia.l Record_ﬂ, ]{. C . MD

to 9=30-19
8. CAUSE OF DEATH (Enrer only one couse per line for (a), {b). und e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

' IMMEDIATE CAUSE {a) Respiratory insui‘ficiency
Conditions, If any, pveto i Pleural effusion

which gave rlse to
above causa (8},

Mating the under. .
Iying  couse  last. DUE 10 (¢) Post-operative esophagogagtrectomy
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceared was femsle was
diseasa condition givan in PART | (a) there a pregneancy in last 90 days.
l 0O Yes I O No I O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a m]

ERFORMED?
YES O NOCX

20c. TIME OF Haur Month, Day, Year
INJURY a.m.
. * pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.9., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

2VA arrended the deceased mm__SepL_aa,_lsés_ 1 Qetaber 8,196 IEOENGOMIGROEK

R qn B m on the dote vtated sbove, snd to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

( or title) 7
b 7 1 10-8-63

Z3s, BURIAL, CREMATION, | 23b. DATE 1 A.ME OF CEMETERY OR-GRENAMORY 23d. LOCATION {City, town, or cnumy) {Stere)  »
REMOVAL (Spacity)

LS| oz 0 1963 | M1, Morsdn Cemerenyl Kansas (iry Missevei

_Bursiat |
24. FUNERAL DIRECTOR ADDRESS " 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUREM
bW NEMCOMER 'S _SONS ihaaksRYSY SBE /o-/0 -6 3 HBovars

{Licensed Embolmnl’: Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

’

Death occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




N
. J".r_.‘:a

L oIocods )
3 =T, ’ Pend of6!

o2l tnonE ot e weveso 0 i L s mi s ziecoues ooided

DnoditIon sl

STATEMENT. BY."LICENSED EMBALMER

- ~Aacan LVIorianseLn g

| hereby cernfy fhat rhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision. i

_ - Licensed Embalmer No.%
- 7- .?_: {) o] (e UDO Ea'{,r . Eg - J(TS?. P
5oour o B P, O. Address

Student

Signature of Student Embalmer

Nofe: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his7OWN HANDWR1TING {Failure o comply
Ewith: the above. consmmes.grounds For: revocation of license).

If embaimed by a STUDENT, he also shall 'sign in his OWN handwriting.

IF this ‘body is not embalmed fact should be so stated- ‘above i




