 No. 2
—4-13-40
5.17-39
o1 X231%0
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD "

[

DEPARTMENT OF COMMERCE
Burrau or Tee CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:.;...i,‘/..,a.é.;.j.—r ’

17150
=029

State File No

Registrar's No.

L B

'Reglstrahon Distiiet No._..
Juckson - .
“Kangas Ci ty

@ h (Iflouuida uityt}w town limits, write " RURAL'® and nama of township)
(2 o pital or instittr : .
Rl R g ral “ospital O
(IT not in hoapital or institution, write street nTba or locafion)
(d) Length of stay: In hospital or institution wee

In this community. / é AW

years, months er a!!h

1. PLACE OF DEATH:
(o) County

(B Cn.y or town

{Specify whather

2, USUAL RESIDENCE OF DECEASED:

%9

(a) State Misdour] (5) County. Jackson ) 3
Kansas City v
(¢} Cityortown
{If outxide city or town limite, write “RUGRAL")
(d) Street No 2736 Askew ~
(11 rueal, give location) 0 Q'!_
() If foreign born, how long in U. 8. A.? years.

e J\ﬁmgnﬂwrﬁm_ AnD. .

3. (&) i veteran, - 3. {0) al Securty
name swar. 'N:O %OS 3-0 3 9 54
¥
d 5. Color or 6. (a) Single, widowed,
4. Sex Male race. Wh divorced.._ Ei.]f_‘]"l_e
6. {b) Name of hyshan ar L7 6. (¢} Age of husbang or wife if
:{ olse Rowland 3;(3
7. Birth date of deceased December Oyo
- (Month) (Dny) {Year)
8. ACE: Years Months Days If less than one day
41 5| 18 )
T, min
5. Bintpiace..CHUPCH H111 Tenn. /
. {City, town, or county) (State or forelgn country}
10. Uuﬁa.] occupation TJS her ». . .
117 Industry or busiml&n.g_gm:ﬂe.r.m.lmw.mmm
g 12. Name__980Tge W, Rowland i
£\ (3. Bicthot “Church Hill Tenn, /
% e Meiden s GR b izl O (s o ciea cousiry)
Bl Sharen Hill T
EY is. nirthpiace urch Hi enn. /
= (City, town, or count ty) *{State or foreign country)
Mrs. Eloise Rowland

16. (s) Informant
{5) Address

. (a)

2736 Askew
Burial.

(Bnml, cremation, or removal)
(¢) Place: burizal or cremation
{g) Signature of funetal director.
{b) Address

@ 8= 285 YD w L

{Dotareceived local ragiatrar)

") Date thereot__18Y_20=42
{Month) (Day) (Year)
Memoriagl Par

18.

19.

(Registrar's signatore)

‘?myftv NG,
S0, rprpe

10. DATE OF DEATH: Month

MEDICAL CERTIFICATION

day rﬁ"l}“ly/

N

—~

21. Ihereby;pfy Wu 5

8= 4

that I lasjba

e da.te and hour stated above.

jL—

-

Duration

PHYSIGIAN

Major findings:
-, Of, operationa

ra

Underline
the cause to

lwhich death
should be

l|

of autopsyq”

. jcharged sin-
... tistically.

22, If death was due to external causes, fill in followingg

(z¢) Accident, suidde, or homicide (apedf:r) M

(5) Date of oecurrence. - =44

(¢) Where did injury occur? A/-Co-

Ly or to ty) (State)
(d) Didinjury occur ‘about home, 6) larm,fdn indus place, it public place?
e
While at wor ........................._é......
. . "J‘ -

93, Signature e (M. D.orother) ...

.. Date signed

L T 21 S 7 —

56/

{Licensed Embalmeoer’s Statement on Reverse Side)




- - , L
~ : :‘ _.r L N -
W
= ‘:’ P “‘*,_‘I‘-:
S i . . Y '
. £ bl i v - A
N LN s [ . ——
- - O o B - :
e 15 > - _‘ ﬂ-,:‘\ LA v
» . : Yo P AR ) i
. . . - . D ] B
S " STATEMENT BY LICENSED EMBALMER-
I hereby certify that the body whose name is recordéd on t’he reverse side of this certificate was émbalmed by me, or'by
- . ‘ . . . Reglstered Apprent:ce No ,
working under my personal supervision. - . '. ! . .
. -
A SlgﬂPﬂ 4&{ .
i ) e T C Lxcensed Embalmer No 5 / ‘5 l;
o ' ' ' S . P.0. Address__ L2 &+ LEO,
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in lus OWN HANDWRITING'. (Failure to comply with
the above constltutes grounds for revocatmn of license.) = . . . -
If this body is not embalmed, fact should be so stated above.




