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. WI{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q

DEPARTMENT OF COMMERCE
Burravu orF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils N

(6) Name of hospual Pr M}lf }r 7‘ Limita, welts “RURAL” and saume of hwnh;p)

Rasearch Doapital

L SEE = on ¢
Registration Dlstl’lct L\' W 599 Primary Registmation District No... -lQ_QE____ Registrar’'s No )
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,: .
{a) County. JQ clann f? -
&) City or town... Kansas City @ Sate. Miggourd. . @ Comty Jockson

Kansas Sity

{¢) City or town &
{If ontside city or town limits write "RURAL")

name war. None

5. Color or 8. (o) Single, widowed, married,
s sex Male. race. Y1 te vorcedlannled
8. (5) Name of husband or wife.. 28 o _ 6. (&} Age of husband or wife if

_Emily Marie Gowdy dive_ T years
7. Blrth date of d a Novembeaer 13 1868
{Meonth) {Duy) {Year)
B. AGE; Years Meonths Days If less than one day
71 R -1 Q hr. min.
3 Conada - e %

8. Birth cLGJJ.elph?__On.tE.r.iO-
pla {Cit¥, town, or county)

(Stats or foreign country)
10. Usua! occupation Retil’ Gd )

. Industry or business

{ 12. Name..TthaSm .

18. Birthplace

Gowd ..

.annnunm...

{81ate or forcign conntry)
Moore

Cenada &)

#u or foreign country)

{City, tawn, or county)
{ 14, Maiden name M=y rog ret

15. Birthpla:AQtDI{_z__O.'ﬂ.taﬁs.O__-
town, of county,
18, @ lnfomaut.._%ﬂvi"‘ '
® Address ATy
'v’ () Date mumrA%Lai:_&
R (a) ( Burial, cremation, o remaval) @ by (Day)  (Year)

" (@) Place: bmm,(x,éé;é;(.{l_lﬂ.t Moniah. hy
18. (c) Stgoature of funeral director. -

&) Address_ 14 "

MCITHER FATHER 2

No._éﬂﬁgiﬁzﬁﬂf?

(ﬂl.l'ilu‘lr'- signature)

19, b) z
0 A dony ©

(If not in bospital or ﬁ'um wiu stroet number or locatlon) ] -
(&) Length of stay: In hospit.n.l (@ Street No._ 2414 Jaclktson. Avenue .
pocily whether {It rural, give beation) -
In this community. 43 o
years, mooiha or days) (2} If foreign born, how longIn U. 8. A.2 -years.
3. () PRINT ;}U MEDICAL CERTIFICATION
S NMe_Mr, Andrew Alexander G&wdy.
20. DATE OF DEATH: Month A gN 8l  day_1ak
3. (&) If veteran, 3. () Social Security 3 A
yw..l.aﬂ_o___.__....hom minute...t2 & W

I hereby certify that I attended the d

-

-
hat ! last saw h. e alive o

Other conditiona
e

y within 3 hy of death)

PHYSICIAN

Majer findinga:
Of operations.

Of nutow@-.%l;-“““ %‘t

22, If death was due to external canses, fill In the oy
(s) Acddent, sulcide, or hnw(spedfy)

(&) Date of occurrence.
L

Underline
the cause to
which death
should be

charged ata-
jtistically.

ng:

Where did {njury occur?

(City or town) (County) {Staze)
(&) Didinjury oocyﬂ' about home, on farm. in industrial place, in public place?
"
{Specify type of place)
While at work?..(-( e (#£) Meanta ury. C/

28, Signat:

Address.

(Licensed Embalmer’s Statement on Revérss Side)




e . 1

-_;) -Og a./

1
B

STATEMENT BY LICENSED EMBALMER

1
A : .

. { hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, OF DY oeomreoveoeovoooooooo
‘I Registered Apprentlce No._

working under my personal supervision.

_ s;gned/é’%»-»—t/jw @%,»

— - .- 7 | s . - LtcensedEmbalmerNo 3 X 3 9 .

- R v PO Address 07 d, S/J/Lﬂ

"""""""""" Noté: “The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (leure t.o comply with
~- - -the above eonstitutes grounds for revocation of license.) =~ .

T If thia body is not embalmed, above space should be laft blank.
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