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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62"042890
DEPARTMENT OF PUBLIC HEALTH AND WHLFARHE 7 "? - STATE FILE-N.UMBER
DO NOT WRITE AMENDED ._—Rﬁi"“;_'l":f"‘"i" No. /V Primary Registration District No. _/_-_..,_______,Itegistur': No. _____________4:6 ;
ON THIS STUB BT Ny o &= LEoT L]
1. PLACE OF DEATH ~ © 'Y VY& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 =) a. COUNTY .JACKSON a. STATE COUNTY asdmission)
o MISSQUR JAGCKSON
Rev. 4/59 % b. c(t)};Y {if outside corporete limits, give TOWNSHIF only) Length of stay in 1b < %TRY Tnside Limits
(YT
: = oW KANSAS CITY 70 YEARS || "M KANSAS CITY v ne 0
:i €. L%éPﬁwEDgibioT Eﬂgyri gBﬁOnSTREET Inside Limits d:s?)EREETSS {If cutside, give locstian) Reside on Farm
s
2 _\qu g (< INsTITUTIoN NEW HOPE NURSING HOME | Y & oD 2300 DENVER AVENUE Yer O No X
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar )
(Type or print) QF
. CHARLES GROVER ROWLAND DEATH NOVEMBER 12 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 'DYEAR :: UNDER i;“ HR
Wid d i d Months ays ours in.
5 2 MAEE WHITE . v veee D 18/8/1885 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& w dyring most of working life, even if retired)
2 SALESMAN DRUG MARION, KANSAS ,U. S. A.
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hlﬁmﬂbﬁ’ WIFE
s 0 Q DAVID ROWLAND NANNIE BELL JENNINGS QOPAL B. ROWLAND
2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT g
- ] {Ye: r unknown) [ 7. Jateg. of service) MHHHYEE%EM
91020 | YES (WORLD "WAK WILLIAM DAVID RO q
o — 18, CAUSE OF DEATH (Enter only one cause per lina for{ay, (o7, ana [T, INTERVAL BETWEEN
10 < E PART |. DEATH WAS CALSED BY: ONSET AND DEATH
o 5 = IMMEDIATE CAUSE (a) CO'Q-M.—I 0@««40.».
1 g2 0 /
g < 8 C -d' i it DUE TO (b) av-v—vn_., M
- onditions, ,
1294 a w E whri'cl: Igava rh:nro
I|Z above couse (a), ~ .
13 - 1= stating the under- W
lying cause last, DUE TO () o
z z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrninesk PART Ill. If deceased was female was
o}
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E § [ Yes ] O No ] O Unknown
g E 19, ;VAS AUTOPSY 20a. ACC[I:E])ENT SUICEI]DE HOMD|CIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART () of itam 18.)
ERFORMED?
g § YEs[J NO O
b g & | 2c. TIME OF  Hour  Month, Day, Year
§ o ENIURY a.m.
L¥3 8 g p.m.
Z m - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E WHILE AT WORK [J farm, factory, sireet, office bidg., atc.} ,
NOT WHILE AT WORK [
U oo [a) L y i i .
5 (@] E é g 21. I.attended the deceased from . 5"/ e , to. l/= H-~62. and last saw :fr:‘ alive on (= T-62
@ ; 9 Death occurred at {. hd 00 A' m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w .
w o w 2 w | "27a SIGNAT [Degres or tille) 22b. ADDRESS 2%. DATE SIGNED
S EIB||P ' P .
AR-1NEn K. Tl . L. 480/ Mz ST //~12-52
- 2 _.9233. gg&ng,AfﬁgMAT‘LO)N, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) {State}
o] alo pect
2 £ |5 BURIAL 11/14/1962 MT, MORIAH CEMETERY
= < || “za. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG.
2] s B R0, /- 1Y-ba
= 2] D,W.NEWCOMER"'S SONS Y, XO. -

(Licensed Embalmer’s Statement on Reverse Side)
_ _ R )
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Y
or.- by Student Embalmer No.

working under my personal supervision.

1Y
Student Signed
Signature of Student Embalmer

.

. . Licensed Embalmer No.'_séz%__
FUERA '
‘I P. Q. Addressm’

Noie: 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 embalmed by a.STUDENT, he .also shall sign in .his OWN hlandwrmng

el R &Y r-{ LT <.
I this body is "ot embalmed fact ‘should bé so ‘stated above' - - St
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