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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA-NENT REOdRD

DEPARTMENT -OF-COMMERCE

. B -
STATE BOARD OF HEALTH OF MISSOURI ]_ ]_ 0 D

. FILED"JARIV 1943  STANDARD CERTIFICATE OF DEATH suruce

[

{¢) Name of hospital or institution:

1010 Prospect Avenue ]

{If not io hospital or fnstitution, write streat number or locntion}

(d) Length of stay: In hospital or institution —mmm———
In this community 43 YQ&I‘S

years. months or days)

{8pecify whether

Registration District No..._..._.4. ? Primary Registration District No/da& Registrar's No. ... &
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: ’Vf
@ County.... 97 CKkSON J ackson
® City or town,Ransas City () State....Missouri . () County.
¥ or town
(If outaide city or town limits, writs “RUKAL" and name of township) . (o) City or town Kﬂnsas City ?

{If cutside city or town limits, write “RUBRAL")
() Street No 1010 Prospect Avenue
(1f rural, giva location}

Yes (Ves 20)
Canada

{¢) Citizen of foreign country?.

If yes, name country.

¥ull NAME TS, Emily Maria Gowdy

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montn, S 8IUBTY aay._ 10th

*‘Q}Addﬂﬂ
Burial’

- Canada n9

. ( oreign country
“Q\L en name %W BIT¥n Be {me % Yiorelr try)
=]

(State or tgreign umml.ry)

L4

(B(éte therme n. 18 1

(Burin!, cremation, urnmul) {Month) (Day) (Year)
(9. Place: burial orfegbbfijbyl. IEE o Lgr_i.@.L;_._ngg_tﬁ.mw.ﬂ.ﬂ....

. {c) Signature of funeral director

(@)

©) é‘u;;;d T o ;:.'5 ey vivnaemd)

3. (It . ial Se :
@ veteran No % (&) Socla curity year. 1943 hour, 6 minute. 15 P- M.
name war. NDW.- -
21,1 hereby certify that I attended the deceased from
5. Coloror . 6. (a) Single, widowed, married, &4 - 1#/' to ///d lJLg.‘f
+. sex. Female race. VD1 tE u?.;‘tﬂ,lvufced iidowed that 1 M saw haelBaeralive on..... Ay / { d 10953
6. (& Name of husband °?")‘§£ MI' e 6. {€) Age of hushand or wife if and that death occurred on the date (nd hour stated above. ] Darati
Andrew A. Gowd . . e I ate cause of death 5 %
alive. ...t years 7 ;
7. Birth date of deceased.... Apri LS 11 1869 |1.5% e s n e VA (2
{(Month) (Do) (Year} o / L —
....... g £, =
8. AGE: Years Months Days If less than one day Due%er- e M—‘J Pl
73, 9 4 hr. , min. d
C a z Due ...
9. Birthplace. Gualph anada N N S~
{City. wwn ar cnul:ll.y) - (Stale or fureign country) T A /
10. Usual occupation At Other conditionsl %W ,,,,,, A
[ P (Foctuds pregn within 8 months of death) ( |
OF DUSIDESS . eeoossee s Totioreiiercee voos J d f . PHYSICIAN
Major findings: 4,_,.,-_4 ~ ~
. Williﬂm Cooley , . of opera?t.ipqs ________ 4 e y . . Undertine
o Ontario Camada 2 || . ; the cause to
Ly W, S w! ea
Of astopsy should be
charged sta-
. tistically.

1143, &mature

22. Ii death was due to external causes, fill in the following:

) Acgident, suicide, or homigide (specify)

ie of cccurrence bl
ST
BV 1

{c) Where did injury pecur?

(City or town} (Caunty) (Stare)
(&) Did injury‘}e(m or about home, on farm, in industrial plm:e. in puhllc place?

While at'work?.,.'.‘é .

(Specily type of place)
£..coeeo. (¢} Means of

Address........

L posd ity . iti;m//;/.,-,cs

(Liconsed Embalmur’s Statement on Reverse Side)



~y

-

T | e
. -

STATEMENT BY LICENSED EMBALMER
oh

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Failure to/

the abhove constitutes grounds for revocatmn of license.)

- T hereby certify that thé body whose name is recorded on the reversi side of this certificate was embalmed by me, or by...ccooovver e

Registered Apprentice No

* Licensed E

IT this body is not embalmed, fact should be so stated above,

b

mply -
0
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THE STATE BOARD OF HEALTH OF MISSOURI L&d____ﬂ_i_,\/

State of.....-.\.]ﬂﬁo..-. BUREAU OF VITAL STATISTICS State Vile No//@_ﬁ-"(/j
55, %

County of Ao &

18 .ljw:&t:iay of \M , 194.7 ., before me appears.

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 2252 §...

]
W\‘;j ......... @ ..... , who, upon \_/QA-G/ oath, states that the original record ofm

) g::f. Voo LSO 1943 in the State of

Missouri, and WHich was filed at ..o, Z A ..-.-....c...) XY .I'%Q_d/‘IQ, lQ.fI.S,vshould be corrected as {ollows:

Item No......... Lo X should read.. 10 Q\*}'w n‘QI

Instead of....... SRRURIOTRIRIUUROE . Hh ol & SOt 1 W% € L o O U UO PSR
Item No....... should read

TESEEAT OF oo e s e ee oo eteeeuems eecemeemes aneereeor =eaten e retmemns sersm semsasinreme A 4ALEE 4R RS 28 SRR AR RS eSS RS R AmeE S RSy st
Item No should read reenar et entnas e oo e et et seerane e enen

LEUSEEAL Of e oo eeemstemsuauesmesmeemsememsaem st s ame ot sas ees TR Tm e R e AT s S mi e RS R SRR TR m e SRR e e S e s rema em et ke
Item No should read............ - sttt eoe e R aee s cemaeen sem s ere s shetA At e o TR ot e

Instead of. e et
Ttem Now e, e o

Instead of... . y trerirearas e basreriaeaes emes
Item Noweiiee should read...... .. ebts e etes et e seane £eeomemtnem e emme e AR ALEA SRR 18 AR e eemsenanasase s

Instead of e e
Item Nowcvrimmemeemeceens SHOUIE FOAT oo eeeeieeems e cmusteebessceeeaememeemeoeascamarmasm e e bmerre 1434244172 2R 2 1rt o o e R e e AR 3 R

Instead of...... eeemeoeeameoeoeaemesesssemesemeessestrsssiasameiesisieReeLeesemiem iesemsemearbisATEASSTATEAIn L etae samenem e enn s ek iR 18
Ttem NoOw i should read.. '

Instead of -
The above js true to the best of my knowledge, information and belief. /9 )

(SEAL) Affant.... /LTI s MU . Religg};p ......

______ (0377 . Tk
A/t Present Address.
Subscribed and sworn to before me thns;/ ......... day of‘}/}? ............... 194 /...
My Commission expires....@f‘/‘ . 3~0 (?‘-,l 7 - éW???G) 2 L . Notary Public.
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