THE DIVISION OF HEALTH OF MISSOURI

. No_300
oo FILED JAN 181954 STANDARD CERTIFICATE OF DEATH State Eile Mo .
"BIRTH KO, REG. DIST. NO. 42  priMARY REG. DIST. NO. —..1000 Registrar's No.
D . PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. If lawtitusd i befors
a. COUNTY a. STATE . . b. COUNTY adinimion),
Buchanan Missouri Buchanan
b. CITY {t outslde eorpurate limita, write RURAL and give c. LENGTH OF ¢, CITY (U outxide corporate limits, writse RURAL and give townahip)
OR - township} 4Tzﬂ' (in this place) OR .
Tows St., Joseph yrs TOWN St. Joseph nil 7
d. FULL NAME OF (If not in houpital or institution. glve strest sddres or looation) d. STREET (If rursl, give louﬂo;f:;f:, ’
HOSPITAL OR R - . ADDRESS - .
INSTITUTION Missouri Methodist Hospital 2733 Seneca Stpeet
S.IZI’NJEAchéE SOEFD a. {First) b. (.Mlddlf) ¢ (Last) 4, DS;E ’ {Month) {Day) (Year)
( Twpe or Print) Abble Winters Cowgill DEATH January 11, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years| Ir Unon | YEAR | IF UeOEN M s,
. WIDO'.'{ED. DIVORCED (Spacify] Laat birthday) Mnmh-' Days | Hours | M
Femele | White Married Mer.4, 1888 | 65 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) O 12, CITIZEN OF WHAT
dona moat of 1Tkl.u tite, svan If retired) USTRY R . RY?
cusevile At hone Kansas Cityy Missouri. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Winters Ellen Ritchey James B, Cowgill
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) (Il yum, give war or dates of strvice) n NO. ) B .
No FIEEEEE None y ' il 3 h o
18. CAUSE OF DEATH M CE| FICATION INTERVAL BETWEEN
 Enter only enecause per | |- DISEASE OR CONDITION _ . OMSET AND DEATH
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH (&) .
*This does not wuean | ANTECEDENT CAUSES @‘W M M M
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b) M .
or beart fallure, asthenda, | ride Lo the above canse (o) stating . | . - PR f . LR . . . .
de. I means the dis- | ¢ underlying cerae last, : - ) i - ; :
care, infury, or eomplica- DUE TO (e)

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ‘ A : .\

Conditions contributing o the death but not
refated to the disease or condition cxusing death.

19a. DATE OF OP'FIF:)AN. 19k, MAJOR FINDINGS OF OPERATION - - - . oo Y 20. AUTOPSY?
! . /S5 X | w0 w
21a. ACCIDENT {Speciiy) 21b. PLACEQF INJURY (e, lnorabogt | 2t¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streset, offics bidg..ete.) . A T . .o
HOMICIDE,
2id. TIME {Month} (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT [ .NOT WHILE
. INJURY = | “work AT WORK
L ]
o 2, J hereby cert}fy that I attended the decessed Jfrom 19_.1 o _L"_/L_ 19” hat I last sow the deceased
alive on _,4__,4_,&) 19_’3 and thet death occurred alz'_s_i m., from the causey and on the dale slated above.
O (Degree or title)p| 23b. ADDRESS 2%. DATE SIGNED
: /i SF76  Wo 1-12-54

WRITE FLAINLY—USING 'UNI';ADING BLACK INK--MAKE A PERMANENT RECORD

, - M, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244/ LOCATION (City, town, or county) - (State)
TRUBY Jan.13%,1954 | Memorial Park Cemetery St. Joeeph, Missouri.
RECD BY LOCAL | R RAR'S SIGNATURE 44/5 . FUNERAL DJ :croa 8 SIGNATURE Abnuss
EG. .
/3, /7534 o z Fre StJoséph,Mo,
— 7

([icensed Embalmer’s Statement on R Side)




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 2275
........ oo oallatol ey Student Embalmsr No. lkak ok
working under my personal supervision. T
Student ..... PR (< 7. S a0 .. Signed...... 2]
Student Embalmer

icensed Embalmer No._..4413 Mlssouri,

P. O. Address St. Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




