N THE DIVISION OF HEALTH OF MISSOUR!
N FILED AP,{]?\ 9 1952 STANDARD CERTIFICATE OF DEATH State File No.. 8553 ‘
' BIRTH NO. \ REG. DIST. NO, [ﬂf PRIMARY REG. DIST. W 202~ pocictear's Now. 1.18.3.3
0 1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d fived, If & id befors
o COUNY JACKSON = STAE Mo, SO (G ON e

b. CITY (If outside corpurats limits, write RURAL sad give

Tows  KANSAS CITy  °™

¢. LENGTH OF ¢. CITY (If outalde scrporats limits, write RURAL and glve wwnahln) / \

T B8Y8™) oW LEE'S SUMMIT /34/

N

d. FULL NAME OF (If not in boapital or instiiation. ive strest address or loestion) d. STREET (i raral, givo location) t T
HOSPITAL OR ADDRESS
INsTITUTION StTL.uke Hespltal 109 BAST 2nd, Street
3-6‘&:&&5 25 8. (First) b. (Middle) - ¢. {Last) | A, DATE {Month)  (Day) (Year)
(TypeorPrint)  Wi1liam _ Dee Rowland oEATH  3/11 /1952
5, SEX () | 6 COLOR OR RACE | 7. #&%ﬁg Ef\‘fERC'&‘SRR]ED 8. DATE OF BIRTH 8. AGE dn youn] v 000 Yk | oo 1 e
. (Bpactiy) 4. on Days | Hours | Min.
Mele | White Yarrie | 0ot 27 1905 I 18N | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (tata or forelgn sountry) 12, CITIZEN OF WHAT
dobe during most of workiux life, sven if retired) DUSTRY . ﬂ UNTRY 7
Processer Locker Plant Lee's Summit Mo. - S A
138, FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert T Rowland ! Wary Jane --—-~ Wirgina Rowland
5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yn.mﬁrunknown) ‘H’T war or dates of service) g)s
o o 495-01-93 ra Virginia Rowland Lee' 8 gumit MO+
18. CAUSE OF DEATH \. DISEASE OR CONDITI MEDICAL CERTIF[CAT[ON ONSET A BETWEEl
. Enter only onseause . D TION _ . :
Jine for (a), (b), en al:g DIRECTLY LEADING TO DEATH* (5) Y74 M »” J“-/gn..

*This does not mean ANTECEDENT CAUSES . . "
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) £ EMW ralrr st tg“ ’ﬁ .
ar heari fallure, asthenda, | rise fo the above cause (c) stating

ete. It ineans the dis. | (he underiying eatise tast. / 4
case, infury, or complica- DUE TO (¢) 4—@4 ‘/
tion which erused death, | 11. OTHER SIGNIFICANT CONDITIONS M
Conditions confribuling 2o the death bud nof
{ o

h-ﬂ-o'-éy_

WRITE PLAINLY—USING 1UUNFADING BLACK INK-~MAEKE A PERMANENT RECORD

related to the disease or condition causing death, )
19a. DATE OF OP'FIF(!)AIi 19b. MAJOR FINDINGS OF OPERATION ‘}._ 2. AUTOPSY? -
4 ves K1 wo [
21a. ACCIDENT {Bpecily} 215, PLACE OF INJURY (ox..inorabout | 21 (CITY, TOWHN, OR TOWNSHIF COUNTY) (ST)TE)
SUICIDE homs, farm, factory, strest, offion bldg., ate.) . .
HOMICIDE oo
2td. TIME (Month) (Day} (Yeus) (Bour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby cerizfy that I attended the deceased from 3-_« 194872, 1o d- ¢( 1957 2 that I last sow the deceased
1 oliveon Z=¢f . 1872 gnd ihat death occurred af G Aty m., from the causes and on the dale stated above.
23. SIGNATURE Aryld Arms  MD ™ (Degroe or title) | 23b. ADDRESS / F 23c. DATE SIGNED
: - wd - U 506 33~ Hpunhets XCEB L 32/y /2
24a. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOW 24d LCX:ATION (City, town, or colmty)
TIO Bpeciiy)
U 3/14/19521 Tee's Syurmit | Lee's Sumuit Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - R/ .
REG, h -
' _‘3;_/2.—._5",2_. M«é%@w AT ALY A P rie




<

A - STATEMENT BY LICENSED EMBALMER

i

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

Student Embalimer No.

- S SRS WIS T 23 N

working under my personal supervision. 7
StUdent vecvascrnnananaaraane feeemteatuisas Signed.Z. ﬁ
Student Embalmer : 4 /
Licensed balmer No._....

P. 0. ‘AddoeseZ\tolsd._ s

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

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




