ta. 300 HLEDJUL 30 1949 THE DIVISION OF HEALTH OF MISSOURI - 23611}

o 46 STANDARD CERTIFICATE OF DEATH 110 File Novomssoemomemssononmeesos
1
'BIRTH NO. REG. DIST. MO, .{22 PRIMARY REG. D15T. NO. OO . Keistrars Naugggr?..
. PLACE OF DEATH 2 USUAL RESIDENMIE (Where decoased lived. If institation: resklence befors
a. COUNTY a. STATE b. COUNTY sdinismion),
L Jackson , Missouri Jackson -
b. %L’Y (I outeidy corpurate Limih.-'rll-u RURAL and give & LENGTH OF) c. ng (If outaide corporste limits, writs RURAL a2 give townahin) i i
a rows -Kansas City i) ST gl wown  Kansas City Lo
g d. FE&-SLP{!;PI:‘E OF {If not in hoapital or tostitution, eive streot addrom ot&cﬁu) GA%TSREE% {If ranal, give loeation} ‘ = ”
Q INSTITUTION  General Hospital No, 1 - 126 Nero ‘{
E 3DNEA(:REESOEFI') a. (First) b. {Middle} C. (Last) 4. DS?:-E (Month) {Day) (YBH‘-)‘;
9 { Type or Print) Myrtle Rowland DEATH 7 L 1g9ks
g 5. SEX 6. COLOR OR RACE | 7. &’f&%ﬁ-}EB‘ EF\YSSC’EPJRR]ED!? 8. DATE OF BIRTH 9, lf\.GE (1o yesrs| IF UNDER 1 YEAR | & UNDER & RS,
by \ {Bpecify) day) |Months| Days | Hours | Min.
S /£ / Wi 28 Divsecs 2) Dot Koo . gf? , l
= 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g 1 5
-4 dona during moat of working lLife, even if reticed) ) . DUSTRY fate or forelgs countey) 5f lzcg" I'IZ’ERP\‘JOF WHAT .
‘p-} H°U$‘LU‘_{'L Doet Keowr L5z
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» pewt Kyp o/ . Powr Lypows Wt
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNKTU OR NME LI DR
= (Yes, 2o, or unknown) | (If yea, give war or dates of sarvies) NO. @ 7¥§
= 2 pont I .
1 18, CAUSE OF DEATH . MEDICAL CERT]FICATION ; ISEEH':ML BETWEEN
= . 1. DISEASE OR CONDITION AND DEATH
Z | ety o ang o | DIRECTLY LEABING TO DEATH® ) Rheumatic mitral and aortic valvulitis
L] ¥ "
. healed
E “This does mot mean | ANTECEDENT CAUSES
M the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
_ ma. .|| axheart foliure, asthenia, |, 7ize fo the abore cause (a) stating | . e mew e e e s T - .o .
- e, It meons the diz- the underlying cause last. - = - - - - bl
o eare, infury, or complica- _ PUE TO (a1
> tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS - ~ - <
< Conditions contributing to the death but a0t Conge sti‘\re Passive congestion of
a related o the disease or condition couring death. lungs ° 11?81‘ and S’Dleen
N 192. DATE OF OPERA- |"19b. h‘AJOR-FINDlNGS-OF OPERATION W o T T R 4 20. AUTOPSY? .
= TiON L/o l 0
= e YES wo ]
o 21a. ACCIDENT (Specify} 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, farm. factory, street, office bldg., ato.) FIERY A T
é HOMICIDE
g 21d, TIME . (Moath) (Da¥} (Year) (Bv:'r) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF “ ' : WHILEAT[—] NOT WHILE . -
i INJURY WORK AT WORK
E 22. T hereby certify that I.attended the deceased from _dJune 21 19_h9 to _AIL’J_ 19_119_ that I last saw the deceased
= elive on , 19 , and thal death occurred at .« from the causzes and on the dale stated above.
E Za. SIGNATURE' Wi We HE2T (Degree or title)y | Z3b. ADDRESS 23c. DATE SIGNED
- 7,&7“ e 3T Z - 204 } ¥ed. Dir, Gen'l Hosp.. .» 7-5-k9
E 24a. RURIA CREMA- “AME OF CEMETERY COR CREMA_TORYJ .| 244. - TION (0_"-5!_’. town, ot county) - (Gtate) |

ATURE "ADDRESS

74

DATE REC'D BY I.EX.:AL

7-Z.478"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on"the };verse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

SEUSEAT vuceavenssvonsssasssansasanunan veas Signed.......... /g_m ..........

Student Enbalner

Licensed Embaimer No. 3% £27

P. O Addressjfm st

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply '
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



