THE DIVISION OF HEALTH UF MISANN

>, 300 B '
2| AUEDMAR 151954 STANDARD CERTIFICATE OF DEATH vt Fite W E L O
" BIRTH NO. REG. DIST. NO. /‘/2 pRiuaRY REG. DIsT. N0. £ 9O kogistriva No 674
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. II institotion: residencs badoie
| a. COUNTY : ) a. STATE . ] b. COUNTY adintmlon’.
- JJaoerkson Missours Jackson
b. Col"r‘Y (If outside corpurate limits, write RURAL and give ¢. LENGTH OF || . c. Cg;{ (If cutelde parporats limits, write RURAL aod give township!
TOWN _Xgnisgs City yrsl _TOWN_ AKansas City |
d. FULL NAME OF (I not i bospital or instliation, give sireat address or location) STREET - CIf ruzal, give location) 5 t A2
HOSPITAL OR '[\DDRESS
INSTITUTION 47 & Fairmount T 4715 Fairmount
S.DNEAC'%ESOEFD 8. (First) * b, (Mlddle} ] ¢, (Last) 4, DSIE (Month) (Day) (Year)
(Typeor Print)  Edward J Bowdon DEATH  Feb, 10,1954.
5. SEX D[ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io yesre| I UNOER ) YEAR | IF OWOER M WE.
. WIDOWED, DIVORCED (fpacits) ; last birthday) | Moaths I Dars | Houn | Mio.
Male White Divorced -2 May 26,1911 42 l
w:;u USUAL SE.EETTION n(!(li:::n;d-ul): 10b. KIND OF Busmf.sso%g.r 2{; . BIRTHPLACE [0\ 104 State or Foreigs Comstry) 73 Ogmnr‘}?r WHAT
Furrie¢ ferhart Furrier K. . ansas !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdwaed J. Jarda 1 FEthel Andrews _ . ; —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? Lts SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADORESS
{Yoe. 0o, or unkrown) | (If yes, zive war or dates of service) NO. .
No 95-01-3574 Fduwgrd ¥, Bowdon Manhatton ¥aon
19. CAUSE OF DEATH ICAL CERTIFI ON - INTERVAL BETWEEN
|| Enter only onscauseper | 1. DISEASE OR CONDITION _ > _ ORSET AND DEATH
1ine for (a), (b), 8ad (&) DIRECTLY LEADING TO DEATH® (5) . - .

*This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring BUE TO (B)
89 heart fallure, asthenta, | rise to the above cotae (a) dating .

de. It meens the du. | fhe wnderlying couselost.s 7 -
cane, infury, or complico- DUE To (
tion twhich caured dexdh. | 1). OTHER SIGNIFICANT-CONDITIONS _ - 7=, ¢ ~ = . '° . .. (A oney 52'1 %

Conditions contributing fo the death but not
reluted to the discase or condifion causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD Gs

192. DATE OF OPERA- |.19b. MAJOR FINDINGS:OF OPERATION.:;  ~, , = _ . lan., - I R 20. AUTOPSY?
. TION ’ - SRR s
.. ) L , ves ] w0 O]
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.g.,inorabout | 2%, (CITY, TOWN, OR TOWNSHIP) * “(COUNTY) © - (STATE) -
boms, [arm, fastory, sireet, offioe bldg_ 410 . ) R . . -,
HOMICIDE T - : SR '
21d. TIME (Mouth} (Day) (Year) (Howr) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ) WHILEAT NOT WHILE
INJURY - - o | - worK AT WORK’ e a .. .
¥ o
2. ] hereby certify Hml I attended the deceased from , 18 , lo 19;_, that I last saw the deceased
Vaiveon . 19 ___, and ihat death occurred at _ _____ m., from the causes cmd on the date stated above.
IGNA Geo (Degres or title) 3| Z30. ADDRESS 2%. DATE SIGNED
A, | Long 75csocubn Tl | >wronsss
24a. BURIAL, anm\- . lic. NAME OF CEMETERY OR CREMATORY 24d. Loca)a{ou (Olty, toww, or munty) (Btafe) ,
'nou REMOVAL (Bpeetty . . . AT
Burinl Mt Morigh Cem. Xansas Cltfl: MO-

DATE REC'D BY LOCAL | R RAR'S SIGNATURE _ 25- FUNERAL DIRECTOR'S SI1EMATURE T AODRESS - -
REG. p
_2,,{_!_-5‘5‘3 N Gates U 44 X Kans

[{#] d Embalmer’s & o Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

tuydent Embalmer No.

working under my persona! supervision,

SEUdONt covvacvorcconsnsrsssssssansratsanse Signed. <X, 7

I
Student Embalimer - P—
Licensed Embalmer No._._gé:..zd_hs.......
P. O, Address._..- )‘( @ '

. \ ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of License.)

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




