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STANDARD CERTIFICATE OF DEATH
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Registrar's No.

2002

Primary Reaiatrudon District No.._

1. PLACE OF DEATH:

(a) County.
kangag City

{8 City or town i 3
outaide cit: town limits, write "RURAL" and name of townshi;
{c) Name of hospital or lns\‘.in,x'tgn. »

Jackason

2. USUAL RESIDENCE OF DECEASED:

Missouri Jdackson

(o) State {3) County.

Kanses Clty

o
&) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Barial, remation, or (Month) (Duy) (Yeas)
(©) Place: burtal or crematlon. £.0r.€85 Hill Cemetery

o o e SV A rren
mf;:::?fmmm ansg8 Cilty, Mo.
19. (a) Aprll 2, 1940, 71 A, W

te roceived locn] registrar) {Registrar's yignatare)

3719 Gi1llhem Rosd ). {1 outaide city or town Himite, writa “RURAL")
(If not in hospital oz institution, writs sireet number or location) v :
(&) Length of stay: In hospital or institution {d} Street No 5719 Gillham Road
2 {Specify whether (It rural, give location}
In this nity. 5 years
years, tnonths or days) (£) If foreigm born, how longin U. 8. AR Years.
s@PRINT  JOHN M. COWHERD (3 O MEDIGAL CERTEFICATION -
8. (8) If vet 2 () Sodlal Secui 20, DATE OF DEATH: Month._ MAOT . day. Slst-
X veteran, . (e t
name war No No No i year.._]:..g 40 hnu_r 10 minutL.__l.ﬁ__R_M.
21, I hereby certify that 1 attended the deceased fro
&, Col 6. (a) Single, widowed, married,
. e Ma clor ‘Wh o) Siogle Wiwdoweé 19¢D.w_.M,__3L_Zt_ 1040 ;
divorced i nnionnaZeni Al that 1 ast saw bt sliveon. VASANAL, Thy Sf . 19.%F0
6. (b) Name of busband or wife..._ MI‘ S LS 8 8. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
Fannie B. Cowherd alive......__._years|| Immediate cause of deatis smeffxt- F.Q_AJ-_A-«EM_M.. Mt
7. Birth date of dec&sad..__...A_ugl—lﬁt 31 1859 _..n......mm.mn____u._ﬂ_.__a.&.bw__ ,E@
(Month) (Day) (Year) )
8. AGE: Years Months Days 1f less than one day Due tE&_ ——
80 71 0 ) z o0
T, min I
D
o Biine.  BOYle County _Kentucky [ [{7*™ —— - ey
- (City, town, or county) {State or foreign country) ]} = /
, . _ Oth ditiona__- + €1
10. Usual occupation ggt irgg Tat (Tnchude pregoancy withia 3 saomiie of 4ih) / D
11. Industry or business 8 a-e ? f - PAYSICIAN
M findi
E 12. Name No Re COI‘d A s o‘;erg%i’onn. ..... X = . “"D.ETU&Q_
1 'l derline
: 13. Birlhnlaﬂ-. - : p :’hﬁgm:‘g
8 (14, Maiden nameNO RETOPE? (State or foreiin countcy) OF BULOPSY..rr - Pl LA, should be
E ’ f i Gaticatly.
16. Birthplace £
(Gity. town. or conmty) (State or foratgn couxtry) 22. If death was due to external causes, fill in the fell,
16, @ aformant.-DT.2. 908« B, Cowherad (0 hodident, sicide, o homle O T T G A
aress_ KBNgas City, Mo, (%) Date of occurrence - .
@) Ad ()u..lu.. o, Wooue 31144
17. (a) Burigl () Date thereot___4=2=40 () Where did njury octhr? ¥ o town) [Gonnty)  (Btat)

(cl
{d} Did injury occur in or about home, on t’a.rm. in industria] place, in public p

(Specify type of place)
— {e)

ean, injury.
. D or othery. .

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Llcensed Embaliner No.....: 33’07 ................
P. 0. Address_??/ L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITII\G. (Failurc to comply wi
the above constitutes grounds for revocation of license.) .

4

N LY

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

, Registered Apprentice No

e e il m

I hereby certify that the)' body whose name is recorded on ihe' reverse side of this certificate was embalmed by me, or by_.__........-_.._._...:....._..




