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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 7 7 8 ()
CERTIFICATE OF DEATH [
1. PLACE OF DEATH ﬂ Do not use (hlg space,
{(8) Connty........ Jackson Reglstration District Nou...ooooorroveenes,
(b) Township..... KO ... eecressinineis Primary Regispration District Registered N.,S_‘!_O@ _________________
o) enflansas. City,. 10 e (d) Street No.g2 {4 048 Al et Sy b st
) (L sccurred in Ho:pn.al or Imututmn writa its name ingtead of street and number)
{e) Length of residencein cliy or town where death occnrred yra. mos, ds. (f) Howlongin U. 8.,If of foreign birth? yrs. mos. ds.
N e
2. PRINT FULL NamEe.. Arthur Jackson Roviland, ... I—J' b o
(a) Residence, No. 3005 Park Avenue, K.C.lo.a.. St Ij a
{Usual place of abode, if no street address, write county or eity) } (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5. SDINGI.E. MA(RRI{ED. \grmowal;.on 21. DATE OF DEATH ¢ ) A 't', a.19
. WORCED (wf{le tho wor . MONTH, DAY, AND YEAR P K .
Male thite ried nsus ard., 38

BA.IF MF?GSIBE:N\;IDOWED. OR DIVORCED
OF & ]
omwireor llattie Rowland

. 6. DATE OF BIRTH (wonti,oav, o vear) August 5th, /72

7. AGE YEARS MONTHS DAYS 1f LESS than 1

65 /| AY

22.27[ HEREBY CERT‘]FY at I atten decensed from

1926
f 193[’ Death is said

346m. Al

. Deie of onset

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

4 8. Trade, profession, or particular kind of
0 work dohe, 08 BAWYer, bookKeePar,ebe.... ...c.cieveeeermirieiicensestre e sessriiasarnins
F 9. Industry or business in which work o
E‘ was dore, ns saw mlill, bank, etec, TI'UCkmBII
a 10. Date deceased last worked at 11. Total time (years)
this opccupation (month and spentin this
8 b2 T OCCUPREON.. v rrrvsericrerrereenns
12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Iﬁissouri

13.name Lyman H. Rowland

i4. BIRTHPLACE (CITY OR TOWN). -
( STATE OR COUNTRY) Missouri.

Name of operation.,,

MOTHER | FATHER

tem of information should be carefull

g . ‘What test confirmed dingnosis o
g 15. MAIDEN NAME Frances Mo Langhlin, 23, 1f death was due to axternal causes (vlnI(nce), fill in also the Io]lnwllng
P ——
g 16, BIRTHPLACE (CITY OR TOWN) . x:idm:;,dm:xflda, or ho:;uiclda? ............................ ‘Date of infury.......ccccceueeees 19
o STATE OR COUNTRY s 2 era did tn) occur T e
g ( ; LIJ.S SOUrle Y {Specifly city or town, county, nnd State)
Eﬂ 17, INFORMANT kattie Rowland Specify whather injury occurred in Industry, in home, or in public place.
E (aperess) T 3U0H Park Avenue , KoC .IIo . T

i

FD

Manner of injury. .
. BURIAL, MATION, OR Natureof infury —
_.Hg_nﬁ
24. Was disease or injury in any waytels
Brooklyn” Avenue, . K,C.ib, Sigaed) e

¢ tsgf 77” .7 7. W (Address) d’é‘l /f

Local Registrar.
" d Embalmer's Stat on Reverae Sidc) '

19. FUNERAL mnsg'i%? (NMIE) IJrs. L, Fors‘ber I 8o, specify_...
(ADDRESS/)’

X14028

N.B.—Eve

CAUSE O




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No working under my personal supervision.

Signed

- . .

"Licensed Embalmer No

it}}."‘ - .-v N v

P 0. Address

-

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

If this body is not embalmed, above space should be left blank.

(Failure to comply




