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Registration District No.... Primary Registration District NooaA Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: < ;.5
8 |[ @ County Jackson, @ S Missouri @ Count Jackson, ;;a
=) (5)" City or town Kan§§-$ City, oun.y -7
o {If outside oity or town limits, write “RURAAL" and neme of township} {(c) City or town Kan sss Ci ty N
E} () Name of hospital or institution: d (If outaide city or town limita, write “RURAL") ~
HResearch Hospital, @ Street No 209 North Indisne,-
= (11 not In hospital or isstitution, write strset sumber ar locatian) (it rurel, give location)
4 {d) Length of stay: In hospital of institufom S ABYE oo
z {Specily whather (¢} Citizen of foreign country? 10« (Yes or,No)
! In thia cotnmunity......., 6 _months
E years, months or deys) If yes, hame country X
1 MEDICAL CERTIFICATION
B || 9 FRINT Mrs, Estella Rowe Feb 8th
< 5ot S e 20. DATE OF DEATH: Month JE0TVUATLY 4y
. veteran, . a curit
a n § ¥ year. 3945 hour. 9 '15 minute. P - M.
name war. Ce No RO»
g 21, 1 hereby certify that I attended the d sed from lﬂa
5. Color gr. | 6. (a) Single, widowed, married, %ﬂ}.}* 1043t T.0aR 195,
L || o s Female /F Vhite Midowed, e N G
-] . race. ) ivorced... that I last saw h alive on 2 = ,P"‘ lO...,f :
< 6. (5) Name of husband or Wife.....ccewemiure 6o (€} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
o J+ Fo Rowe, .- . alive.. X ...yeara || Tmmediate cause of death X
. -~
S 7. Birth date of deceased Apr‘ll 19 1 869 WW W,
g {Moalh) (Day) (Y ear)
&) 8. AGE: Years Months Days If lesa than one day Due to.. €2 Wl o et oot o St el oo
A 73 1 9 lig | hr. i
- ¥ Due to
FZT" 9. Birthplace 7 IOWB. 2 ; - { / ; -
- - City, tawn, ar cauaty, - State or foreign country, - . B B e
= . - ﬂ/
= 10. Usual occupation HOUS oWl fe 2 H e rasst ?}2;:;:;:;:;2; within 3 months of death) / “?
UD‘) 11. Industry or business =C PHYSICIAN
=~ ' . s . . Major findings: N
>|,‘ 5 12 Nome Ellis Wainwright Binker, O operations. ..o - i
o g B ” v ; R . Vo ‘. nderline
Z ||Z\ 13. Birtbplace - P ennsy lvanis, ) ‘ the cause to
) !!. , town, or county) (Ytate or foreign country, Of autops should be
E % { 14, Maiden name.... 28] rearet; Ja.nc. LGreenles.. i chasged sta-
) : tigtically.
B . Pennsylvania / :
& § 15, Birthplace 2 : P
é = [Cive v or eoutd {Atate ar Torsinm connber] 22. 1f death was due to external causes, fill in the following:
= 16. (2 Informant K, U, stevenson, (c) Accident, suicide, or homicide (specify)
B @ Address... 209 No Indiene, Kensas City, Mo{[(® Date of occurrence

17. (@) ...Removal 2=11-43 _  |[(@ Wheredidinjury occur? Gty or vowa) " (Cannin) (Eowte)
(Burial, cremation L‘ (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, {n industriat place. in pubﬁc place?
() Place: burial ar cremation... Takeen i Balis ot

A8, {6} ; Signature of funeral director... tlm_&ldc lurﬁ - S While at work
(b} Address 3255 Glllh&m P,laza,, Ko C-," MO-

_ ) W-qs. S{gx'aaturle ' / : - . %2 (M. D. or other)...
9. @ _2-L0 -8 %0 5. n N assrenZ Lt ﬂa{/ X

au received local re‘ul.rnr) (Registrar's signature) et eaieeceit Date Slgﬂed%.?o..".\ g
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-
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(Licensed Embalmer’s Statemont on Reverse Sldes
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IQ%WQJ /l_._if_
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Dr. D. R, Black .

- STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by 7 M

Reglstered Apprentme No

J@ b

-- - L1censed Embalmer No

working under my personal supervision.

PR TP S Y OJAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . S !

If this body is not embalmed, fact should be so stated above. . oo o




