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_13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l-; 7 b 8 8

Bomzay or e Crvecs STANDARD CERTIFICATE OF DEATH s v e

[ X23139 4; PERER
Registration District N 0_599__.. I%hﬂsmﬂon District No___-...lgc_}a_ Registrar's No. ﬁer
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: '
a (g} CoUntY st JACKE on, &‘I . L
Sl @ city os town....___ Kansas City, . r @ State..... . MIBSOUrT ... &) County.mnvn.SAGKEOR, .
E @ N (b g]l‘]nuhldutri,itwuor town limits, write "RURAL' end name of ? c t
¢} Name of hoapital or institution City or towts..—.... Kangas. City
: West 36th S5t., (e Clty er town " {iF otaide city or town linite, write “RURAL"]
{If not in bhoapital or institation, write atrest number or location) L3 E
E (¢) Length of stay: In hospital or institution ... Qs 6"3 (d} Street No 717 Vest 36_th Ste, i
(Specily whethar 0 (If rural, give location)
-« In this community. 53 years,
E yoars, months or daya) (e) If foreign born, how long in U. 8. A.? NO : 3 YVears.
-1
MEDICAL CERTIFICATION E
21 > @FRINT . George Carroll Cowles, _ !
- 20. DATE OF DEATH: Month. NOVember day. 'Hf'h- .
N T D e R et 7w e
5 - 2t 1 by certify that I attended the decease, %-
:I. 5. Color % 6. (o) Slngle, widowed, married, 19 10 Y 4 10,79
: thite Widowed ™ T
i || & Sex Male race. hi divorced....onn 2o 1| that 11ast saw hawms_ alive on
E 6. (b} Name of husband or 'wife. ... ~. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour ftﬂ-ttd above. D A
o Lilah M. Case Cowles, alive..__.d_e._g_.________yeara Immediate cause of death . uralion
g 7. Birth date of deceased.... JEDVATY. .. 16 1862 . >
o {Month} (Day) (Yenr) ¢ 2,( A .'c %W /t ’,“4 -
&) 8. AGE: Years Months Days If less than one day Due to V.
E 1 /6@#.4&4: M W -\ [ g
[=] 78 1 9 2 hr. min
- Due to
9. Birthplace Kentucky, l . - . _ g&ﬂé’
- - (City, town, or county) {State or foreign conntry, 6/
d Ciwvil Em,gineer . || Othe ditions. :é'ﬂ“ww neo
Um? 10. Usual occupation Retire C1 T 2 . (lnf‘.l‘:t;: p’rc::nnuy wlﬂ#} ¥ months of desth) —
= || 11. Industry or businesa X : ’! PHYSICIAN
2 || B e 0o e Comlons : VB R A v
- nderlin
2 2113, Birthplace Conmntinntt,w.__ the cause t:
- (Ciu. mu-n. Th.x“fc {State or foreign country) which death
5 E 14. Maiden name er, Of autopsy. S imfahould be
SN EY 15. Birthplace Xentucky, = e[ tIstically.
E = {City, town, &r county) (Stata or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (o) Informant .. de . Le Case, (¢) Accident, suldde, or homicide (specify)
B () Address......... DOHQEQLQ__H_Q@-JNE,L«QQJWM_QJ_W_ () Date of occurrence :
17. (@ Burial, ® Date théreor__11=9=40 () Where did Injury occurt Gty or tows)  (Couat) . (State)
(Burial, cremation, or removal) (M"““’) (Day} (Your) (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(@ Place: burial or cremation B2IW00d Cemetery, R
18. (a) Signature of funeral director.... 3 hiNe & _MQG]-HI.Q; eeeanen While at work? (Specily “;p' of pl‘“gf iajury. f

11-~11=40 /% //% @Yp—w-— 23. Signature {M.D.orother) .
19.
@ {Dateroceived bocal regivirar) {Registrar's signature) Address 3 o) '7‘ 6 ‘% v rrad Date dgned__l”_s,éfo

(Licensed Embalmer’s Statement on Reverse 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 by..........

\ Régistered'l\pptentice No.

~working under my personal supervision. .

-Licensed Embalmer No........

© P.O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lns OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of lxcense.) - -
. If th:s body is not embalmed fact ehould be so stated abm-'e.

v




