S, No. 300
M —10-47
v, 5-17-39

I 3904

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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

A LE‘ij’“j fﬁj‘ °3V"“‘]“°‘g‘ji‘§‘°‘ STANDARD CERTIFICATE OF DEATH State File No. 9%%(?._
Registration District No... .._.__._Z. f Primary Registration District No[.d.a.l— Regisirar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ] {
(a) County JACKSON . MO JACKSON %
) City or town KAMEAS f‘TW (a) Stat L (%) County.
(1f ontside ¢it ¥ of town limits; write “RURAL" and Gams of townahip) (c) City or town KANSAS CITY
(<) Name of hospital or institution: If ontside cn, or town Limits, writs “NUGRAL '}
2701 HOIMES / 2701 HOTM 4
- - N " " - (d) Street No.
{If not in hospital or ion, writs street [ (L rural, give location)
{d) Length of stay: In hospital or institution NO NO O
(Spocify whether || {¢) Cltizen of foreign country?. {Yes or No)
In this community. 19 YRS . NO
years, months or days) If yes, name country. ..
MEDICAY, CERTIFICATION
9 PRINT  yps. JARELDA A. COWDEN JONE 06
- - - 4| 20. DATE OF DEATH: Month day.
3. (b) If wveteran, 3. {¢} Social Security No. ) 19,48 8 B 30 A
name war NO NO year. hour. minute M
21, I hereby certify that I attended the d d {rom
I . Colar or 6 (0 Single, widowed, maricl 20 widE 2. (9 o
4. Sex F divorced WIDOW %) umg/! last saw h.<&r= _ allve on —(l taed 29 g Lhe 34 ‘,f/
6. (5 Name of hushand of Wife.......mmmm 6. () Age of husband or wife If || and that death occurred on the date 44d hotr stated above. Duration
C.W. COWDEN , aver. DECo yenrs diate cause of death i
7. Blrth date of deceased SEPT. 14 / Z V.7 W i |2 Mege!
(Maatk) - Day) . (Yeud) 7
8. AGE: Years Months Days If less than one day Due to
%’r ? o ? 10 hr, min.
T - Due to
0. Birtpiace . MO /e T ) ,
{City, town, or county) (Stata or foreign country) ¥ T
10. Usual occupatlon.._u____HQME Qmm"w T mm‘nr%dnm&edg) —-—--d;’- H&MM«M L £
11, Industry or business ajor ol Py PHYSIGIAN
B 12. Name... ABEL S.: CAVIN , |l i, — : N il
1= KY / m\ '5 /V the cal;'se to
=1 13. Birthplace et ) Ty T - ; — “1 wehich death
1.0 lats or fore! oounir, - -
g { 14, Maiden nam&_..tnmﬂ_wm ! Of autopsy "h:ull? gf
. TENN. Ry,
. hplace .
§ 15, Birthp e T e ———— BatomT, pro— 'fh 22, If death was due to external causes, fill in the following:
16. () T at__] MRS EFFIE COWDEN (a) Accdent, sulcide, or homicide (specify)
(% Address 2701 HOIMES {b) Date of occurrence —
17. @ BEMOVAL - ) Date thereot... 0=26=0L8 () Where didinjury occur? Gy G
. (Barial, cromation, or removal) (Mooth) (Day} (Yess) || () Did injury oocttr in or abott home, on farm, in industrial place, in pu.blic n!m:e?
(e} Place: burial or crematio SPRINGFY ELD MO. —
18. (o) Siznature of funera! director. STINE & MCCLURE (smﬁ bid i’l?ezlafs)of injury_—.__ 5 .
& A KANSAS CITY, MO, (@0 )
R Olepblirey). ..
19. (@) .;i/:f ?

{Drate raocived local rexistrar)

bl . Date signed.,é-(z‘ &




XJW/ W'\

‘//f' i(v.g_c IR N "

4.

STATEMENT BY LICENSED EMBALMER

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

Registered Apprent.ice No .
working under my personal supervision, M
Sign ( W

/____,_/
Licensed Embalmer No. // M vﬁ

. P.O. Addm/ }/ Kj %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in—r-— TING

ailure to comply with
the above constitutes grounds for revocation of license.)

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




