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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Port | must be causally related.

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI 59__.00'? 90
STANDARD CERTIFICATE OF DEATH STATE F néNUMj E5

Primary Registration DistrictNo. __________ ____________ R.gls __________________

1 Fa

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceosed lived. If institution: Resi:-%?hefom

a. COUNTY a. STATE Missouri b. COUNTY admidsion)
b, C(IJTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTE?’ Inside Limits
om St Louis Yes )] Mo [] ToW St Louis Yes(B N[
c. r‘gls.é.nﬂrll_ﬂ%gg%f %ﬂfgpanli eﬂﬁolﬁsc angtg.rr.-l séay in 1b d. iL%ERET (If outside, give location} se’i‘EIOLFg
O  msttution  Hosp Ine rs. ?3015 Eads = °
3. NAME OF DECEASED First Middle Laost 4, DATE Month Cray Year
{Type or print} oF
Fred Allen Rowell DEATH Feb 24,59
5 SEX 6. COLOR OR RACE 7‘MARRIED|:]N5V£B Wﬂiliﬂ 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS,
last pirghdoy) [ Menths | Days Hours Min.
Male 0 White |, 30,0, pyoresed|  Feb 15 1907 51 ]

MEDICAL CERTIFICATION

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
Mdun if w¥king life, wven if reticed) lNgLfTRY /
8 Railroad Taxas 1I.5.A
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unknown Edna Rowell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass nsas
Yon Qg o]y e o deen ot i) |912,05,9580 | Edna Rowell, 317 W. 20th. Wichita,
18. CAUSE OF DEATH (Enter only one cause per line for { ) (b), and {c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) - ';[ —
Conditions, If ony, . DUE TO (b} M/?A«Aﬂml.j {
which gave riss ro } - L4 v v -
above couse (a),
tating th der-
lying coves laat. 7 DUE TO (c) SR7./
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terming! dissase condition given in PART ) {o) 19. WAS AUTOPSY/
r PERFORMED?
YES) NO[]

O O o

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY

Q.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office kldg., e1c.)

WORK AT WORK

21. | attended the deceased from Jan 13,1959 o €D 24,1909  ngiast saw B aliveon __FED, 24,1959

m on the date stoted above; ond to the best of my knowledge, from the cavses stuted.

Doath nccurrcd ot 9 » 4‘0 am

2. sucr?y( /

<> '__(De\gree or title) & | 22b. ADDRESS 22c. DATE SIGMED
WA $ 1755 So Grand R-2S 5T

McLAUGHLIN'S, 2301 Lafa

23a. BURIAL, 296 "DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, o1 county) {$tate)
QHB‘. 2-25-1959 Park Cemetery vichita, Kansas
24. FUNERAJ/DIRECTOR ADDRESS

yette avel3 255§ | Joad Luidh 0.

{Licensed Embclmer’s Stotemen? sn Reverse Side) A
444444444;éi€14444444¥_i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq

by Me, 08 BY i s e s s e .. Student Embalmer No. ........cc..cccuus

working under my personal supervision.

Student .o e s e e e
Signature of Student Embaimer

Licensed Embaimer N

. P. O. Address.
= ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

-




