THE DIVISION OF HEALTH OF MISSOURI

. No, 300 y .
% | AED JUN1Q 1949  STANDARD CERTIFICATE OF DEATH sute e e LOOT
} % SIRTH NO. =i~ REG. DIST. NO. 22 PRIMARY REG. DIST. NO. QQ Z_3_. Registrar's No._, Q:{... . S
- 1. PLACE OF DEATH S 7 USUAL RESIDENCE (Where deceassd lived. I Luati idence befors
. COUNTY . STATE " sdwisslon
3 n. COUNTY vs oy . i Missouri > N ay A
/ b. %TY (I outside corperste Umita, writse RURAL nod .m . i §T AI:"’E:‘ISE: nBF) <. CgﬁRf (If outsids corporate liznlts, writs RURAL and give township) B .
] oo’
TOWN g TowN_North Kanaas City Mo. 7
d. FIEIJOL}S'PFT'AANLEOOF (1f oot in boapital or § ion. give stroot nddrows or location) SDT§§ETSS (If rursl, give location) 4 {)
INSTITUTION:- 1101 Burlj_ngton NeKeC o IﬂO/A 1101 Burlinton North K;C. Mo.
3.111;‘5‘(\:%5%% a. {First) b. (Middle) e, _(Last) 4. ngl;E ) (Month) (Day) (Year)
(Typeor Printy  EVTOLLE© XXX Rowlett DEATH J UNE 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER © TEAR | ' ROGR B NIF.
D ) WIDOWED, DIVORCED (Bpecifr) : Last birthday) |Montha | Daye | Hours | Min.
Male White Married | Sept 10 1924 | 24 1 x 'x X X .
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESSIOR IN- | 1. BIRTHPLACE (State or farelen country) - 12, CITIZEN OF WHAT
dona during most of working life, even 1f retired) DUSTRY D COUNTRY?
Common ILabor Day Jobsa Skidmare '
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Bird Rowlett | Alta Rowle
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME NorthAmEEss
Y r unknown) | (I yes, r tes of ]
“YeE Wor1d War" I | 500-22-0618 mrs Alice Rowlett 1101 Burlinton
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onsceusaper | |- DISEASE OR CONDITION ONSET AND DEATH

Yime for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doet not mean ANTECEDENT CAUSES r é M L, -
the mode of duing, such | Morbid conditions, if any, giving DUE TO (®) 7 Ll [~
as hearl fellure, asthenia, rise to the above ceuse (a) stating : . 7
ete. It meoms the dia- the underlying cause last. W

DUE TO (c) -z -

eaue, infury, or compli
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS [
" Conditfons contribuling to he death bul not 1 78 '
reloted to the disease or condition causing death.
13a. DATE OF OP'FI%A- i9b. OR FINDINGS OF OPERATION 20. AUTOPSY?
: | ves [ w0 )
. éﬁx!é?géﬂ' r} 215. PLACE OF INJURY (a.x., ko orabom | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
b  fi , factory, sireat, offlos bldy. . ez0.) )
HOMICIDE p = y e : &z oL 2
21d. TCI’P;_IE (Month) (Dwy) {(Ymr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DIS INJURY OCCUR? » /
-yl WHILEAT[] NOT WHILE[ 334~
INJURY (o -2 Y5 S WORK AT WORK
2. I hereby certify that T attend{ed the deceased from , 18 to , 19, that I last saw the deceased
alive on : , end thal death occurred al ________ m., from the couses and on the dale staled above.

2a. W (Degros ot title) | 23b. ADDRESS Z3c. DATE SIGN
@&@M Yy A WAL
NAME OF R CREMA

BURIAL. CREMA- | 24b. DATE 2. CEMETERY 244. LOCATION (Ottgirtowd, or county) | (srhte)/
ON REMOVAL (Bpwelty:
Skidmere Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

emova 6/3/49 , Skidmore

DATE REC'D BY LOCAL RAR'S SIGNATRE 25. FUNERAL DIRECTOR 8 $1GNATURE T T ADDRESS )
M-ﬁﬁ W m«-«a Morton-Smith's F,H. North Kansas Cij

censed Embalmer's Statement on Reverse Side)




RECEIVED e
District Health Officer No. 8,
District Fle Number. . _ . ...__.
Date Flad ... E. 7~ # 2

’
.

e el et — i

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 e
.............................................................. Student Embalmer No.
working under my persona! supervision. i i
StUAENT vvenranasscarascrsnnnsnsanscasansse Signed /
Student Embalmr
Licenzed Embalmer No...
P 0. Addres 4 £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply yfth
the above constitutes grounds for revocation of license.)

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




