THE DIVISION OF HEALTH OF MISSOUR|

No. 300 ' ' (319 ThTaY 8
oo | [LED AUG 111955 STANDARD CERTIFICATE OF DEATH Stae it o 19 32{)36......
- B4RTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO-._L.‘.."___ Registrar' s No o uvesans 1'?
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decomssd lived- If inatitation: residence befors
a. COUNTY a. STATE b. COUNTY wdmission).
f Jackson Misgouri Jackson
b. CITY (If outcids corpurate limits, write RURAL and give c. LENGTH OF c. CITY . d. 13 Residence within Umits of
township) %AY (in this place) 0 ;ig or lncorpglnted townt
TOWN Kansasg City 134N Kansag City TG O
d. FUéls. rN\;‘E OF (If pot ia heapita! or institution, give streot addross or guﬂon) ASDTDRREEESI-S (If rursl. give location) 5-5 )‘
INSTTUTION 1328 East 36th Street £y 1228 East 36th Street 3
SDNEAC'EESOE'E a. (First) . b. (Mliddle) ¢. {Last} 4. DSEE (Month) (Day) (Year)
( Type or Print) BEdwin Nathan Bowen DEATH July 23 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| IF UNDER | YEAR | IF UNDER u HEs,
WIDOWED, DIVORCED (Bpecify) ast birthday} Mﬂmhll Days | Hours | Min,
Male White Widowed 2 June 7 1889 o l
10a, USUAL OCCUPATION (Givekind viwork [ 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . N . 12. CI
done during multof'orklnzlﬂo.uvenni! “':r:d) DUSTR (City snd State ¢ Foreigo Countrvl l COU-';}%ENYTOFWHAT
Retired Mechanic bMechanig Abbotgtown Pa. ! i :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
' unknown unknown Pheocbe Bowen
I5. WAS DECEASED EVER IN U.S.ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 2o, or unknown) (If yem, xive war or dates of service) NO,
- 1187103225 Laura Murphy -Sisterin law-917 B 77th st
18. CAUSE OF DEATH MEDICAL CERTIF ATIO INTERVAL BETWEEN

Enter anly oneceuseper | [ DISEASE OR CON DITION °
lie far {a}, (b), and (cy | D'RECTLY LEADING TO DEATH'(a)

iNSEl’ AND DEATH

“*Thir does not mean ANTECEDENT CAUSE...

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthentn, | rise to the above eaute (o) stating
ete. It means the dis- the underiying couse last.

case, infury, or complica- DUE 70O {¢) v ’ F
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS 5 s
Conditions contribuling Lo the death but ot ﬂi

related to the dizease or condition causging death.

19a. DATE OF OP'FIF:)APi 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
- o) ws O &%

2ia: ACCIDENT _21b. PLACEOF INJURY (nMrlbo:x 2lc. (mwn.éa TOWNSHIP) (COUNTY) (STATE)
ﬁ%ﬁﬁlgE boma, farm, factory.atreet, office bldg.,ate.}

21d. TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

{Moath} (Day) (Year) (Hour)
HILEAT[—] NOT WHILE|
INJURY Y NoRK AT WORK . .
2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on : 19 , and that death occurred al ________ m., from the causes and on lhe date stated above.

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23z, DATE SIGNED

Q-2 83

4. r..wa OF CEMETERY Off CREMATOR 4d. ATION wnfor county) _ (State)
Mt Moriah | Kansag Cit Missouri

23a. SIGNATUR

T

Julv 26 55

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS

7 - X5 sﬁ'@",mﬁ/ W Mellody McGilley Eylar Kansas City Mo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TN, OF By Lt e , Student Embalmer No............

working under my personal supervision..

Student ..o i iae e
Signature of Student Embalmes

Licensed Embalmer Nof...i. 6
P. O. Address/ﬁc.dat

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I this body is not embalmed, fact should be so stated above.

kY




