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USE ONLY BLACK INK QR REBBON TYPEWRITE IF POSSIBLE

seases in Part | must ba causally related.’

L Alldi

THE DIYISION OF HE

STANDARD CERTIFICATE OF DEATH

16 ¢

{egistration District No.

ALTH OF MISSOUR]

58-022355

" [ILED JUN 16 195§

STATE FILE NUMBER
Primary Regls:ranon Dlsrrlc! Na. ;_O___a__-.._'?_“_..__ Regitirar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldenca before
. . STATEqg= . b. N admiassio
o COUNTY Johnson e Missouri COUNTY Johnson 7
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIC;I‘RY Inside Limits
vom__Warrensburg Yo ) N Tow Waprrensburg YosX Mo
c. FULL NAME fﬁ%léuﬁ:gpbtﬁf'l location) | Length of stay in Ib . 5_‘ STREET (If cutside, give location) Reside on Farm
HOSPITAL OR | ADDRESS -
INSTITUTION 3 33 o nn§+ . 2 Years ||P° 0 418 N. Maguire Yes [] No[f]
P Al 4 WL P N, W g LW B WP N VA W
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print) . 0P
Anna Louise Gowans OEATH June 9 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AFE' E_,,ﬂ,‘;,;; ::‘r:ﬁsn gT,E'AR |: UNDER l:ul:l‘RS.
L4 aut bir o 'a ours .
emale / | White wooweo] 9 ovorceoD| AUg o &,1874 83 I

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
of working life, even if retirad) INDU. Y
o} EXA Owll Home Warrensburg, Mo, o 1U.S.4A,
132 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Samuel Hawthorne Margaret Duff Horace M. Howans
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yes, NG unkngwn)| {IF yas, Nbﬁlér dates of service) None

Mrs Frances Needham,

_Kansas City,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), ond (¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i A S

INTERVAL BETWEEN
ONSET AND DEAJH

DUE TO (b}

é) - ?":g and last saw

.h__u-ll" on

21. | ottended the deceased from (, —- 5‘_3 1o

Death occurred ot

Conditions, if any,
which gave rise to
cbove cause (a), }
ing the und
2 Iying cavss lay. ? _DUE TO (c) 322 X
o
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o tha termingl diseass condition given in PART ! (a) 19. WAS AUTOPSY
x PERFORMED?
z - YES(} nNO[)
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
g 0 O a
5[ 20c. TIME OF .Hour Menth, Day, Yoor
‘Q INJURY Q.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I form, foctory, street, office bldg., efc.) .
WORK AT WORK
her - - (=

m on the dote stated above; and to the best of my knowledge, from the causes stated.

egree or title)

22a.

O outss 725 °

HBMR ESS z m

22¢. DATE HGNED

23b. DATE /
6-12-1958 |Centerview

23a. BURIAL, CREMATION,

ﬁsmvu (Sqecify)

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, {own, or county)

Cemetery

{Stote)

enterview Missouri

24. FUNERAL DIRECTOR ADDRESS

Sweeney-Phillips-Warrensburg,Mo

25. DATE RECD. 8Y LOCAL REG.

12,1454

26, REGISTRAR'S SIGNATURE g

(Licensed Embol:u‘-\} Statement on Raverse Side}



ac6t 0F NOF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ';e;:prded on the reverse side of this cestificate was embalmed

DY M@, OF BY oot eee e sesser s asse b astene s e ssrest e rrr e rr e rens .» Student Embalmer No. .......c....vuuveen

. . .o Lu:ensed Embalmer Na.?a S(?g/
) ) P. 0. Atfdress.(l(.(..). e

working under my personal supervision.

Student ..coorniii e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~ .-

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




