¥e. 300 ME MYRARMAN WU TRALIFT WU MiaAJwRe 5404

= | FILED FEB 28 1355  STANDARD CERTIFICATE OF DEATH 5~ £ &/ st Fit o
- BIRTH IO._________ REG. DIST. NO. A&L PRIMARY REG. DIST. m?ﬂi?:—}}?gmun No. ’éé

5/ o " 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decsmsed Hyed, I lnstitution: rwskdvoes before
a. STATE adimtont.

a. COUNTY . b,
/ Johnson Missouri Johnsg%"%unty
b. CITY (If cuteids sorpurats timite, writa RURAL and give c. LENGTH OF ¢. CITY (If cutside sorporats Limdty, write RURAL st cive township)
0 ‘ STAY (ta this place) o -
TOWN Rural, Warrensburg, I0years TOWN Rural, Warrenshburg, a5 /o
g ' d. F&&.ﬂ#ﬂ%%ﬁ' (If not in bospital or Instituiice, give sirset addrem or location} d.ASBI'gEET . {1 raral, ghve location)
0 INSTITUTION Near' 50 Highway, 6 miles West Rural, Warrenshurq, Missouri
8 S NamME OF — o () b, (Middie) e (Lash COME (Mb)@ (Yen
K ( Twps er Pring) THOMAS KNOWLES ROWELL oRATH Fe bruar y I6th,I955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In geary| & uOiM | TIEN | & Owoth u a2,
) WIDOWED, DIVORCED Ma' - st Disthutay) unu-, Dars | Houn | Mb,
Male White Single '\ Nov, 22, I924 30 |
é w;u I.ISUALEES‘EPATION (G kiad of werk 10b. KIND 'or BUSINESS .on IN: | 11 BIRTHPLACE (s et State o Foriga Conntrp 12 . SITLZEN OF WHAT
o (Filling Station Attendant , Gos Businesgs| Kansas City, Missouri O U.S5.4.
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
" Thomas N. Rowell, : 4{ Rose Marie Grosa, _ Single
& || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME AGDRESS
" (Yas, o, 0¥ unkmown) ‘ mﬂwwwdﬂtﬂdm NO.
o | ves Worid 248-24-1394 | Mrs, Samuel Gross, Warrensburg, Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
#4 .|l Enteronlycnecsuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
&  |[ 1mofor @), ), and (@ "bIRECTLY LEADING TO DEATH @ . Gunshot Wound inflected on left side.
E *Thir does nof megn | ANTECEDENT CAUSES of chest.
{A¢ mode of dying, such | Adorbid conditions, if ang, giring PUE TO (b)
. S 1} o# heart failure, asthenic, | rise to the above cawse (o) daling .. _ . . - . 7 .
B Y ete. It meons the dp- | tAe underiying couae loat. -
o cane, infury, or complico- _ DUE TO (c) - _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS < - «~ T :
& Conditions contributing to the death but ot : £7/2/
a related to the disease or condition cansing death. ¢
- 52‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . * U L e e - .1 |20, AUTOPSY?
. TION '
g e e ves L) wo (D
|| 212 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) 05 / ©uNTY) sram
b SUICIDE Aceidental h?mlm.hm.muﬂnbld‘..m.)
& HOMICIDE arm _ Rural, Warrensdurg, Johnson Co, Mo,
g 2id. TIME {Month) (Day) (Yeas) GHown) | 2lo, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J. INURY 2=0 = I6-1955 2P o |“iemt ] " wens Gun shot wound in--left chest. - . -: :
. Al hercby certify that ] attended the deceased from 18 to _2=I6= 95.5_ that T last saw the deceased
ea altvc on __':_I_Q.L_ 194545_ and that death ocourred ai 22 P m., from the catises and on the date sla.!ed above.
- g S .- : (Degree or title) } 23b. ADDR| 23¢. DATE SIGNED
" Lng A ~LF 2-]6=55
E 24b, DATE 4c. NAME OF CEMETERY OR REMAT RY | 240, LOCATION (O1ty, m,o:!mm:y) . (Btate),-
; 2—20-1'95.5/ 0| Sunset Hill C’emcter'y, Jfarrensburg, Missouri,

25 FUNERAL DIRECTOII $ SIGNATURE ADD!ESSI
R.4.Brauninger, Warrenshurg, Mo.

(i ot's S on Reverse Side) . L

RBGISTRAR'S SIGNATURE




Wi
“

STATEMENT BY LICENSED EMBALMER

[ hereby cq-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt e,

Student Embalaer No. "

working under my persona! supervision.

StUdENL suvsssrrarcensrasctscsssnsttcrnnoon Smedmﬁ W@@

Student Embalmer
Licensed Embalmer No. i ‘.}’ -

P. O. Addvess__ L 222

Note: The lbcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Fuilm to ¢ y
the above constitutes grounds for revocation of license.)

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