Me. 300 . . THE DIVBION OF REALTH UF MISOOUN 15‘75
" l FILEC JUN 9 1954 STANDARD CERTIFICATE OF DEATH Stete Bite No S
D
laiatn wo. rec. oist. wo. _ 14 primany erc. orsr. wo. 0.0 D Kegirtrars Na._‘:i'.g.‘-l_.—m_.
0 1, PLACE OF DEATH g 2 USUAL RESIDENCE (Whers decoased lived, I fnatiution: resiiencs befors |
a. COUNTY a. STATE b. COUNTY mbswion).
Jackson Kansag Fyandotie
b. Cé'EY (1 outaids corpurate I.lmi.u. write RURAL “dw.:“n.up) c. A]?ENEE; OF} c. CgY o d1s nsunn withtn Lmlts of
TOWN fansgas City Er .| TowN Kagnsas City e No 0
d. FHOL!I";P'I#\T.EOORF (If pot in hoapital or institution, give strect address or, tlon) ASDT[')‘REEESI-S {E rural, give loﬂ.doai 3 7¢1w
! INSTTUTION 8¢ Marys Hospital h § 4171 Cambridge
3515%5&55%% a. (First) b. (Middle) I c. (Last) 4, DSTE (Month) (Day)  (Year)
( Type or Print) Edna C. Bowen DEATH May 21 1954
5. SEX 6. COLOR OR RACE | 7. Ml?)%ﬂgg EIE\ygEC%SRRIED. 8. DATE OF BIRTH 9. AGEﬁ&u«;ﬂ ; UNDER § TEAR | o LocoER M Has.
. A ¢ ) ontha|! Days | H Min,
Female ¥hite BY0orced " 9-5-1897 88" l e
1Ga. ues%ogfﬂ?:mﬁﬁ?d"? tgl?: ;(:ND OF BUSINESSD?;TI'{IY- 11. BIRTHPLACE (City .“‘ State or Fareigs Country) 12&:8:}-!*}%%"‘;0;,%“-
M LIiner £1%ita Hat Co. Kansus City, Kansas [/ U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE .
Edward E. Bowen Josephine Bousman | ( Divorced) k=
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (If yes, rive war or dates of sorvies) NO. .
no no $70-09.9704.  Mrs. Jessie Preston X.C. Kan

1B. CAUSE OF DEATH DICAL CERTIFICATION " TERTAL BETWEER .
| Enteronly onecaussper | I. DISEASE OR CONDITION DEATH ~
line for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH*(g) ¥ 2 |
*This dots not mean | ANTECEDENT CAUSES 2 £ .
the mode of dying, such | Morbid conditions, if any, glsing PUE TO (b) I?{‘vE'M— G e
as heart fatlure, asthenda, | Tise 20 the abose conse () soting /

de. It meoma the dis- | the underlying cause lost, a . @ z - -
case, infury, or complica- DUE TO (c) =L =

|
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Z - M-' |
Conditions contributing to the death but st ] Y o
related to the disease or condition causing death. |
vy /

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zo AUTOPSY?
TION Q / x 5
gu ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..in orsbout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, sieest, office bldg., ma.} P
HOMICIDE .
21d. TIME -.  (Month} (Day; {(Yewr) (Houor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT [} NOT WHILE
INJURY = | "woRK AT WORK
2.7 hereby that I attended the deceased fromc_’_'éy_ 19# lo J_ - , 1957 V that I last saw the deceased
alive on , and that death occurred al _____.__ m., from the causes and on the date staled above.
5_; Po.'l' . O conne 1T, .Do( tly) | 23b. ADDRESS ATE SIGNED
TOC e N 3270 1, Rty K E Mol 3o~
“ IAL CREMA ZAb. DATE 24c. NAME OF CEMHERY OR CREMA 24d. LOCATldN (Ofty, town, or county) {Btate)
%’ 5-22-1954| Mt. Moriah Cemetery K.C. Missouri
I.CIZAL ISTRAR'S St R . a1 AB
DATE D BY Lo E;E Z Gz"fw £ g . g! GV M BR ALY BONE k. 0 WEMsas
(Licensed Embalmer's Statemunt on Reverse Side) \ .




h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ..ot e S PP , Student Embalmer No...........

working under my personal supervision..

Student........ e eaeseeaeresseaseeanesesassaeninssanns
: Signeture of Student Embalmer

Licensed Embalmer No. ‘19&’.{

o o Addr%ﬁg._m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
to comply with the above ¢onstitutes grounds for revocation of license).”

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



