t. Health,
. & Welfare
S. Public
th Service

. 5. 300
v, 1-57

Doctor, coroner, otc. must use only stendard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

E.Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
._.._./__gz_..__,_Primqry Regisholiﬂ Disttiif_[":ﬁ{_..a_ng

egistrotion District No. ...

59-025405 *

STATE FILE NUMBER )

. Regi sfré'_s-N_O_-.324:1....__-

1. PLACE OF DEATH -, i 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residgnc_e,b’eFOra
a. COUNIY  Jackson a. STATE Missouri b. COUNTY Jgeks onudmns;;on)
b, CITY (If sutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
or : Yos [ No (] g _OR Yes[] Ne[]
Town Kansas City es 44i%X tow Kansas City es[] No
c. Eth N:LAEF?F {If NOT in hospital, give lacation) | Length of gtay in Ib d. STREET {If cutside, give location) Reside on Farm
SPIT, . , ADDRES!
INSTITUTION a a 0 1312 E. 25th Yes (] Ne[]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print , oF
Intant Rowe pEatH  June 26, 1959
5. SEX £l 6 COLOROR RACE{ 7. MARRIED[ ] NEVER MARE’,ED 8. DATE OF BIRTH 9, A:I;E' (bl.n':;ur; :i:ll?’snri’;sm IEOU:QDER 2:"HRS.
ast birthday, s n.
Male Negro WIDOWED ] pivorceel ljyne 26, 1959 l é l
10a. USUAL GCCUPATION {Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY - N .
— Kansas City, Missouri 2 . ,,E .

13a. FATHER'S NAME

Brenda Rowe

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

7.2 -5 T4

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn}| (If yas, give war or dates of service) -
Brenda Rowe 1312 E, 25th 3t.
18. CAUSE OF DEATH (Enter only ane cause per line for {0), (b), and (c)) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: P ONSET AND DEATH
IMMEDIATE CAUSE (o) rematurity.
Conditions, if any, DUE TO (b)
which gava rlse 10 |
above couss {a),
stating the wunder- }
§ lying cavse last. DUE TO (c)
= PART H. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diseass condition given in PART | () 19. WAS AUTOPSY
b PERFORMED? .
g F7Ex YES[T N0
2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[T
v O O O
3 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the dececsed from 6-26-59 Lo 6—26_ 59 and last saw ::; alive on 6-26-59
Death occurrad (\‘ 6 m on the date stated above; ond 1o the bast of my knowledge, from the causes stated.
220. SIGNATURE (Degrecor ti ©| 22b. ADDRESS 22¢c. DATE SIGNED
d 600 East 22nd Street 7-3-59
oI AL, CREMA 3. fy ¥ of cReMAToRY 234, LOGATION (City, town, or o) (S1g1e)
22t | 7927 G
ERAL DI OR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

W

Y, 144
AL

d Embal

’
s Stat

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed

1 hereby certify that the body

ver., Student Embalmer No. ........ceeveinen.

by me, ot by o AR e e R S T e

working under my personal supervision.

| o3 T1 T+ (51 13 A
3 Signature of Student Embalmer

L_}censed Embalmer N

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

to comply with the above constitutes grounds for revocation of license). ]
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body isinot embalmed, fact should be so stated above.




