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Stals File No

Buazad oy Tam Census STANDARD CERTIFICATE OF DEATH
Registration District No. _;5_2..2_.. Primary Registration District NOWM Registrar's No.__g.ﬂ{ig____

1. PLACE OF DEATH: 2, USUAL BESIDENCE OF DECEASED:

4 .
@ county...Jackson ____ (SINOV L N 4 /
() City or town._aneag City ‘m (@) state__MiBEO ) coumty_JdACkEOM

{If outaida cit: town limits, weite “RURAL" and f townahip) .
(¢} Name of hospital of institutions e e mamaeieA Kansas City

{e) Clty or town

5821 Paseo "_{If-qutslde city or town limits, writa “RURAL")
{If not in hoapital or institution, wrlte strest nuznber or lotation) r
(d) Length of stay: In hospital or Institution (d) Street No 5921 Paseo
{Specify whother {1 rural, give location)

Inthis community. 40 yvears

years, months or doys) (e) It {foreign born, how long In U. 8. A.7 years.

MEDICAL CERTIFICATION

8. PRINT

rormnrte Mrs. Nancy M. Rowe A 7279

20. DATE OF DEATH: Month QCT . 4y 22,
8. (b) 1f veteran,

3, (¢} Social Secmﬁo
name war. - 7Z0 No. - year......lﬁﬁ.a....

21 ¥ certify l.hnt I attended the des from
5. Color or 6, (a) Single, widowed, married, 62} ﬁ &; et 72 1922 ?
. sedt€male | nelRiLe. divorced WAL OW__ that I lastsaw b i’—/ alive on. =t 2~ lgég_:

- hour. minute, M.

6. (¥ Name or! husbandorwite. 8. (¢} Age of husband or wifeif || and that death occurred on the date andwwd above. Dar
Walter Rowe alive.__ years Imﬂame of deatjt * .
7. Birth date of d a._.Qct. 9 1887 Ll N al § A lttsns ey,
{Mooth) (Dey) (Yenr) a . . L
8. AGE: Years Months Days If lexs thzan one day Due to. g ,) 25 ;
g2 |o 19 X ain | —— Pt S
.. = b Due to
9. Birthplace Migsouri 4
(Clcy, loin‘.tor efl“") (State or forelgn wn.nl.ry)]
" me - e Oth ditions
10. Usaal pation. ° 21:;:.?:! Dregonncy aithin 3 manibs of desth
11. Industry or business. 2 |PHYSICIAN
o : . - ’ Major findings: . . !
g { 12. Name._d.08€0h Cunningham ‘ 5T operations Daderine
2 |18, Birthplace: - Jirginia . . L;ﬁé?:&:&gﬂ
W, or L conn
E 14. Maiden name Décﬁn Kw Of autopey :h:r:edtt:-
= Don't Know tiscically.
§ 16. Dirthplace {(City, tawn, or coanty) (Btate or forsign couatry) 22. If d eath was due to external causes, fill in the lollowing:
- . . homicld y
16. (o) Informant’s own signature. Harold Howe {a) Accldent, suicide, or (specity
(4 Addres Eaj zmgunz MJ hSQ]]Ii [1)] Dneofoemr'rmm
@ Burial (%) Date thereoloc t.24,193g| @ Where did injury occur? ity or tawn)
(Burial, cremstion, or removal) Meanth) (Day} (Year) || (4) Did Injury oecur in or about home, on farm, in indus ylaee. In publ.le pl)ma‘l

(e) Place: burial or erematio ghi

18. (a) Signature of funeral dhedor.an..MQmaly__— While at work? & &"ﬁmﬂg {njury. _________"___,5__
(b)Addrp_“ 4 W 48na Stc, KcC.)BﬁO. /
[| 28. Signature. .D. orot.her)

19. (@) /3"5 /jf @ 1?22, 4

o~z rar1
tadeccived locyl reeisirar (Reginoar sizaatore) Addm_,_?j ate sign ‘U 3;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{Licensed Embalmer’s Statoment on Roverse Side)
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b{ « ...JZZ
™,
, Registered Apprenuce No ——
working under my personal supervision, ‘ \ F\J
. . - 5
' N Siguedf.f LA *JM O\ |
N
Licensed Embaimer No. v S

<

P.O.AddressZ & 77&@ 3

~

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 this body is not embalmed, above space should be left blank. ‘ |
|



