NDED

Registration District No. _______

IRIERIEHvPHC?F 4-If I;;S}ANDARD CERTIFICATT/;F;I:TH
- eamuPrimary Registration District No. ___, L & istrar’s NO. acomm-.

59-032235
STATE FILE NUMBER |

PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE {Where decessed lived.

. STATE .
: Missouri

i institution: Residence before

b. COUNTY admission}

Jackson

b. CITY {If outside corporata limits, giva TOWNSHIP only)
OR

TOWN

y
<. FULL NAME OF {1f NOT In hospif8l, give location)

HOSPITA

INSTIUTION. Ste. lukes Hospital

Length of stay in 1b

60years

. CITY
OR
TOWN Kansas

Ingide Limits

Ne ]

Yes

City

Inside Limits

Yes g Ne O

d. STREET
ADDRESS

2808

Reside on Farm

Yes [ No (O

(If cutside, give location)

Gilliam Road

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type of print)

First

Fred

Middle

Edgar

Bowen

Last

4. DATE

pEAm September 17 1959

Month Day Yoar

5. SEX

6.

Male

White

COLOR OR RACE

7. Married [0 Never Married [J

mmﬂ Divorced [

8, DATE OF BIRTH

Ccte 15 18§

9

9. AGE (last birthday)

|F UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

69

10a. USUAL QCCUPATION

Mg Sid"

Give kind of work done

% & WEPdE: ™ KWL of

10b. KIND OF BUSINESS OR INDUSTRY

¢ Construction Compamy Windson Missouri

11, BIRTHPLACE (City and

12. CITIZEN OF WHAT COUNTRY

TUeSahe

state or country)

13s. FATHER'S NAME

William Bowen

13b. MOTHER'S MAIDEN NAME

Addie Belle Johnson

14, NAME OF HUSBAND OR WIFE

Margaret M, Bowen

15. WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, no, or unkn n)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

496=09-4983

17. INFMN'K&BS& s

City Mi#souri

8o Margapet M, Bowen 2806 Gilliam ED,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter anly one cause per line for (a}, {b), and [c).

PART

Conditions, if any,

I. DEATH WAS CALSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

S neinplEs

IMMEDIATE CAUSE () (. OV AW dyr LY [\l 4 /u S, 0w

DUE TO {b)

which gave rise to

above cauis

(a),

stating the under-

lying couse

last, DUE TO (c)

¥ s 08

§, 8

S Years

PART II.

Fewmuvva |

"”al’mhos:s 2

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
diseass condition given in PART | (a)

[o 41

PART |15 If decessed was femasle was
there a pregnancy in last 90 days.

’D Yes i [ No ] O Unknown

19. WAS AUTOPSY
PERFORMED?
YES[J NO

20s. ACCIDENT
0

SUICIDE
0

ay d-!. Y\‘l
HOMI:IICIDE

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

Houl
a.m.
p.m,

20c. TIME OF
INJURY

Manth, Day, Yeasr

20d. INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about hame,
farm, factory, streel, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,
Desth occurred at.

I attended the decessed fro

: E’ ' &~ i the date siated sbove,

nd last saw i allve ol

[

and to the best »f my knowledge, from the cayses stated,

Y DJ6ente

22a. SIGNATURE

BURF

N '231;

hzﬁmmL (Specify)

{Degree or title)

22b. ADDRESS

22c. DATE SIGNED

9/r2/ 9

ATE

8/19/ 59

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

o Nicbys Pluy  Naw Coty Ay

23d. LOCATIONF(Clty, town, or counfy)

Kans

(State}
as City Mlssouri

5%

#UI’ERAL DIRECTOR
ewcomsrs

Sons 1331 PBrush Creek Blvdl

25. DATE RECD. BY LOCAL REG.

v 4
———Kansts—e‘l:‘by—l&i-s-a, ourt

/555

{Licensed Embalmer’s Stateament on Reverse Side)

22 EEGISTRAR‘S Sl;NAIUﬁ Z
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i
L

)

e s Lt e e A e B
STATEMENT BY LICENSED EMBALMER

- : L EN £ ) . - 2z .

.t

.t

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

(3
working under my personal supervision.

A L, " %
Student Signed C%%éér, /é VA'{" Lt

Signature of Student Embalmer

IS T

Licensed Embalmer No.

-~
’ -

P. O. Address ‘-

r " . )
* e Tt |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license),
“1f embalmed by & STUDENT, he also.shall sign in his OWN handwriting. - .
If this bady is not embalmed, fact should be so stated above. )

- - A A R




