MISSCURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . -

CEPARTMENT OF PUBLIC HEALTH AND WELTFARE
P . I O O0A— ...
PO NOT WRITE- AMENDED Registration District No. __________ _Primary Registration Dlsrict No.[ = s No. =

ON THIS STUB I = N T O I00%
\. PIRCEOFDEXTR- — 7 MO 2. USUAL RESIDENCE (Whers deceased lived. [l institution: Residence before

a. COUNTY JACKRON 0. STATHT SSOURI b. COUN‘FYJACKSON admisslon)

b. Ccl)'ll?' (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CC])]I'?Y Inside Lirmits
town  KANSAS CITY 53 yrs. - 1own  KANSAS CITY vek# No O

c. FULL NAME OF (if NOT In hospltal, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

instiution 5835 LISTER Y No O 5835 LISTER Yes (0 No HIX

3. NAME OF DECEASED Firat Middie Lost 4. DATE Month Day Yoar

(Type ar print} JOSEPH DONALD BOWMAN ng DECEMBER 8, 1963

5. SEX 6. COLOR OR RACE 7. Married, Never Married [ 8. DATE OF BiRTH | 9- AGE (last birthdey) [IF UNDER 1 YEAR [ IF UNDER 24 HR

MALE WHITE Widaw Divorced O § 5-19-1873 90 Months rDayl Hours | Min.

104. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state ar country) | 12, CITIZEN OF WHAT COUNTRY

duﬁmmurmm life, even if retired) CARPENTER hLTON . TOWA U.S.A.

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

JAMES PETER BOWMAN ELIZABETH LEWIS "SUSAN VIOLA BOWMAN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. |17. INFORMANT Addrewn

(Yelﬁzb ar unknown) |(If yes, BU war or dates of service) 500-12-2807 MARY MOORE, 5948 Spruce , Kansas City , Mo.

18. CAUSE OF DEATH (Enter only one cayis par line for'{a), (b}, and (c). INTERVAL PETWEEN
psbove cause [a),
PART 1l. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, If deceased was  female wa

. ~STATE FILE'NUMBER

V5 300
Rev. 4/59

DATE AMENDED

-
Z
w
=
S
]
Q
fa)

which gave rise m]
lying causs last. DUE TO (¢} W”——'

ART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) W M_ -'7LZ>
Conditions, if any,)  DUE TO (b] MMMMM
stating the under-
disease condition given in PART | (e} thare a pragnancy in last 90 days.

l[]Ye:l E]NuJ 0O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMI'_I'lCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter marure of mnjury in PART | or PART 11 of item 18.)
] a) . .

PERFORMED?
YES[O NOL[O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.Jm.

20d. INJURY QCCURRED 0=, FLACE OF INJURY (#.9.. in or sbout home, | 20F, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NQT WHILE AT WORX O

21, | attended the d d from / q & o In_éz_’_&é_imd last saw rmlliv: on /2 7 - [.3

m on the date stated sbove, and ta the bast of my krowledge, from the causes stated.

Death EW‘-'
) . ADDRESS

Tza. SHONA M y T2c. DATE SIGNED
Z _/_%2; ?47 7772) 7ZQ & AL D 963
Z3s. BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY DR CREMATORY Z3d. LOCATION (City, fown, of county]

Bﬁi{‘f)&i‘j“’""" 12-11-63 FLORAL HILLS CEMETERY KANSAS CITY, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGIATRARS SIG'NATURE'%‘_%
GEO.C.CARSON & SONS, INDEPENDENCE, MO, /& -7 b3 d;"""-‘-—(

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON :THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED'ICAL CERTIFICATION

COUNTY

Eutcher

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

W

BY AFFIDAVIT OF

ITEM NO,




STAYEMENY_8Y LICENSED . EMBALMER

BN -

I" hereby certify that the 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 superwsnon

Student

Slgnatura of Student Embalmer

Licensed Embalmer No.. J:?.z 5/

P. O. Addresshww, W,

“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING {Failure to comply

i Lwnth the above-constitutes grounds for revocation of -license).
“If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
N ','f this body lis not embalmed, fact should be,so 'stated above.

-




