ALED CCT 29 1948 THE DIVISION OF HEALTH OF MISSOURI T a3 JSB 5

S. No.300
v. 10.48 STANDARD CERTIFICATE OF DEATH State File Nov i n
"RBIRTH NO._____________ REG. DIST. WO, _&Lrammv REG. DIST. W0/ OO0 De  pogistrar's No.... 4';5_'_?0
1. PLACE OF DEAFH 2. USUAL RES| DENCE {Whare Jdecossed lived. II imstitution: r-kl,)w-bglor.
a. COUNTY - a. STATE ; b, COUNT, adutismion).
dack=on : Missouri Jackson ‘4
b. CITY (I outeide corgltate limit, write RURAL and give c. LENGTH OF I ¢ GITY cum:ddewmn-&niu wrins BURAL acd give township)
OR I townehip) H (ip this place) gWR X
TOWN  Kangas City yearg |- N %, , Q/’)
d. FULL NAME OF (If not in hosplial or insticution, give strest sddrem or location) d. STREET’ (If rursl, give location)
HOSPITAL OR ’ ADDRESS Assn
INSTITUTION __Research Hospital _ 10th & Oak. Young Men's Christian
3. NAME OF a. (First) b. (Middle} <. (Last) 4 DATE (Month) _ (Day)  (Year)
DECEASED
(Twpe or Print) ROY 181lon ROW oearn October 10 1949
5, SEX O 6. COLOR OR RACE | 7. ‘I{'IARFR'ED. IBIIE\\{CE)ECEBRRIED. 8. DATE OF BIRTH g.l.f-GEIr:L‘:i:.)." h:: mg.cn |Dmu IF UNDER 4 itis.
. (Bpecity) ¥, on ays | Hours | Min.
Male White: Eingie () March 15, 1906 - L3 f |,
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESSD?J?’)TIRN‘I: 11. BIRTHPLACE (State or foreign oguutry) /() 12, C{,TIZENOFWHAT
do ; { working life, sven if retired) oo . RY?
L) o710 ok (s AR % Kansas City, Missouri oD
13a. FATHER'S NAME ' 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A.  Row [ Prudence Stafford | None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURH—J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea pn,or unkoown) | (If yes, give war or dstes of servies) . .
00 .. - , None Chester Row, 914 Limvood K. C, 3 Yo
- INTERVAL BETWEEN

ot ooty oncam e - EASE OR CONDITION
. Enter only onecanseper | 1. DES OND!
1ine for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (g

+ T docs not mean | ANTECEDENT CAUSES @ ' )
the mode of dying, such |  Morbld conditions, if any, gizing DUE TO (b) ﬂa,Z?dat_ :

o heart fallure, asthenia, | Tite to the cbore cause {a )} stating

‘e, It tneans the dia- | the underlying cause last.
cate, injury, or complica- DUE, TO (¢} 65 ﬂ’! !g é 5./

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death but not .
Teloted o the disease or condition cauting death. %@%———-—w
19a. DATE OF OPERA- | 190,- MAJOR FINDINGS OF OPERATION $20. AUTOPSY?
TION | - 2 ,_I
ves [ o [X)

MI?ICA CERTIFICATION
ONSET AND DEATH

. 2in. ACCIDENT " (Bpeeity) 21b. PLACEQF INJURY (eg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSRHIP) {COUNTY} (STATE)
i ﬁul)lﬁiglEDE R bome, farm, faotory, sireet, office bldg..e10.) . )

21d. TIME th‘h). (Duy) (Year) -{Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY . . SR UHII.EAT HAO_;I"H‘J)-IRII'.(E

2. T hereby eertify that I atiended the deceated from 22tmncld | 1937?_ to _422:.—_& xs_ﬁ’ that 1 last saw the deceased
yy alive on _@._23:2( IQﬁand tha! death occurred af_ S*PRm | from the couses and on the date stated above.
[ Zia: SIGNATURE Harold Ae. Pallett {Degros ot m;{)}] 23b. ADDRESS 3. o;n-: SIGNED

)

o
b BURI&.. CREMA- fc. NAME OF CEMETER p {City, towm, or coumy) (State)
REM (Bosdliy) . .
ol Oct » 19h9 Forest Hill Cemetery 7 Kansas City, Missou 1 .
DATE REC'D BY LOCAL ’REGIS‘I’ R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE AUDIESS

o /145 WILKS, FUNERAL HOME, 2315 Limvood K. C. Mo.

(Licgpsed Embalmcf'u Statement on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

.................. reeeeen 3tudent Embsimer Wo.
working under my personal! supervision.

Student vuuvaenranas STSIICTISIIIERE S Slgned.%dmwj ..... :@ -
S5tudent Embalmar .
) . Licenzed Embalmer Noﬂ%y ............................ i

P. 0. Addrean /Q/O'VIA-O'(] 8““‘_{ %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IING (Fallure to comply with
the above constitutes grounds for revocation of license.} *

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




