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ERMANENT R_ECOR]{} ‘b

WRITE PLAINLY—USING UNFADING BLhCK INE—MAKE A P

JAN 4 1950

"BIRTH KO,

1. PLACE OF DEATH
Jackson

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NOo. _ /-30 PRIMARY REG. .DIST. NO.

STANDARD CERTIFICATE OF DEATH

State File No...........

S372  kegisvars No. L 25

a, STATE

2. USUAL. RESIDENCE (Wbere d
Migsouri

id.

d lived.
b. COUNTY

If institutlon: 5 before

adinision).

. Enter only oneceuss per

b, CITY (It outslde corpurate lmits, writs RURAL nnd give ¢. LENGTH OF . CITY (f outsdds eorporats limits, write RURAL and give townahip) ;
. townahip) S'I'é\iun this placelf| -, )
TS Rural Prarie Twp, ~ syears 6N FaAldrich.. - )
FULL NAME QOF (If not in bospital or | 2, give spreot address or 1 d. STREET Qf rural, ive Jocatlon) -l
TALEaR 7 ADDRESS - er N O
INSTITUTION Jackson Co, Home For Age boleoevoveson st ee e i
3. NAME OF First, b. (Mdlddle ¢. (Lest
OIAME OF a. (First) ( ) (Last) 4. DATE (Month}  (Dsy) (Year) V
{Typeor Print)  Tohn Frederick Cowan oEATH Dec, 15 1949
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%gg. rslla\\{gsc%igf!(msn. 8. DATE OF BIRTH 9, :.GE Ua yean| ¥ oo 1 YEAR | & UNDER u wEs.
. . eify) t birthday, oni Days | Hours | Min,
Male/Y/ | White June 13, 1888 | 61 l |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12_CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . ‘ COUNTRY?
Retired Tce Dealer Aldrich, Mo, /D
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Lucian Cowan Unknown none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S(GNATURE OR NAME ;.  ADDRESS
(Yua, 8o, or unknoen) |* (11 ¥4, give war or dates of sorvice) NO. -
no no nocne M. L. Cowan orth Kansas Cit [o]
INTERVAL BETWEEN
18. CAUSE OF DEATH ORSET AiD: SerEER

line for (a), (b), and (c}

*This does not mean
the mode of dying, ruch
s heart falltre, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b)
rise to the above couse (o) sfating.

e, It meana the diy- | e underlping cause last.
ease, injury, of complica- DUE TO (¢) - e - _
tion which eaused deoth, | 11 OTHER SIGNIFICANT CONDITIONS e .
Conditions contributing to the death but not ,ﬁ3 )
. . related to the disease or condition cauzing death. .
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT'
TION
. Aot _".‘-r... - YESD Nﬂm
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP , (COUNTY) .. ..ASTATE) _1' "
SUICIDE boms, [arm, factory. street, office bldg..ew.) #ir
HOMICIDE . -.'
21d. TIME (Mcoth) (Day)” (Yes) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: W -’ : vmlLEAT ROT WHILE
INJURY | = | "woRx A;wom(
2. I hereby Zy that 1 atfended the déceased ,1"r¢:m»;&‘4,ﬁ‘_3 é)? L o M 19___3 that I last saw the deceased
alive on 1959, and that death occurred « m., from the causes and on the dale slated above
23a. SIG “ {Degresgr titte} | 23b. AYOR } fu
' ﬁ-ﬂ—ﬂ-—o-'\ RIS
lj CREMA- | 24b, DATE 24, Mw:E OF CEMETERY OF CREMATORW | 24d. LOCATION (Olty, town, or county) ~ >  {(Siate)
TlON R V AL (Bpedify) T _ . . i
rem 12_/'16/149 Ridge r‘gnetezy “Alrdich Mo, _ -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 7 8 UNERAL DIRECTOR'S SIGNATURE ADDRESS
X .
Dee. 15,179 Lonwat C. Independence, Mo.

——

(r:annd Enbllmcrl Statement on Rmm Side)




DEC 2 9 1949

STATEMENT BY LICENSED EMBALMER

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

_______ . Student Embalmer No.

o By

5] gned ................................... sassas LICCﬂde Embalmet Nﬂ ?/‘/J‘j
Student Embaleer

working under my persona! supervision.

P. O. Addrmélﬂ%@%éfka/ VZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
. T -

et A
G (Failure to comply with




