THE DIVISION OF HEALTH OF MISSOURI 4 05 9 0

No. 300
| FILEDJAN 13 1951  STANDARD CERTIFICATE OF DEATH Stte File No..
BIRTM NG REG. DIST. NO. _/ZL PRIMARY REG. 03T, W/ T 2E . Rooicirar's No, .,_“&;_5,45,“_
d " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducensed lived, If institution: residence befors
' . N . . a),
s COUNTY Jackson ¢ STATE  Miggouri b COUNTY yaokson "=
b. CITY (11 onteide corpurata Umite, write RORAL and xive c. AI?ENELH nEF c. Cg’g’ {H ouwdde vorporste Umits, write RURAL sz give township)
- township) (! es}
TOWN Kansas City. " 132 We e ks TowN  Lee's Surmit N
. FULL, NAME OF (If oot in bospltal or isstitgtion, give streat address or location) d. STREET {If rural, give location) ’
HOSPITAL OR ADDRESS i -
INSTITUTION  St. Luke's Hospital RR #L
3 NAME oF a. (Fiost) b. (Middle) e (Last) ) 4. DATE (Menth)  (Day)  (Year)
(mmmw Ralph B. BOWEN DEATH Dec. 20, 1950
0 6. COLOR OR RACE | 7. #&men NEVER MAR‘RIED 8. DATE OF BIRTH 5. AGE Un reen] o oo .D'g ¥ o o
Bpacily) : Hours | Min.
male white TorTlad e & 8-30-1891 5O e ]
IO:mUSUAL DCCI;J‘PATIONuclomn:;;m«m; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bzate or farelgn sountry) 0 I?_CSITIZENGFWHAT
during most of w », ovat if retired, Y?
Insmac% Chevrolet Plant Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. Bowen Minnie ---- Virginia Bowen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee. 8o, or unknown) I (If you, xive war or dates of service) %O. . . '
Yes -1 L4,87-09-LL78" [Mrs. Virginia Bowen, RR#fl, Lee's Summit,Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1, DISEASE OR CONDITION ™
Mne for (), (b), and (¢ | DVRECTLY LEADING TO DEATH? ;) Iyre RRHAGE 024
ANTECEDENT CAUSES -
*This does not mean
the mode of dying, such | Aortid conditions, if ang, M DUE TO (b) ,agn%h' Acenl Vﬂ RICiED _K Ao.s

a8 Beart fallure, asthenia, | rise to the above cause (a )

the underiying cause last. C
ete. It means the dis-
ease, fajury, o complica- DUE TO (o} IRRIFOS /3 {ZE I&f “zge 2 VErsRsS

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 5
Conditions contributing to the death but not 5@' b
related Lo the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

TION
ves [N wo [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE bome, farm. faotory, sirest, offics bldg...eto.} !
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY = | “woRk AT WORK

2 I I:ereby certify rth I aitended ¢ e to , 19 , that I last saw the deceased
alive on 4 , 19 A deddh occurped af ., from the causes and on the date slated above.

2322, SIGNATURE [ 0 ar title) 23v. ADDRESS Z3. DATE SIGNED
F.C.Helwig 6 w ST hune Ho p L Vf' ﬂta /J-20-5D

241, BURIAL, CREWA-'| 24b. DATE Zic. NAME OF‘tEMErEaY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
TIGN, REMOVAL {Bpectty)
Burial ) 12-22-50 Green Lawn . Kansas City, Missouri

WRITE PLA[N'LY—US]NG_ UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REG! R'S SIGNATURE 25, FURERAL DlRECTPR'I SIGNATURE ADDRESS
/L 270 8D 422 g%g’ g z% o /|Mellody-McGilley-Eylar, Kensas City, Mo.
{Licensed Etmbalmet’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 embaimed by me, or by— ...

working under my personal supervision,

51gnediiueaccscancsscesvancnoransa csvesaen

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) )

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

to comply wig




