v.5. No.300 THE DIVISION OF REALIR OF MISOURI 15
-, 0.
e e ogT 2 5 1957 STANDARD CERTIFICATE OF DEATH stee Fite No.-a 3R HBD. -
[ )
" BIRTH NO. REG. DPIST. NO, /2 2 PRIMARY REG. DIST. NO. £ 00 A Revisirar's N,._,‘l(} —
1. PLACE OF DEATH ) 2. USUAL RESIDENGCE (Whers deosased yed. If lostitotion: reddsccs bfors
' a. COUNTY Jackson - , a. $TATE mssouﬂ b. COUNTY Jackson sdaimion?,
b. C(:I;EY {12 outeide corpurats imits, write nmnmmﬂu £ LYEN:EE: “'DF‘ c. CI(H (I outalde corporsts limite, write RURAL acd ‘pive townshiz
) TOWN Kansas City o) 30 e towx Kansas City A d g
’ d. FH(I)_SLPWAN:_EO%F (I not in hospizal or Inativation, give strest address or location) d.ASJgthTqS . (1f rural, give location) g ' M | A
instirution U716° Charlotte k716 Charlotte Y
3. NAME OF a. {First) b. (Middle) ¢, (L.ast) | 4. DATE (Month) (Dsy) (Year)
DECEASED . OF
(Type vr Print) JAMES . COWAN oeatH Octe 3, 1952
5. SEX 6. COLOR OR RACE | 7. \%HIAR%EE% gs“’ign MARglED.) 8. DATE CF BIRTH 5, :.?Eu&::;" 7 Poo s un | E GO0 u
. 0 RCED (Bpecity on ours | Mio,
M | W Yarried U Octe 5, 1893 58 - ,
I%%SUALEEEPATION&T':ﬁdwm; 10b. KIND OF BUSINESSO?ETE‘\; 1. BIRTHPLACE (1, wad Stats or Forsifn Conntry} Iztg'l'l'u_lz_'z&?rwun
anter ™™ — Texas i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cowan . { Mary Alleen Burton loulse Cowan
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |6 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
.. DOwWD, res, or servics 3
Yo~ | W Y 487120579 | Mrs. Louise Cowan, L4716 Charlotte, KC Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

lousrr%unnu
| Enter anly onecenssper | I DISEASE OR CONDITION _ e
Ltae foe (), (b, aad (o) | DVREGTLY LEADING TO DEATH® (5 Gj, Ly oty ﬂwd /401(‘

*This dors nol meen | NNTECEDENT CAUSES wouzm(b)m'c O:JM/&—W breraZflnoe,

Lhs mode of dyinp, such Mortid conditions, if cny, girk
o8 beart follure, asthenis, | Tite to the above couse (a) dating

~ELAINLY—USING UNFADING BRLACK INE—MAEE A PERMANENT RECORD

|l ete. 12 meams the dig. | A8 underlying cause lai. d Y
caw, infury, or complica- i, DUE To () _ _
tion whick cansed death. | 15 OTHER SIGNIFICANT CONDITIONS™ VU T e . ‘ W
Oonditlons contributing to the death but ot .
related {0 the disease or condition cauring death.
- | 132 DATE OF OPERA- | 19b. MAJOR.FINDINGS OF CPERATION .+ . * _ "¢~ _, . ; L . | 20. AUTOPSY?
. TLON ‘
. : vis [1 w &
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (sg.. lnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . {STATE)
SUICIDE bome, larin, tustory, street. offios bldg., se) PR . . . -
'HOMICIDE _ ) : ‘ i S
214, TIME (Month) (Day) {(Yea) (Heud | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT#HLE
INJURY - AT WORK -
iy - Lc?
22. I hereby ceriify that I atlended the deceased from Af& 032 to —_r’_ 19-12.. that T last saw the deceased
alive on : 198°X= gnd that death ocdirred at _{ﬁd_ ., from the causes and on the date slated above.
2. SIGNATURE J, E 11 - (Degree or title) | 23b. ADDRESS I 23c. DATE SIGNED
) | FZ M S /02 & g% . bepifz
E p su I-?MIOA\"- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiiy, town, o1 gounty) - (Btate)
% a‘i'_‘ 10/5/52 Oak Hill Cemstery _ Carrollton, Mo. _
DATE RECD BY LQCAREGL REG. 'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE 7 AODDRESS’
o &- s QM « %59" STINE & McCLURB, Kansas City, Mo.
(Licensed *s Statetnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that ti:e body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b;'__...:_____....
3 at Embalmer No.

working under my persona! supervision.
SEUJOAL covussaversensosanssssasenrantraans Signed - 2 L /A N A
Student Embalmer ‘ /f\ é
ﬂ Licensed Embalmer No. 3/
o 0. atiren (s 2. TUD,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be 0. stated above.
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