. No.300
. 10.48

&

l FUED FEB 19 1851

"BIRTH NO.

REG. DIST. NO. _Aﬂ_ P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

RIMARY REG. DIST. W0. 2902 Rugistrars No

1. DISEASE OR CONDITION

- Enter only onemsusmper | 1, bee st P BiNG T0 DEATH® (5)

Cerebrovascular accident

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lnatitutl id bafore
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksan adsimlion).
b. CITY (1 outaide corpurate Umits, write RURAL and give c. LENGTH OF €. CITY (If outadds corporste limity, write RUBAL and give townahip) . .
. o) uu. place) . %
TOWN  Kansas City 2} TOWN Kansas City _7h D A
d. FULL NAME OF (1f not ia housiial or fnstisation, eiva steeat add o.!l dow | d. STREET. (11 raral, give lomstion) I
iNsTiTuTion  General Hospital No. 1 1800 Mercier ‘
3. EI;IE;::ME cg:ug 8. (First) b. (Middle) ¢, (Last) 4 Dér-T'E (Mozth)  (Day) (Yea)
( Type or Print) Dora Rowland DEATH 1 11 ol
5. 5EX 6. COLOR OR RACE { 7. MARI}EIB gﬁggchE!BRmEn 8, DATE OF BIRTH 9. AGE (In years] tr UNOER 1 YEAR | # DuDRR Bt WER,
T ' {Bpeciiy) - Montin| Days | Hours | Min.
re / W Married Sept 27,1876 [ |
10a. USUAL OCCUPATION (Ghwkind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelen sountey) | 12, CITIZEN OF WHAT
dona during mout of working life. even U retired) Housewife DUSTRY Marcellne Mo i/ COIITJNTRSW
L] .
138. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Banning Elizabeth Rogers
i5. WAS DECEASED EVER IN UI.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® & SIGNATURE OR NAME ADDRESS
(Y. 00, of unknown) I (I yum. xive war or dates of servios) i NO.
None John Rowland 1800 Mercier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
ONSET AND DEATH

iine for {a}, (b}, and (c)

*This does not megn | ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse lasf.

the mode of dying, such
.04 Beart fullure, asthenia,
ete. It means the dis-

care, fnfury, or ol DUE TO (e)

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the digease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION * 2. AUTOPSY?
TION
. ves [ wo k3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..Inorabece | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, {sstory, street, offics bldy..ete.)
HOMICIDE
214. TIME (Moath) (Day) (Year} (Hoar) | 2le. lN_JURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF . | wHILEATF] MoT WHILE
INJURY =- | " woRrk AT WORK
22, I hereby cerhjy lhal I attended the deceased from __J2Ns 8 .18 51 to _Jan. 11 , 19_5_:,Lthat I last saw the deceased
alive on , 18 and (hat death occurred al il m., from the causes and on the date stated above.
Z3b. ADDRESS 23c. DATE SIGNED

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

, AP, 24th & Cherry 1-12-51
EMOVAL 6. DATE Zhc. NAME FPCENETERY OR CREMATORY | 233, LOCATION (City, town, or connty)  (Btate)
1/15/51 Mt St. Marys Kansas City, Mo
DATE REC'D BY m RS SIGNATURE 25, FUNERAL DIRECTOR®S SI1CMATURE abDORELS
:'/5"_ 22 ﬁ&é é,é‘ 2 % . ~ 20 W Linwood
b (Licensed Embelmer’s Strtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under ty personal supervision. Student tmbalmer No.......... Tresresrriesien.
slgmuj;ul;—g}( L9 (W—u/
Slgnedicecaccnes Cenessrsresanas treesnanaa - . ?/
Student tmbalmer : . . Licensed Embalmer No y }/

P. 0 Addrru // ( %a'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




