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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —£2-030853 v
DEPARTMENT OF PUBLIC HEALTH AND WEHLFARE
Registration District No. ___________Zg_z_-_.anary Registration District No. fQ__QL_RW“"". No. *_____4!:!- STATE FILE NUMBER '

DO NOT WRITE AMENDED
ON THIS 5TUB P11 —r-~ Al O annS
1. riack of PN ™ HUU ~ T304 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jac ks on o STATE Mi 8§80 uri COUNTY Jacks on admission)
Rev. 4/59 % b. cnkv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. chY Tnside Limifs
o TOWN Kansas City 19 years TOWN Kansas City Yes [X No [
1 < c. FULL NAME (If NOT in hospn give Iocanon Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_—t 1|'IOSPITAI. o) a °N Home ADDRESS
2 3 {lﬁ qbg NSTITUTION 3621 wamlck B Vd. Yes P No O 201 w. 66th Terrace Yeos O Noi
3'" ’ 3. NAME OF DECEASED First Middle Last 4] DATE Month Day Year
{Type or print}
p KENNETH PAYTON BOWEN DEATH August 2 1962
5. SEX 6. COLOR OR RACE 7. Married BT Naver Married [} 8. DATE OF BIRTH | 9- AGE (last birthday) TIF UNhDER IDYEAR : UNDER 24 HR
-, : i i Months ays ours Min.
P Male White wdewsd @ oweredD 111 /8/01 | 60 i T e
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
& Wy ng most of working life, even if retired) .
- public Adeountant Johnson Fleet Col.Kansas City, Kan. U.B.A
7 / o 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NA:\E OF HUSBAND OR WIFE
—
e E M Bowen Susie Mae Smlth Lougile Bowen
8 / 0 15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address” o W‘a’
933 : {Yes, niqcaunknown) I(lf yes, give war or dates of service) Mrs . LOUC il e Bo“en
ol — 18. CAUSE OF DEATH (Enter only one cause per line for (ay, (or, ana ey INTERVAI. BETWEEN
< b PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
10 o] . o
S ju 2 IMMEDIATE CAUSE (a) Wﬂ—«_x =) o . N
1 o1° o & )
S ] n~
Q 0
]7%‘_ o = 5 Q Conditions, if any, DUE TO (b)___w— m y }"‘ ’
v 5 which gave rise 1o (4
|2 abﬁ_ve f}?u“ d(u). s 7‘
—_ 1 n & under-
13 - lying ® cause. last. DUE TO (¢} mﬂ"’% 7"')* ’
g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE;TH bt not related to the terminal PART 1ll. if deceased was female was
= disaase condition given in PART | (a) - there a pregnency in last 90 days.
u'i’ § ] O Yes ! O MNe I {7 Unknown
= £ | 5. Was AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART §l of item 18.)
g b PERF D? [} a a
= L&) YE NG [
u 4
. TIME OF  Hour  Month, Day, Year
Z |3 g INIURY e,
x 9 g P
Z N 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, stree1, office bidg., etc.)
‘MJ g NOT WHILE AT WORK [}
o e ] e -
S O E é l%’ 21. | attended the deceased frarn = I/~ [ !om_-md Iast¢awm F 2" " L
o ; o . Death occurred at 5 A ” m gn the date stated above, and to the best of my knowledge, from the causes stated.
wl = .
!.:h I: 8 8 225, SYGNATURE (Degree or title) 226, ADDRESS ' 7 2. DATE S5IGNED
x 5 = . M 7 é"—“—) ‘ 532 d’(‘M s (c:h /%J”J"‘ 2
é 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or CoSfity) {State}
o c REMQVAL_(Spacify) . . . .
z z |2 Buria Aug.4,1962 |Mount Moriah Cemetery | Kansas City Missouril
- < | "7 runEraL DIRECTOR | 531 BrushrPG¥eek Blwvd, |25 DAJE RECD. BY LOCAL REG. 126 REGASTRAR'S SIGNATURE
w > I ]
= a]l D.W.Newcomer's Sons,Kansas City M Y. oA

{Licensed Embalmer’s Statement on Reverse Side}
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§TATEMENT BY LICENSED EMBALMER

| 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 supervision.

Student Signed W: E; /M

Signature of Student Embalmer
. e Jlicensed Embalmer No ‘7 ?./\8

.

* TP, O Addres '

-

© .Y Notes™ The above MUST BE SIGNED BY THE LICENSEC-EMBALMER in his DWN HANDWRITING. (F_ai,lure to comply

.with the'above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is nof embalmed faét should be so stated above M
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