eatth, 7 1\ ;HE I:;l:ISION OF HEALTH OF Mlssourm 58—037ﬁ18_ .

Weifare : STANDARD CERTIFICATE OF DEATH T T STATE FILE NUMBER
Public fgm
Service r'] DCT 1 7 1gmng|slrgt|on District No., ..V.........3“1.891imcry Registration District No._ g X J [se— T YT I UL ST (N W
3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R"‘}dence befor
30 a. COUNTY o STATE Kansag b CONTYLogvernwdFiH™
1-57 b. CBTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C|OTRY ?/.’l P Inside Limits
TOWN St.Llouis Vos [ Ne (] TOWN Leavenworth < Yos(XJ o[
| Eg%FI;I NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET (If ourside, give kocation) Reside on Farm
ADDRESS
8 1S58 oute City Hospital 3. 301 Pine St. Yes [ Mo [K]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) oF
Joseph -£; T. Bowen DEATH  Sept. 27, 1958
5. SEX g 6. COLOR OR RACE| 7. MARRIEDK]‘AEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yoors FUNDER | YEAR] IF UNDER 24 HRS.
t birthdoy) [ Menths | Days Howrs Min.
; Y16 White wioowep[]  oworceo[ 1| Nove 9, 188L &) I
E 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and store or ceuntry} 12. CITIZEN OF WHAT COUNTRY?
; durmg most of working dif lV'n il retired) INDUSTRY .
Retived Fire Chy Fire Department St.Louis, Mo, & U.S,
130, FATHER’S NAME 13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
N Thomas Bowen Unknown I Anna Bowen
2 | 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
.o [l (Yesrno, or unknown)| {IF yes, g§ or e dates of service)
gl _Yes | WL e None Anna Bowen, 301 Pine St,-Leavermworth,Kansas
a 18. CAUSE OF DEATH (Enter only one causa per line a), {b), and {c).} L INTERVAL BETWEEN
w PART [. DEATH WAS CAUSED BY: e é ; y / ONSET AND DEATH
w IMMEDIATE CAUSE {0} O Atk R Ay
z @ a/a..a M
& Gt A
Condiriens, if any,
£ Cortane. oo } DUE TO (5 . (/ -
sbove causs (a),
z ing the under-
g1z lying ‘avse.lost, ?_DUE TO (c) $Lo-/

. STEF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal diswoss condition given in PART | {q} 19. WAS AUTOPSY
E z b PERFORMED?
L1 YES (] NOR 2
;;. % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLE B i [ART I} of item 18.)

R G O O | 3

: j Ul 0e¢. TIMEQOF Hour Manth, Doy, Year BY AFFIDAVIT O :} [FrYrreyg ‘m‘:ﬁﬂ
sz a3 INJURY  o.m. e iR €5 5
'g‘ : X p.m.

E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B w WHILE ATD NOT WHILE 0O farm, .ctory, street, office bldg., etc.}

2 g AT WORK

E 21. | attended the deceased from and last sawt alive on

§ Dculh eccurred ot // /0 4 m on the date stated above; ond fo the best of my knowledge, from the causes stated.

2 GNATU nle) 2b. ADDRESS Z2¢c. DATE SIGNED
-
z CAIELS Foo W 727
230. BURIAL CRFMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare)
ify)
Relesval 9-27-58 Leavemrorth Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,L700 Washington Blvd,. QEp 2 9’58

(Licensad Embolmer’s Statemant on Reverss Sida)
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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, orby ......... etmedeteeietenran raearaenrannanranrnrare ereenerreen rrnorsentreraetirrnranin «» Student Embalmer No. ..............c00en

-

working under my personal supervision.

Student ... e s rean
Signature of Student Embalmer

P. O. Address...

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

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

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

re




