vo. 300 THE DIVISION OF HEALTH OF MISSOURI ¢
. o. .| .
%0 || FILEDAPR 8 1950 STANDARD CERTIFICATE OF DEATH Sute i oo D 8D
BIRTH NO. REG. DIST. no Z 22 PRIMARY REG. DiST, uo._,[ﬂ_ﬂﬂ.g_ Repistrar's No..._........j:..§§..9.....
1. PLACE OF DEATH ’ 2. USUAL RES|IDENCE (Where d d lived. If instiwtion: resid before
a. COUNTY Jack_son a. STATE MiSSOUI"i . COUNTY Jackson nidunimion).
0 R b. CITY (If cutelde corpurste Hmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate Limits, write RURAL and give townshin)
. townahip) AY (in this place) .
Town . Kansas City VEARS TOWN Kansas -City
d. FULL NAME OF (If not in bospita!l or inatitgtion, glve strect address or loestion) d. STREET, (It rural, give location) [ 7
HOSPITAL OR  General Hospital No. 1 - ADDRESS 613 Main 5’ -‘2‘,
3 NAME OF n..(Fim‘) b. (Middle) c. (Last) 4. DATE (Month) (Dsy)  (Yean)
(Typeor Pint)  William JoHN Rowell DEATH 3 -12 50
5. SEX O 6. COLOR OR RACE | 7. #ARR\‘\IIEB BIE\YERCP&BRERIED') 8. DATE OF BIRTH -3 :.?E Un yﬁ;n ;ﬂ :Dr‘:n ; UNDER I HRS.
. . ED ¢ L - birthday v | Hours | Min.
Mare” | Wyire \DoWED T I§25 \74vEsnr! | |
|

2. T hereby certify. that I.attended the deceased from _Jane 13 19 50 4 __I____h_21959_ that T last saw the deceased
alive on _March 12 IQ_S_Q and that death occurred atly: E;l; P.m., from the causes and on the date siated above.

2. SIGNATURE . ¥ Har (Degree or t! a) 23b. ADDRESS [ 23c. DATE SIGNED -
f7 ; m . Med. Dir. Gen'l- Hosp. - |- 3-13=50

24a. BURIAL, CREMA- | 24D, DATE 24c. NAME OF CEMETERY [¢] \TORY 24d. TION (Oity, town, or county) . (S\m%
TIGN, REMOVAL- Y
-A3-/950

f'="\

=]
:
*é.
§ 10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR_iN- | 11 BIRTHPLACE (Btate or forsien mm) 12, CITIZEN OF WHAT
- E during mowt of working His, svea i retired} ™ DUSTRY L COUNTRY?
3 NEws V EnoER 1R Bagvis neFrecn —Loeedso s 0. 3.4,
'd llsa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, WavE OF HusBANO-OR- v FE
~ WCuarLES. Rowew |\ Mary Unwnown Mes. Powers
i 15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME - ADDRESS
{Yw. 0o, 0r upknown) | (I yea, give war or d..!- of service) L. NO. H ’¥.%¢ 4
3 o | =TT — M. Howr #4 NIAY Egm Kawsas
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION . lymﬁm
bt Eauter onl . DISEASE OR CONDITION . NSET
E o tor o (0. and 1y | PIRECTLY LEADING TO DEATH® (5 Malignam lymphoma
'#_. . E_ «This does not mean | ANTECEDENT CAUSES
. || ke mode of diing, such | Mortld conditions, if any, giring DUE TO (b) —
S j -\l erheartfaflure, asthendn, -] rite fo the above cause (a) atating .. . - TV R T S SN S R
B |l ete. It means the dis- | the underiying cause loxt. : : :
o |fcsesinfurs, o complica- DUETO (@) _
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~° -~ = -
= Omditions contributing to the death bul ot 3/
a related io the disease or condition causing death. - o ] _
B 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * - e W A ’ |', AUTOPSY?
& TION ‘ Q/
=T T S L SR . | . .. -m@ NOD
o [[2e AccrnENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID Boma, farm, factory, strest, offics bidy..ste.) R .o . P
Z HOMICIDE -
g 21d. TIME (Moctk} (Day) (Yes) C(Hourt | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
. . .| WHILEAT NOTWHILE
J“ INJURY ) @ | worK AT WORK
“ 5

WA s (o7 £,
5. Fﬁﬁn DIRECYOR' § flﬂaw’( /33/- DlE

EAL D

N




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

Student Enbaimer No.

working under my persocnal supervision.

Student ..ceensuvanrrasansrracrrrasscaanas

Student Embalmer

Licensed Embalmer No ST

P. 0. Addrm@d_ag_%'.ﬂQ.

Note: The above MUST BE SIGNED BY THE LICENSED MALME! in his OWN HANDWRITING. ( to comply with
thenbmcmmmummbfmmoncfhmu.)

Ilthubodyunotembdmed.&admuldbenmd-&w.




