V.S, Meo.300 : . ..
it weto .. STANDARD CERTIFICATE OF DEATH Stte Fie ,,45%1618_
PR "u r .
o nm ED DEG 29 195.2 _. REG. DIST. w0 /27 PRIMARY REG. DIST. #0.2. 20 e  pocistrar's No 0
, . PLACE OF DEATH Z USUAL RESIDENGCE (Where deosssed Lved. If loetiiation: residence before
U STATE, admbmion},
* COUNTY Jackson : * STATEM 1 gsourd b COUNTY racleson
b. CATY (11 outoide eorpurate limits, write RUBAL 3ad sive X g‘l’ALYEN:Tmﬂ OF || ¢ cg‘g : © 4 1t Beaidence within ,,,,,,hn} -
to! P {l lace) . city ted town:
TowN Kensas Oity 6 months || TOWN Kangas City | EETTRETT
d. FULL NAMEOF (If not in boepital or Insth give sireot address or locaticon) o- STREET (11 raoal, give location)
HOSPITAL ADDRESS i { 3
INSTITOTION. 1904 Main Street 2\ 1904 Madn Street 33 b3)
3. NAME OF o. (First) - b. (l{!.ldd.le) “ * ¢ (Last) - - 1 4. DATE (Month) (Day} (Year)
DECEASED :
(Topeor Printy  SEBA _ ROWLAND .| of%w Dee, 14, 1953
5, SEX { | 6. COLOR OR RACE | 7. MARIE‘EB EIE\YESCESREIED ) 8. DATE OF BIRTH : 9.:.?E o yeurs| ir thoe -D'.m“ T oo u .
N ( if; . birthday, on oure In.
Female White widow June 5, 1891 162 | ]
1 1 work* | 10b. R_IN- | 11. BIRTHPLACE . . -
0- USUAL 35:'?01 u?.f H(S.i:::ni?d x 10b KIND OF BUSINESSD%STRY (City ead State or Porsign Country) 12, crlg%%y{?r:wm'r
Housekeeper : Monore Hotel Cedarvale, Kansas /
ila.. FATHER'S MAME " - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas Brown .= | Amanda Smith _| Jeke Rowland N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, Do, or usknown) | (If yem, give war or dates of sezvice)
No - : 557-16-3649 Lea L. Rowland, 5801 Nall, Miasion, Kans,
18. CAUSE OF DEATH ' ) A lOlj? - INTERVAL BETWEEN
. Enter only onecameper { |- DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (e} DIRECTLY LEADING TO DEATH®(4)

_*This does not mean ANTECEDENT CAUSES i r/(’é
the mode of dying, such | Morbid conditions, if any, giring DU "
o2 Beart fallure, asthenio, | rise to the above cause (o) Hating
. It meams the dig. | Che wnderiying couse ladt.

cate, infury, or complica- ) . DUE TO (& )

PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but
selated to the dlaease o conditiom exuting M&%{ (L)
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o "2, AUTOPSY?
. . Y3 | mR WO
21a. ACCIDENT 32— —a | 21b. PLACECF INJURY (s inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory, strest, offios bldy ., ete.) .
HOMICID) ',
2id. TIME (Mcoth) (Day> (Yesr) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WOR AT WORK
. 2. 1 hereby certify that 1 aumdcd the deceased from , 19 , Lo 19 , that I last saio the deceased
alive on , and that death occurred at _______ m., from the causes and on thc date slaled above.
. SIGNATYRE )H. OWent, s . < (Degeeor titl) | 23b. ADDRESS Z. DATE SIGNED
|
P i O 517434 Y1553
Z1a, 'MI\'L CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY , town, ar county) (Btats)”
VAL (Bpedity) R .
§ Dac, 17, 1953 Forest Hill Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMNATURE ADDRESS
. . ) FREEMAN MORTUARY & C K.C.

Embalmer’s Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, oF By . i e ea e S SO ‘eee.s Student Embalmer No..................

working under my personal supervision..

Student ..ot Signed. m%/é) .....
Signature of Student Embalaer
Licensed Embalmer No. ‘f‘ ... ‘3 ‘Qs\.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embailmed, fact should be so stated above.



