THE DIVISION OF HEALTH OF MISSOURI RNy -

. Na.300 3 . 1 B
1048 ALER siAR 15 1952 STANDARD CERTIFICATE OF DEATH I S
'BIRTH NO. REG. DIST. NO. .{22 PRIMARY REG. DIST. KO. 400,.____.__1- Registrar's No.......... 9.:1..6 ......
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decesesd lived. 1If institution: residence befors
= COUNTY  Fackson » ST Migsouri "N gagg i
b. %LY (I outsdde corpurste limits, write RURAL and give §T LENGTH .OF. c. Cg’;{ (1 outslde corporate limite, write RURAL and give township)
a sowy = Kansas City . ™| % ‘Mo Town Belton e d
© d. FH(ID-SLP,I!IIE‘ANI‘.EOORF (If 2ot In hoapital or Institgtlon, glve strect addrems of locetion d.ASDTEI;iFEEETS {If rarsl, give loeation}
S stitution. 4226 E, 51st St. no street address
=) NAMEOF ™ o (FinD b, (Mladle) _ e (Lest) T JeoAE  Maw @ e
E ( Twpe or Print) JAMES THOMAS Mc GOWEN oean Feb, 27, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, gllzvggcngsn(m | | ® DATE OF BIRTR . AGE Uo yen| o mooe -Dmmu 7 o w
) - o ows | biin.
Males| White | OREEBYOmSErh | Ty i 7. gge | “e5 l |
g 10a. USUAL occhAT:gr: (Giwvkindot work [ 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buats orforeisa soustey) d 12, . SITIZEN OF WHAT
moyt WOT 3
A FEFRSE Farming Cabool, Missouri
< Llaa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carrol McGowen ] Maggie Poarch Mabel MBGowen.
ﬁ 15, WAS DECEASED EVER IN V U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. TNFORMANT'S SIGNATURE OR NAME ADDRESS
or anknown. { N war or dates of servies) .
g JITTRe ™ ‘ nore Mrs, J, T. Mc Gowen Belton, Mo,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BEVWEEN
h]d  Enter cnly onsceuseper | |- DISEASE OR CONDITION ONSET AND DEATH
Z | inetor (a), (1), ana (e | DIRECTLY LEADING TO DEATH® )
|| *This does not mean | ANTECEDENT CAUSES M—wa—/ 5’1@0/«'
3 the mode of dging, such ﬂ'{w‘%umm&m i ?ﬂg 'gmn, DUE TO (b) A .
14 £ e caute {a . - N
B |l e 1t e she wy, | he vnderiping couse s _ \}\
- || case, tngury, o compitca DUE TO (c) : A
g Hon which coused death, | 1. OTHER SIGNIFICANT CONDITIONS j . - v
= Conditions contributing (s the death but naf M‘;‘Wa/ .
3 related to the disease or condition causing debth. '~ x : .
fa || 19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 2. AUTOPSYT -
Z TION | . .
B ves D -@
21a. ACCIDENT {Bpeeltyy - | 215. PLACEOF INJURY (oy..buorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (QOUNTY)
o SUICIDE | . Borae, tarm, tastory, sireet. e bidg.. sse) . s T \
Z HOMICIDE . -
g 21d. TIME (Meatt) (Dey} (Year) (How) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[ INJURY T m | M  nE - )
bt - g - 7/ —/10 r - T
2 2. ] hereby cértify ¢ attended the deceased from £ =70 1931 1 _:1_-2._2_. 1842, that 1 tast saw the dmmd
£~ alive on _eli = , 1982, gnd that death oceurred at m., from the causés and on the date stated above .
3 Ba. slew{r%l’eo. Jones itle) | 23b. ADDR? su;uzn
. I A
E " | 242, BURIE 24b. DAZ 24c. NAME OF CEMETERY OR CREMATORY 24d. Locmou {Oity, wwn, :,) U '
& B /1952 Lee's Summit Lee's Summi
UI
RAR'S SIGNATURE Tl %{ g BEE L8 BA% BéTE’Gn Mo.

Embeimer's Smm«nllm&de)




‘\\.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

i

Student Embalmer No..p.a.

Signed ...... L tebaaumvannna s - . Licensed Embalmer NOSQD S/

Student Embalmar
ot PO, eAddress_._.. ...... Dy m&

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) R

I this body is not embalmed, fact should be 5o stated above.

working under my persona! supervision.




