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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b [9 IO

a;’ :l:ll'f:u F"_ED JUN 3 1957 STATE FILE NUMBQ 8
h Service I Registration District No. /yf Primary Registration District No. foox - Registrar’s No. ._--_28__- Ly
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fefore
COUNTY a. STATE b. COUNTY s
Jackson ssour Jacksd
v- ‘-57 CITY (If ovtaide corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limirs
TSEEN Kansas City vy N || % Diow  Kansas City Y] No [
Fg;&. NAME OF (If NOT in hospital, give tocation) | Length of stay in 1b J-l TREREETS-S {If outside, give location) Reside on Farm
H ITAL O . 3 ADD!
heTuTion Gen'l Hospe #1 Yo < 27 - 1001 E. 11 Yes [] Ne[{]
3. NAME OF DECEASED First Middle v Lost 4. DATE Month Day Year
{Type or print) OF
Barbara M. Bowen DEATH 5 16 1957
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR} IF UNDER 24 HRS.
F MARR[EDE NEVER MARR'EDD h’ u |h32(lﬂrlduy) Maonths | Days Hours Min,
emale White wivowen[] ' oivorceo[J| Octb. #, 191

100, USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of Iif od |
o flga';ri ing life, sven il retired) Se i{STRY Kansas Ci ty , Ka.nsas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME 0F‘H,U§BAND~ OR WIFE
Roy Gable Irene Becker Merl Bowen

EVER IN U}, 5. ARMED FORCES?
{IF yas, give wor or dates of service)

15. WAS DECEASED
{Yes, or unkngwn)|
o

16. S0CIAL SECURITY NO.

510-07-7223

17. INFORMANT

Merl Bowen

Address

1001 E 1lth,

X0,Mo.

18. CAUSE OF DEATH {Enter only one cause per line for {(4), (b}, end {c).}

INTERVAL BETWEEN

+ 35 P,

Death occurred at

m on the date stoted above; and to the bast of my Imowl-dgo, from the causss stated.

{Degras or titls)

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed.

)ﬂ/» -

2. ADDRESS
2hth &

Cherry

22¢. PATE SIGNED

5-17-57

w
o
@
2
g
. w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
' w IMMEDIATE CAUSE (a) Cerebrovascular accident
E &
i x .
i w Conditions, If any,
R e hTs ) PUETO @) Y
] bov {a),
i z erating the. undar. - 53 }
E 8 Z Iying covse last, DUE TO (c)
' ".? E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal diasose condition given In PART | (a) 19. \géﬁ?ngE’gY
. EF ' R
S & _ Diabetes mellitus Yes T NO
1 . xEEl 200, ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: > Zpz
X ¥ Db o d
- 55 <W5I 20c. TIMEOF .How Month, Day, Yeor
5.4 @4 INJURY  o.m.
3 i e p.m. .
E E % 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! T w WHILE ATD NOT WHILE D farm, factory, strest, office bidg., e1c.) . 4
83 g | work AT WORK .
4 E 2] i attended the deceased from A ril 1 1 , to _MaLl_é'_lQS_?_ ond last &uwixcl.y. on May 16 1957
®
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2
<

23b- DATE

May Zo,

1957

2le. NA.ME OF CEMETERY OR CREMATORY

Chapel Hjij]

8 Memorial Garde

ADDRESS

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar, EC, Mo.

23d. LOCATION (Clty, town, or county)

25. DATE RECD. BY LOCAL REG.

J“’/J" S 7

26.- REGISTRAR'S SIGNATURE

(Stare)

(Li

d Embal

on Reverss Slds)
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STATEMENT BY LICENSED EMBALMER

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

¥ T egfllls. zodouniy .
- -by me, ot by ....oevrnanenns verenrarairene eeaens sveveennenraeeeariasioeretrntrtertarnentarsasaean . Student Embalmer No. ...................

working under my personal supervision.

Student  ..oooeeiiiii
Slgnature of Student Embalmer
LN S - .r
:Iu,x—- g-'t N :u:‘ . YQ;;_L edi il

] Sl . : _'_‘r' P'OAddress /1/ (‘1 /2"":9

$2%1=0 ' Note: The above MUST!BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. / (Failure
to comply with the above 'constitutes grounds for revocation of hcense)

. If embglmed by a S'_I'UDJ_ENT he also shall sign in his OWN handwriting. - ';C-";' -2
If this body is not embalmed, fact should be so stated above, .- - T
- w oL ! . - - -

i -- . - P . e . . - .



