5. No.300

V.

10.48

<

‘ FILED APR 21 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 22 PRIMARY REG. DIST.'NO-_A_O_.Q__ Rrgurmr.rNo 1..@...‘)...;.6 -

12856

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jucessed lived. I institution: residence before

a, COUNTY ks a. STATE b. COUNTY adinission).
Jackson ¥issouri Jackson 4 A07s
b. Cl'EY (If outolds corpurats limits, writs RURAL snd ‘i‘:-lu c. ALYENiGTH pl?F c. ng {If outadde sorporate limits, write RURAL and rive township) T
ip) thi ) 2
TOWN . Kansas City tommp days”™| Town lue Springs /
d. FI&JESLP:"II"ANI!.EOOF (If not in howpital or institution. give sirest address or location) dAsDTDRREEEé 1! rucal, give location)
INSTITUTION  St, Lukes Hospital 103 A Lake Tapawingo j
3 NAME OF 8. (First) b. (Mliddie) ¢ (Last) 4. DATE  (Month) (Dey) (Year)
( T¥pe or Print) Frank H. Bowen oeav  “April 6, 1950
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE-OF BIRTH | 9. AGE (In yenrs) IF UNDER ) YEAR | & UNDER & WS,
M 2 Q 0 w WIDOWED, DIVORCED (Hpacify) ‘ laat birthday) Momh.{ Days | Hours | Min.
mar / Febhruary 10, 1887 (x l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLATE rBuuar!omIn eountry) 12 CITIZEN OFWHAT |
dopa during most of working life, sven if retired) F TDUSTRY COUNTR USA
ited Film Service Naw_York
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, "NAME OF HUSBAND OR WIFE
__Gg_Qr_gg_B_qwen . Masﬁgape;t Holland Bessie Bowen
F}. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. Al SECUR:}B’ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0, 0r unknown} | (If yea, dates of servios) . 3 .
R 486-01-4271 Mrs., Bessie Bowen, Blue Springs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"gg}'.\l. BETWEEN
. Enter only onecausiper | |, DISEASE OR CONDITION _ . . AND DEATH
line for (a), {b), and ) | CIRECTLY LEADING TO DEATH® (5 Carcinoma of the urinary bladder .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
| a8 heart failure, asthenia, |_rise lo the above caure fo) dlating  _.... . . . . - - - B B T M - -
de. It means the dis- ““the underlying caude lost.”
ease, infury, or complica- - DUE TP ‘°’, ‘ _
tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS- oo Tl T A e A
" Conditions contributing to the death but not i
related Lo the disease or condition couting death.
19a.- DATE OF- dﬁ-_'ll;:[nc".e;‘- 19b. MAJOR FINDINGS OF OPERATION - . A o 20 AUTOPSY?
_ |- Large infiltrating :Lnopera.ble squamous cell carcipomg dof the ves [ o (J
21a. ACCIDENT {Opecify) 21b. PLACE OF INSURY (e.g..inorabout | 2fc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, larm, {aotory, sirest, office bldg..ev0.) I t I
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY .. e WHILEAT N:_:’v\:lgglf . .
22. I hereby certify that. I attended the deceased from _.._LZ_'_QI_ 19_,{2 to __:6"__ 195__. that I last saw the deceased
alive on 19_5Q and that death occurred at ._l_.En. m., from the causes and on the date stated above.
) . SIGNATUR| Ne (Degros or title) | 23b. ADDRESS jza: DATE SIGNED
| M@ LR 1113 Alameda Rd.,. Kansas City, Mo h=7-50

BURIAL, CREMA- 24b. DATE
TlON REMOVAL (Bpectir)
Burial l / R / en i

WRITE.- PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE

Y- 50"

24c, NAME OF CEME'I'EﬁY OR CREMATORY

24d. LOCATION (Oity; wown, of county) - |

: s L M].SSOU.I'J.
25. FUNERAL DIRECTOI 8 SIGNATURE

STINE & McCLURE UND. GO. KANSAS CITY MO.

(State} ™

(Uicensed 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 embalmed by me, or by — oo -

Student Embalmer No.

working under my personal supervision.

Student

Student Ellballnr

P. O. Address

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of License.)

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




