No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACKX INK—MAEE A PERMANENT RECORD SR

HLED MAY 17 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

State File No,..

16146

REG. DISY. no._LZL_Pnlmv rec. 1T, w0/ 8 A2 Regisirars No 18‘38

1. PLACE OF DEATH

a. COUNTY

a. STATE

2 USUAL RESIDENCE (Whare decossed lived. If jostitution: residence befors

sdnbmion).

. b, COUNTY
Jackson Misgsouri. . N Jackson
b. C(I)TY U oatoide corporate imits, write EURAL and cive c. LB{GH. OF || e cg‘g ’ &1t Residence withn Yt ot ‘
township) n eo'l & ety town?
TOWN Kansas City i gﬂi ToWwN  Kansas City o -
d. FULL NAME OF (If oot ig hoapital or institution, give strest address or location) STREET (I rural, give location)

58°%

NSTITOTION 1328 Broadway h‘“m’“& 1800 Mercier
3. NAME OF a. (First) b. (Middle) O . (Last) - 4. DATE ,,p Y (Qsn) |
DECEASED OF
( Type or Print) John William Rowland - . iy B 1583,
8. SEX D | & COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH l 5. AGE (In yean| I MR 1 IR | ¥ toen s v,
WIDOWED, DIVORCED (Specify) . last birthday} | Moatha , Days | Hours | Min
Male white Married 7 | April 30,1874 90 |

10a. USUAL OCCUPATION {Qlve Wind of work
done during most of working Uie. sven if retired)

Salesman

11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
USTR
Zarah, Kansas

Broadway Furniture

/

(City ead State or Foraign Comniry}

12 CITIZEN OF WHAT
gxgnn

134, FATHER S NAME

James Rowland . |

13b.. MOTHER'S MAIDEN NAME

Sarah {unknown

14. NAME OF HUSBAND OR ¥IFE

Mrs.Flossie Ellen Rowland

Igr WAS fokEASEP E\(IIER |Ndu 5. ARMdED I;?‘IZEdB'; 16. SOCIAL SECURITY 17. INFORMANT' ' S SIGNATURE OR NAME ADDRES-S
o8, Loy, OF nown, ¥ou, give war or dates L)
No 491—01-8834 P.W.Rowland{son) 394/ Walnut

. Enter only oneosuse per

8. CAUSE. OF DEATH

line for (a), {b), and {c)

*This does not mean
the mode of dring, such
03 heart faliure, asthenia,
ete. [E meana the dis-
ease, injury, o pit

1. DISEASE OR CONDITION

‘ EDI CERTIFICATI
DIRECTLY LEADING TO DEATH® g) mu ﬁ 44%__

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TMMM

rise to the above cauze {0} slating
the underlying caute last.

DUE TO (¢} W -

tion which caused death,

INTERVAL BETWEEN ‘

ONSET AND DEAT!
-

.C‘“’?_‘-_(d_n

I1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not
reluted to the disease o7 condition causing death.  “JA_fr-r Al

1IN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'?
> w0 w]
. YES NO
21a. ACCIDENT {8 ¥} 21b. PLACE OF INJURY (e.x., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE Md‘ bomn, farm, factory, street, offloy bldg..ets)
HOMICIDE . - . *
21d. TIME {Montd) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? !
, WHILEAT[—] NOT WHILE
INJURY M = | “work AT WORJE

e I ?

‘22.,19

that I last saw the deceased
from the causes and on the date slaled above.

2. I hereby certify that I atlended the deceased framw.,_ to
alive , I~ , and that death ocourred at Lf- m.,
23s. SIGNATURE M. B.Ta Bb_olt (Degree or titlaé 2ib. ADDRESS
F!\_/l tf;- (%M M&O—M&_&
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
fansas City, Mo.

TlgN Ri ﬂ”— (Bpecity)

Memorial Park

L/24L/54 Cemetery

( e. ub|7jﬂ'ESIGNED

7 (State)

DATE REC'D BY LOCAL

REG, . -
: 2'5 2Y S

REGJSTRAR'S SIGNATURE

25. FUNERAL DIRECTOR™ 8 81 GMATURE

Quirk & Tobin,20 W.Linwood, K.C.Mo.

ADDRESS

(Licarsed Embalmer's Statemstt on Reverse Side)




T . © " " STATEMENT BY LICENSED EMBALMER

3
. 1. - T i . . 3
- A . o ' . . e

I‘hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
. . . . }

............................................................................................

working under my personal supervision..

Student.....ocooiiiiiiiiiitiaaiitiaieiaaaaeaaaan

Licensed Embalmer No.. /.. |

‘et ™ P FF . 4
) . ’ L 1y -t 2 P- O. A'd:dre‘__ssﬁ..eo---l

» Note: The abo:re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !‘!J?NDWB.ITING. (F
to comnply with the above constitutes grounds for ‘fevocation of license).” - - T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




