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WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

AiHLED 0CT 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 0157, no. _ 2 YT Priusry Rec. DisT. wo. SOS .

e ln N RS

State File No.oinin s vinnrsscisssnnn

Registrar's No. ..‘..11.1.7 .........

. Enter only onecaist per
line {or (m), (b}, and (¢}

*This does not mean
the mode of dring, ruch
as Leart fallure, asthenia,
efc. It means the dis-
case, infury, or complica-

BLRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconssd lived. M Institution: residence befors
&a. COUNTY Jackson ) _aiAS!.'ATE Mis Souri b. COUNTY JaCkSO'ﬂ admisaton),
b. CITY (1f outeid Hmits, writs RURAL and give . LENGTH OF || - c. CITY :
‘ . putalda corpurte "_w' * " t:‘-’n.hl'p) gTAY (in this place} ¢ OR * E:}f;jmw'r;ou;?u{i%%ﬂ
ToWN * Kansas City ELNEX Town  Kansas City h e GCCR I
d. FHII:)-% NAMEO%F (If oot in bospital or nstitution, give streot addread ar location) - As-DrgR]'EEE‘SrS (51 rural, give location) ?_ ‘a BD
INSTITUTION General Hospital No. 1 19’ 203 E. 13 g,
3. NAME OF . {First b. (Middle ¢, {Last
DEceAstp v WS (Middle) ) | 4DATE  Ofouw)  (Day) (Yew
{ Type or Print) Fannie Bowen DEATH g 19 1955
5, SEX 4 | 6 COLOR OR RACE | 7. MARRIED NEVER:MARRIED, ; OF BIRTH 9. AGE (In yesre| IF UNDER 1 ful IF UNDER M HBY,
Wt WED, DIVORCED (Bpecify) / ? y apc? day) |Months , Hours | Min,
EMALE HitE = / N l
10a. USUAL OCCUPATION {Giekindofwork | 10b. KIND OF BUSINESS OR IN- PLACE y 12. CI
d dm{agmutnlnorkiuﬁ!n.o:un‘}l rﬂlr::) - DUSTRY ﬂ-j ity sad Stete or l"ouu,/nnuy)' J&%?E-?FWHAT
SasE Lt v York, N Y. VEA.
|3l- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / ‘4./Nmt oF Hl&BMD’OR vIE "
IEHLEMAN Yrrape s/ - on w oWEN
E, WAS DECI:EASEP EVER IN U.S. ARMED FORCES‘{ l 16, SOCIAL SECURKTOY NFORMANT'S_StGNATURE OR NAME ADDRESS
&8, Do, 6t ubkBOWE! {If yas, give war or dates of servics!
s — < oaw W B&wﬁ/\/ 203 /3% JH
18, CAUSE OF DEATH . MEDICAL CERTIFICATION |m'thm. BETWEEN
1. DISEASE OR CONDITION "ONSET AND DEATH

Pulmonary ecdema

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Pulmonary interstitial hemorrhage

Morbid conditions, if any, giving DUE TO (b)
rize fo the above cause (a) .:tntinu
the underiying cause last,

DUE TO (c)

Intestinal obstruction. %J-

tion twhich caused death.

| _related to the disease or condition cousing death.

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but not

153%

-,

19a. DATE OF OP'FROA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
95'5‘ . a. y Colorn ves K] o []

1a. ACCIDENT (Bpecify} 2i ECF AJURY te.c..to ot about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SVUICIDE + . [\home.fsrm. faatory, sirest.office bldg..ev0.)
.7 HOMICIDE M - - . i
21d. TIME (Month}  (Day) (Year} (Hour) 21e, INJURY OCCURRED | 211 HOW DID INJURY OCCURYT

- WHILEATY NOT WHILE
INJURY WORK AT WORK

t» alive on

2. 1, hereby certify that
Sept.

atlcnded’)}gc deceased from ﬂt’_'_i

and that dealh occurred at

to_Sept. 19, 19;5.5 that I last saw the deceased

P . from the causez and on the dale stated above.

2a. SIGN E

(Degree or title) & 23b.

B.I. Bums

ADDRESS ) { 23c. DATE SIGNED
2lith & Cherry i 9-20-1955

242. BURITAL, CREMA-

TION, REMOVAL (Bpeal!
Rt ok

24b._DATE

et D Tk

24d. 7C.ATION {Olty, town, or eounr.y) (State)

DATE REC'D BY I..OCAL
y 29 B .s-;

C

' REGISTRAR'S SIGNATURE

AL DII!EC 216M !

i

BDEE a3 A"C .

~ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'S"'""‘*Plfé‘fg:by ce‘"rtify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ...l . et e et e

working under my personal supervision,.

Student....cceeerecerrroioceiisiiaaazaze e aaaans
Signature of Student Embalmer
Licensed Embalmer NOW

. ) P. O. Addresa../{f7

Note: The above MUST BE SIGNED BY THE LICENSED EyBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



