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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jackson
@) Ciryortown._Kansas Clty (o) sme. Migsouri. & County._.JBCKSON
@ N fh (tl;]m“.}d. ‘clltl-y&w town lizits, writs "HRURAL” and uame of taweship) i
¢) Name of hospital or institution: P Kanasa ity
k aaa
1331 . Benton Blvd, 7/ @ 2 i} or fown (Lf outaida city or town Umit- write "RURAL")
(If Dot in hospital or institation, write strees turber or locktion)
(d) Length of stay; In hospltal or institatlon == === (&) Street No.___ 1524  Benton Rlwd
- (Specify whether (1f rural, give bocation)
In this community. 48 Yaars
years, months or dnys) {¢) if forelgn batn, how long in U. 5 A2 - - eree YEATS,
.o MEDICAL CERTIFICATION
8. (a) PR g‘b—o
LL NAME...Cne,OJ:gQ_BQb_eI_'J:_C.ﬂm an
uhd 20. DATE OF DEATII; Month B @OTUAYY ;.. 28
8. (&) If veteran, 3. (¢) Soclal Security 1940 . 7 .
name war, None No.__None year. our. nAute..,......_.._.._B.w
- 21, I hereby certify that I attended the d ’:_{x_'gg_
6. Color or 8. (a) Single, widowed, married, + eh. 2.8 1984, to +i od. <2 g: 194550
4salale mm-t'e— avorced. Married that I last saw hdewaalive on_Fxed: AL 9.4
6. (b)) Name of husband or wife... 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Jogsephine M, Cowan alive_ D5 vears || Immediate cause of death i)/ § ion
7. Birth date of deceased_..l8NIATY. 23 1885 s~
© e (Month) (Dey) (Year) s
8. AGE: Years Months Days If lees than one day Due to....... /W_A_m .
55 | 3 | g lre i | o

ann': /

{State or foreign coqntry)

9. Birthplace— DAVAN n:_po;'_t_.
(City, towr; or county)

10, Usual occupation F?mp'i nyﬁﬂ

11, Industry or busi Western Uni J..Bg'r_a-@h.

-1

2 { 12. Name....3800g8 Robert Cowan-— !

= Q8. Birthplace.. tica - _New )
{City. town, or county) {Btate or forsign )

-]

H

16fo). Informant .,

14. Malden name . 2 & &.5.s.a..

Davenport_ Iowa

(Clty, tgurn; off county)

15. Birthplace.......,.....

(Btate or foreign cogfntry)

Burial
Borial,

cremation, or removal} {Montb) (Day) “(Year)

{¢) Place: burial or cremation

18, (a) Signature of funeral director.
{b) Addresa

eh 1, 2

m:xuwmuﬂmrnh_2,lﬁéd

19, (a) [{
{Daterecaived localragistrar)

Due to.

. MM -

Other conditions.
{Loclude pregrancy within 3 months of death}

PHYBICIAN
Mn%)fr ﬁndinz;: —p
operations.___.... ..

Undetline
et St
jwl ea

Of autopay.—— N\ should be

icharged sta-
it ——.itistically.
22, If death was duc to external canses, fill in the following:
{a) Accident, snicide, or homicide (specify)
(4} Date of occurrence
¢} Where did injury occur?.
{Clty or town) (County) (State)

(d), Did injury occur o or about home, on fann. in industrial place, In public place?
(8pecity (l?. of place)

e
3 /
‘While at work?. eans of lnjurr

28. Slgnat; (M. D, or other)
Addresa Date dgned
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