THE AYIRUWUN UFr FEALITA W Milsaane

STANDARD CERTIFICATE OF DEATH

¥.5. No.300 heders

10.48 State File No

Rev,

"BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsassd livad, If lnstitation: reddeooe before
a. COUNTY ’ a. STATE b. COUNTY aduimion',
Jackson 0 Missouri Jacksonz < *
b. CIT‘I {It outaide corpurate timits, write RURAL and give c. LENGTH OF ¢. CITY (I outakde carporsts limits, write RURAL and give township! ey
townebip)| STAY (in this place’ 3
) TOWN Kansas City >0 TOWN Kansas City pd \ A
d. F#&SLPT‘PAME OF (If niot in bospital o institaticn, give strest addrems ¢fflocation) ESS U rursl, give location) b \Y
3. NAME or-"J a. (First) b. (Middle) c. (Last) 4 Dsﬂ.-_ (Month)- (Day) (Year)
(Typeor Print) _ William He Rowland 8 13 52
8. SEx 0 6. COLOR OR RACE | 7. M&RIED. NWER MARRIED.) 8. DATE OF BIRTH 3 AGE o mn o noc -mm; o
N RCED (Bpecit, H M
male white %2 :2 ', enr 21| Febe 3,° 7L 4
10s. U usuup;\:ﬂ (@b kind of work 105, KIND OF BUSINESS OR IN- | 11. BI - (ciny o State u rf"‘" “""’;’) 12. CITIZEN OF WHAT
1z N At LA Loy s L) L AP LA D,
13a. FATHER'S n E 13b. MOTHER'S nmsu NAME 14, /NAME OF HUSBAND o IFE /
Dot A= 4 VS 2 2 (ks LRt M (Sl ASR AL ALK
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? uu. RITY 7. INFORMANT ' § S| GNAJDRE OR NAME ADDRESS
(Yep, Do, or unknowa) | (If yos, divs war or datea of servios) {7/ ,
M )( i /:.-...' A 2L — 33‘?0
MEDICAL CER ICATIOCN INTERVAL BETWEEN
18. CAUSE OF DEATH T INTERVAL BETWEEH

FUED AUG 25 1959 o

PRIMARY REG. DIST. NO.__ALGA—Rmi:frr’: No._a-ss_a-...—.

1. DISEASE OR CONDITION

- || Enter nly onaomusoper | Typery v | EARING TO DEATH® ()

Iine for (a), (b), aad {c} Carcinoma of esophagus with

metastases.

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giving DUE TO ()

*This does not mean
the mode of dying, such

as beart fallure, asthenia, | riee to the abose cause (o) dating ‘ )
de. Tt means (he dis.| ¢ vedeiying comaelot. .. : S T
ease, Injury, or complica- CUE TO (c)

ok

tion which caused death, | IT. OTHER SIGNIFICANT: CONDITIONS - L . -,

Conditions contribuding {o the death but not

related to the disease or condition cauring death.
19a. DATE.OF OPERA- | 190! MAJOR FINDINGS OF OPERATION -, . s .- - . ' 20, AUTOPSY?

. TICN : . . . . o
A ves [ wo ]
21n. ACCIDENT (Boactty) 21b. PLACEOF INJURY (e.a inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
ﬁlgﬂglEnE bowe, farim, fastory, sireet, offies bid.. sta) _ S oy

21d. TIME (Mouth) (Day) (Tean (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . - WHILEAT[™] NOTWHILE -
INJURY : . = AT WORK

2. I hereby certify thet 1 attended the decegsed from % o Auge 13 | 192_ that I last saw the deceazed
alive on __52, and that death occurred ot ., Jrom the causes and on the dale slated above,

, 18
(Degzme or t| ) 23b. ADDRESS 23c. DATE SIGNED

2lith & Cherry Sts.. ., 8/14/52

B zmﬂ {Oity, town, o1 ty) . (Btate)
RECTOR' 5 _S1GKATURE = 7  ADDRESS
JM

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

{Ticensed Embalmer’s Ststemneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working ynder my persona! supervision.

e wdlad Bl

Student Embalmer . . Licensed abma No QA ¢_ 9(

poﬁdm.#a %0

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

If this body is not embalmed, fact should be s0. stated above.




