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- 1. PLACE OF DEATR Z USUAL RESIDENCE (Wiers decetsed lived. 1f lnstitation: reshience bufore
. COUNTY . STATE . . dinimia),
s _Jackson . Missouri b COUNTYyackson =
b. CITY (I outzdde corpurata Limits, write RURAL and give c. LENGTH O c. CITY (ﬂwﬁdomhﬂmﬂh.nhkmm.znm
OR township) Srﬁgm. this place)
TOWN Kansas ity TOWN H{ansai Clt’y
. LL NAM F > ot ent e frasbrotd " e oy . STREET r
l d. FULL NAME O if:mu or ot cive strvet o a. STR OIF ruzal, phve bocasion) j ' i U
INSTITUTION L] nwood Nursing Home 1016 Locust
3. DNA.ME or s. (First) b. .(wwe) < (Last) 4. DATE (Manth)  (Dey)  (Vem)
(Typeor Pty  Edward Bailey Rowe CEATH Jan., 6 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. Bﬂlgﬁ MARRIED, | 6. DATE OF BIRTH ; 9. AGE o yea! ey v e .
), < Min,
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%... of working 1ife, even i DUSTRY , muNTﬂ?
A3s sales mgr. unil Film service Mass. . S,
13a. FATHER'S NAME , 13b. MOTHER' S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
e r\aaTandy Frnlon Florence S. Rowe

‘Chauncey Rowe S
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

bl o} |t st s o aten of service 522-09-310§° Florence S Rowe 1016 Locust K.C. MO.
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18. CAUSE OF DEATH . ot OR CONDITION
. Eater only cnscanse per ISEASE
Vnedor (a, (b), and (c) DIRECTLY LEADING TO DEATH® 4y

*This does nol mean | ANTECEDENT CAUSES

the mode of dging, ruch |  Morbid conditions, if any, gistng BUE TO (b)
ar heart falltre, asthenia, | ise to the abooe canse (o) stating
dc. It means the dis- | 'he vndeiying cause last.

eqae, Infure, or compii DUE. TO (¢}
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O (Degree or title) | 23b. ADDRESS. .-

|, 23¢. DATE
bo | 4ol m%‘ou (Clty, tawn, or f"?:
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CREMA- Z&. NAME OF CEMETERY OR CREMATORY

BURIAL,
Y REM VAL tBpesity) .
2 ér ion I 1/8/ 52 Elmwood Cem, : Kansa City MO,
: |l paTE REC'D BY LOCAL | R RAR'S s;smn'uns 25. FUNERAL oun:cron S S1GMATURE

ADDRESS
' REG, Stine & McClure Kan. City MO.
| Y, %&b s
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STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaee. ..

working under my personal supervision,

STgned.iaraciceescnonens rerresaa Cnsarenses
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,

13
RITING. ure to/comply with
the above constitutes grounds for revocation of license.) |

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




