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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo._L%‘é_rmmv REG. DIST. NO. Meguﬂ-gr’;h’n /? é /mm-

ALED JUL 13 1950

- BIRTH NO.

<0616

State File No......

I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdecessed lived. i iostitotion: residence befors

16. SOCIAL SECURI'I")Y

a. COUNTY . STATE b. COUNTY", adinimion).
Jackson Kansas . Wyandotte
b. CITY (3! outside eotpurate limits, write RURAL and give CSITAE(ENIE;LI: FEF c. CITY (If cawmkie scepocats litits, write RURAL acd give townshio) 5‘0-
" . towrship) { ew) v
TowN  Rlue lownship X Town  Kansas City ¢/ >
d¢. FULL NAME OF tal ar . STREET A
HosPEaE Of (If not in hospi institgticn, give street sddrems ar loeation) d Frli (I raral, give location) 0
INSTITUTION Taken fron Mlssourl itlver' 3030 Rosevelt
3. SIEACME OF PR (Miadle) ¢ (Last) 4. DATE (Manth)  (Day) (Year)
( Type or Prind) Rlcha“d Eugene Cowart . DEATH June 27 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln ysans| = owote 1 TR | 0 en 3 i,
. WIDOWED. DIVORCED (Bpacity) laxt u@t.v) uem.s.l Duys | Hours | Ain,
Male ¥hite Single /4 January 20, L |
10a. USUAL OCCUPATION wmma. x | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tase or foruign sountry] 12.c
done during meet of working Lif he? ) GUSTRY . > ’ / zmlr}-h}l'zgu?op WHAT
School Student. None Kansas City, Kansas USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claude A. Cowart Mary Lee Hardison None
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? 7. INFORMANT" 5 51GNATURE OR NAME ADDRESS |

{Yee. 0, or unknown} ] {If yes. xive war or dates of service}
No fone

None

Mr. Claude A. Cowart Kansas City, Kans

t8. CALISE OF DEATH

. Enter only onecause per DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such

MEDI CERTIFI ON
'DIRECTLY LEADING TO DEATH® 5y W?

A oyaégé’

Morbid eonditions, if any, gioimg DUE TO (b)
rhetotheabwcwm{u’mhg .

, asthenia,
or heart faflure, axthenta, | BO8 0 F e g cause ot

River bT

Comditions contributing (o the dealh but nol N
related to the disease or condition g death.

etc. It means the dis-
Save, Infure e compiton: pue 1o @ Body was found floatlng in Missouri
tion whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS June 30, 1950 at L:30 p.m.

Wg ﬂ}?‘ or title}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B J ?Z o/'
ves [ wo /]
2la. ACCIDENT Zib OF INJURY (sx..Inorabout | 21c. (CITY TOWN, OR TOWNSHIP) UNTY) (STATE), ‘|
. strugt, offica bldg..et0.)}

Mioe 20 0o elhe] | A gy )

214, TIME (Month)  {Day] Chu) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT™
INURY P L,_ 5 G | WHILEAT[™] NOTWHUE ' .

22. I hereby certify that I attendcd the d d from , 19 lo rm_ , 19 , that I last saw the deceased

alive on , 18 , and that deatk occurred at m., from the causes and on the date staled above.

SIGNATUR Z%. DATE SIGNED

s Bt P ) | ks o

24a. BURJAL, CREMA-

TION, MO\ML (adz \

Juge 30, 1950 _—="

24J. NAYE OF CEMETERY OR CREMATORY

244, LOCATION (Clty, town, or county) (State)

Kansas Yity,. Kansas
S a-

DATE REC'D BY LOCAL

S¥

25. FUNERAL DIRECTOR'S S| ADDRESS

\nmz' AR'S SIGN

/

RE
geo. C. Carson Fun ge‘:ﬁfﬂép’ Mo.

Mﬂ- / C}ngn

Licensed Embalmer’s §

taternenit on Reverse




vl 7 Regp

STATEMENT BY LICENSED EMBALMER

rtificate was embalmed by me, o1 by icmeeee

Student Embalmer No.

e /A cziié,

Student Enbalmar
Licensed Embalmer No ’5/‘/‘7? \3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

. . -, E
. . . L 4




