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WRITE PLAINLY—USE "UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. Burrau OF THE CENSUS

(99 .

em.su-a on b‘mtﬂct

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

semmene 27528
3164

1002

Registrar's No

1, PLACE OF DEATH,

(a) County________dJackson,

® City or town.... Jpnsas City,
(ll‘ patslde city or town limits, write “RURAL" nnd. nama of sownship)
(e} Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASEM:

MWssouri, Jackson,

{5) County.
Kensas City,

{a) State,

() City or town.

. les, - : ; ﬂ ¥ (11 outaide city or town limit write "RURAL")
(If not in hospital or ivetitution, writs street aamber or location) A 621 1
(@) Length of stay: 1o hospital or institado i (&) Street No ] B?l LS, :
'_11 Yrs' (Spocify whothsr {1f rural, giva Yocation
In thie community. =Seviosp Y
yours, months or days) zms - ey {¢) _If foreign born, how long [n U. S. A.7 No e years.
T MEICAL CERTIFICATION
8, PRINT
() PRINT . Walter A. Rowe, Jre i) ) ot
TR T Soa 20. DATE OF DEATH: Month AUEUEE  day = s
L veteran, 1940
year. hour, I+] M.
LR TR S— *86‘03‘8120
21. I bereby certify that I attended the d d from
6. Color or 6. {s) Single, widowed, married. N PR T 2 Y 9.
4.Sx . Male race_White divg}\(rcad.._..lhl’ﬂﬂd thae T lade W DW’_—_ 9.,
8. () Name of husband or wife............ 6. (¢) Age of husband or wife I }| and thal irred on the date atd Hour stated above, Deration
N enererne ey 3_‘:_??_%:" | Sears ,}mmedlate cause &f death
7. Birth date of d -
(DA 2 (Ve o ( d ,(é O~ hd o :%w_l_z&.. U&am
8. AGE: Years Montkas Deays If less than oue day . ;7
1.2
39 3 13 hr. min / b P
Due to.
9. Birthplace..._- Missouri, . . .. . 0O -
(City, town, or county) {Stnte or foreign country)
10, Usual occupation__.._S_!_ﬂL_xB‘M‘ lﬁpm-'--cﬂ--}--—-—;f-‘ ()(t[l::ll;mc:nditlonj withln 3 monthe of desth)
11. Industry or business X : PIYSICIANY
] Major findings:
8 (12 Name_:. i VBlter A, Rowe, Sre . L Ot operations —
E I Underline
ﬁ 13. Birthplace h!a.SS . ::l';cc:g;ttz
. EE Y (+11  OF WY . (Btats or foreign coantry) .}|. which deat
§ {“_ Meiden name THER™ B8, Q Of autopsy. <:u be
5 PV = tistically.
15. Birthpl Missouriae. \/ .
§ 5. place. T — {Btato oz forsign couniey) || 22- If death waa dl:le to exhterm;l dc:l:ses, !:ll\ln tg follow{nt
Accldent, snicide, ¥,
16. () Inforniant__Mrg.:Bernadine Rawe, - [[@ eat, suldde, or hogldlde wle e
) Address.... 3621 Bales, Kansas City, Mo, (8 Date of occurrence N
. Where did injury oce g " AN
17, (@) __Removal, oy Date dhereot. BB (©) Where did iajury (City = 1o (Comatr) - (Bare)
(Barixl, cremation, o remaval} (Month) (Day) (Year) || (4) Did injury occur jo pr about home, on farm, [n dustrial place, in public place?
(@) Tlace: burial or cremation_. Emorial Park Caﬂg%gﬁgg [M
else Specify type of
18. (s} Signature of funeral dhm:_ﬁt;na_LMcCJmaﬂ—-mu' rl While at e b e of Infury é-" ———
() Address.3235_Gillham Plaza, Ke G _— : )
Aug, 7, 1940, 277 5 m . Siguatif %" (M. D. oveotlicr) o _
19. (a) £ @ L . ) D
(Ragiatrer's signatare) Address Date #gn

(Daternceived bmlmhmr)

(Licensad Embatmar's Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER - - /
I hereby-certify that the body whose name is recorded on the reve}se side of this certificate was embalmed by me, OF DY coweeenrincvecvcaeeicennees

s . : — faadk ., Registered Apprentice Now e eecceecenee .

working under my personal au'pervision. .

— : i ‘7 "“ S1gned é\ W Ml’ ...............

‘.’7 P 7 Llcensed Embalmer No / X 6{ 5

o I 'HPOAddresn 7/G 7%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) . - . . .

If this body is not embalmed, ahove space should be left blank.




