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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

39030

State File No.....................................-.
BIRTH NO. REG. DIST, NO. PRIMARY REG. OIST. M.éffmiﬂrar; Na‘;..é(.g S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived, If lostitotlon: residencs befor
» COUNTY  Jackson *STATE Missouri b COUNTX ockgon ==
b. CITY (I cutnide corpurate Hmita, writa RURAL and sive ¢. LENGTH _,?F ¢. CITY (11 outaide corporate limits, write RURAL and rive townahip) o y; <
wwi Independence  “TP|HIfrel (i Independence A
d. FI-LI’OL‘.LsP#T.Eo%F (1f not in bospltal o insthigticn, give street  addrows or losetion) SJARREEETSS
istirution. . Indép. San.& Hosp. A 10819 Wlnger Road
BDNEAC%ESOEFD 8. {First) b. {Middle) €. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint) MR, EARL MILIER ROWLAND peary Nov, 1,1952
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {lo years| 7 meom 1 Dl:l,.l ¥ tom &,
{ i H Min,
_Male White M et rred. " | Sept,19,1888 | “Ba™ [ o |
102. USUAL OCCUPATION (s kind ot work | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (0ic) wad State or Forsiga]Comntry) 12, CITIZEN OF WHA'
et e L L lwright Wichita, Kansas {USHNTRY?
P

13a. FATHER'S NAME

David Rowland

13b. MOTHER'S MAIDEN NAME
|Nannie Jennings

14, NAME OF HUSEAND OR WIFE

Mrs Btella Rowland

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sa:unmr 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ysa, no, or unknown) xive war or dates of sorvice) .
Ko | 0 /6 - 5 VP4 John N. Crawford Indep.Mo.
18. CAUSE OF DEATH v RTIFICATION INTERVAL BETWEEN
| Enter only cnecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jime Ioe (s), (&3, e0d (c) _ DIRECTLY LEADING TO DEATH* (5 ur A/
This does ot meen | ANTECEDENT CAUSES
the mode of diing, such ﬁwrm%m Af ?ng. m DUE TO (4 .
¢ e cause {a
B e et |. b wndertying cvou f £ 5/ %
caze, knfury, or complice- BUE TO (c) o (5
tion which caused death. | i1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing (o the death but no
- related to the disease or condition cousing death, b
19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATIO 2. 1
. TION F
) ves N/ wo O

21a. ACCIDENT
Homcmsm LLE gZ!:ﬁ """
21a. TIME

INJURY AT WORK

ihat I laat saw lhe deceaszed|

2. I hereby certify that I atiended the deceased fram . , o . 18.
.. alive on =N , 18 , and that death occurred gt _____ m., from the couses and on the dale stated above.
STGNATUR ’ — Degres or title) | Z3b. mnn 7: DATE SI
' : i-2-
. B . b. DA - NAME OF CEM WORY ™| 240, (©ity, county) (Blate)
" A JoTN3, 1952 Monah Kansas Ciky, Mo.’ '
DATE RECD BY Locu(\ 'S SIGNATUY 15 ‘7’ - A'I'Uu ADDRESS

~ (Licensed Embalcher's Statemant oo Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'—@l&-—-
working urnder my personal supervision.

Studant Exbaliner Re.

S5EUJ®NL Licessascsesssssanssnnasnesnrraraasne

Student Embaimer

. P. 0. Address
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not'embalmed, fact should be 5o, stated above.

(Failure to comply with

[ Y 19




