THE DIVRION OF BEALIH UF MIUURE HSID

No . 300
oD FEB 271853 STANDARD CERTIFICATE OF DEATH State Fite Nower
10.48 5;?9- -
"BIRTH NO. ___ REG. DIST. NO. _Zﬁ PRIMARY REG. DIST. NO-_L&&'R“;MM": No. '
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inatitution: residence before
. COUNTY - . STATE b. CO - adnimisa,
/ o Jacksen . Missouri YNTY Jacksen
b. CITY (11 oateids copurate Limits, writs RUBAL and give ¢. LENGTH OF ¢, CITY (I cutelde carpornts Hmits, writs RURAL and glve towaship?
[] townphlpt! STAY (s thia place:: R
TOWN Kangas City 6 yra |___TowN Kangas City
g ) d. FULL H_ml_to%r (I not in bospital or institation. give strest sddress o location) d'AsD!gggs - (If rural. gtve location)
3 ENSTITUTION 715 Olive 715 Qlive 3‘ /
ﬁ 3 NAME OF a. (Firm) b. (Middie) e. (Last) x| 4 DATE (Menthy  (Dsy) z )
k|| Tvworpay  KATHRYN ROWLETTE oA Jan25 2 1953
& 8. SEX s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (1a years| ¥ GOIR { TUR | ¥ OW0ER b 133,
§ Female / Whit WIDOWED,, DIVORCED (Specify) tast birthday) | Mowthe| Daye | Hwurs p Min.
s Married 4. |Fabruary 27, 1921l .31 g | |
g m:m USUAL 29_?;',"“”“ (b kiodolwork 100. KIND OF Busm;ssn% ge‘; 11 BIRTHPLACE (010" sad State or Forsign Comstiy} 1 crr'}%zn?r WHAT
> Western Blect.ric Missoula, Mehtara / + Qe
< 13b. MOTHER'S MAIDEN NAME 14. ng oF mzmn’z WIFE ;
o 16" SOCIAL SECURITY I, JJFORMANT' S, STGNATURE OR NAME ADDRESS
Y 4F- 4
MEDI CERTIFICATIO NTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET
DIRECTLY LEADING TG DEATH® () p(b»( 9% ¥
ANTECEDENT CAUSES To W 1 roertolic
ions, DUE TO (b) ‘-
At o, . e :— :
the maderlying caves last. '
DUE TO (¢) w
g 11. OTHER SIGNIFICANT CONDITIONS - -
= Conditions contriduting to the death but 1ot : q ? /]
2 selated to thi discase of condition cauring death. -
E 19b. MAJOR FINDINGS OF OPERATION . ) - T C 20. AUTOPSY?Y
21a, ACCIDENT tBpecity) 21b. PLACEOF INJURY (s.g..lnovabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) ) 5
4 SUICIDE Borns, Earm, fastery. stroet. olies bida.,oue) : ) o :
z HORICIDE ) . . .
@ 710 TME  Olasdy D) Oean Glews | Zie. IUURY OCCURRED | 2. HOW DID INJURY OCCURT
OoF ' . wml.n'r MOT WKL
| INJURY = AT wORX,
b =
g zzumbymdymauatmdedmamudﬁm w___,to , 10—, that I last saw the deceazed
alive on —, 18 , and thal death occurred at m., from the causes am'l on the da!e slated above.
E IGNATU Geo, Z3b. ADDRESS 2. DATE SIGNED
» S Qeeed
E %a, BURIAL, CREMA- 7
g T MOVAL )
DATE REC'D BY LOCAL
rys 3 REG.




4

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

Student Eabalaer No,

working under my personal supervision,

Student seeicivarcrcarasnsiisreanincnninanns W,L-ﬁw"éi
Student Embalmer

Licensed Embalmer No 7/%? ?
h © P, O, Address j:)—/? )770.

Notéi The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thnnbovemsmuwgromds!ornvmonolhccnu.)

. ' N
Iftbnbodyunotembalmed,faddmﬂdbolomdlb&e. i}

~
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zh error and write above it

£

Affidavils containing erasures will not be accepted: draw one line throu

x3re17

THE STATE BOARD OF HEALTH OF MISSOURI / 2 _—
State File N <

State O;Mj.ssouri __________ ' BUREAU OF VITAL STATISTICS
County of Jackson } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No....... 579
M. J. Sheil of the
On thlszsrd' ........ day of March - , 19493 before me appears Sheil Funeral Home
............................... , who, upon his oath, states that the original record ofd:i‘::}}:
for Kathryn Rowlette = d'ed Ianuary 26 , 19 55 in the State of
Missouri, and which was filed at Eansas City !MOT“ ......... on.JAN..28...., 1953_, should be corrected as follows:
ttem No... & oo should read.... January 28, 1988 e
Instead of Jenuary 26, 1953. (typing error)
Ttem No. ..o should read..__.
Instead of . et eaementmeeeeresmemememgmesen remememeemememsasesamn e
item No..._.. should read
Instead of ... . et et e e e
Hem No............ Shondd read. e
INSEEAU OF e e e eeeeeae e e e e e e e e se s et oot e e esosaeese 48 oom e et eesaeeae et oo oo eemmn e v eaoennneane
Ttem Now. YT TN U
Insiead of
Ttem Nowo should read

Instead of.

Tem Now e should read... . eheametemeetbeebrortEeoas feamaraos ot bebam b e b ametsssaene b e
Instead Of.. e et e enenenne etmmeenee e

Ttem Now e should read.. ... e ureeear oo e an s s sanne
T e T O RS ST SY

The above is true to the best of my knowledge, information and b

(SeAL) ﬁm‘“‘

U0, Py sl JQNJ;
Relatlonshtp

Gl oade, . Ao, . ﬁ«-//C%o

‘esent Address

Subscribed and sworn to before me this.. 2 ‘3 day of /)')nA.CJL/ ............ , 1942,
My Commission expires Wﬁ QL,- /?‘5-6 M M‘ M .......... Notary Public.
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