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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEp

Registration District No._._.....

THE STATE BOARD OF HEALTH OF MISSOUR]

0 19455T ANDARD CERTIFICATE OF DEATH
; Pmnary Registration District No.__.___/___a _0,_2——-

e 29558
3655

Registrar's No.

1. PLACE OF DEATH:
(@) County JECESON

@ Cityortown_Kansas City

(If outsida clty or town Limits, #rite “RURAL” and name of township)

(¢) Name of hospital or institution;
St Marys Hosp,

2. USUAL RESIDENCE OF DECEASED:
Kansas @ coumy. Wyandotte 97

{a) State

{¢) City or town...... Kansas City /Z-./
{If outside city or town limits, writs *RURAL™) 7

(d) Street No 1716 Bgtho G-Ue. 0

{If raral, give location)

{If not in boapital or institolion, writs street nn?a‘?
(d} Length of stay: In hospital or Institution......... 92/
Ary whofher {e) Citizen of foreign country? (Yes or No)
In this community Lifetime
years, montha or days) Ii yes, NaIme COUM Y e e et e e pecasssasana,
, MEDICAL CERTIFICATION
oll Bony Josephine Bowen
- 20. DATEOF DEATH: Month @Dt oy s gl
3, () If veteran, 3. (¢) Social Security iy
year. 1945 hout. ~ minu | M.
name war. ;‘ 7 ‘ZID No._.-m - /o
.21. I hereby certify that I attended the d TOm .
- 1/ 5. Color o;z, n ' - {a) Single, wid}}ed mamedd 105 4{ to -4 o lgy‘\r
fenale 1Le r jg—
4. Sex : | race divorced arrre that 1 last saw h &A= alive on %, N L -

6. (5) Nameof husbandorwife._ . 6, {c) Age of husband or wile if || and that death occurred on the date and hotf stated above, Duration
Edward £. Bowen alive. 082 or...... years ﬁmﬁ:te muse;dahl_(ﬁ-----?--- G
7. Birth date of deceased.... JULY 19 1875 . i ,k e A, (e a‘}@
{Moath) (Day) (Year) - .
8. AGE: " Years Months Daysa If less than one day Due tomyag MM'A hd /‘PM
70 1 m 3,,.........._...1:1'. PR—— 1T
= . Die to
0. B dl0sedale Xansas_/
{City, town, or county) ({State or foreign mnu;} .
. ), 3 . Qther conditions,
10. Usual occupation. ‘qo usewr f'e : (In:l:d-o pregnancy withio 3 months of dealh)
t1. Industry or business. A t h’ ome n PFHYSICIAN
Joh - B Major findings: 0 X i _
E 12. Name onn ousman. . _ - Of operations.... E—— . i } )
) Underline
3\ 13, Birthpiace._ N0 TECATA . 47 / , : g the cause to
town, countr, a
B { 14, Maidea name rTICESEn ‘HeDas el E e Of autopay ’f;‘l’%)-’:gﬁ atn
stically.
g 15. ‘Bu'thplaoe.. Iiggﬁi&zfmen qo s (S“fgrn 3‘1;.?‘",:) 22. If death was due to external causes, fill in the following:
16. (a) Informant ’ ward E. Bowen o (s) Accident, snicide, or homicide (specify)
o Ko 1716 39th. Ae, K. C, LGNg, ||® Daeof occumenee
1. (@ _Burial (b) Date thereot* 3 /4 /45 ||« Where did injury occur? TorPpepe— oy &
- °  (Barial, cremation, or removal) (Manth) (Day) (Yeas) (d) Didinjury oceur in or about bome, on farm, in industrial place, in public p!ace?

( Place: burkal or cremation A& Moriah Ceme.

18. {a)

-s,mtmo“um,,dimﬁates Funeral -Home -

o) Address__ 1901 Olathe Blud,

ot

-~ (Bpocll’r trpa of place)

e (o) eans»f @ C/‘"“,'"“"""

(M. D. or othe

© While at W
ngn.atu.ro 0

Ny Gealde Bl
19 (0)7 lnruznndg-l{:ﬂrl‘r) ¢ T (Rsgtrar's nignature} Addresy_ B Wr M¢& _... Date gigned....

{Licensed Embalincr’s Statement on Ruver.e‘éado)
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== — I . — S S S TN - b - cam s T 3 R a—ne .:__

1 ' H
, STATEMENT, BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
R : , Registered Apprentice No... )
~ working under my personal supervision. N o

o TIL. ... i

" Licensed Embal

.Jl?._(-_)-._Addres;....: ....... - fﬂfgéf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ii his OWN HANDWRITING. (Kajl comply with
the above constitutes grounds for revocation of license.) . ¢ (‘ %,
If this body is not emmbalmed, fact should be so stated above.




