vosoo y FILED JUN 3 1954 e DIVISION OF HEALTH OF Missous 15829
o.e8 STANDARD CERTIFICATE OF DEATH St e oy gy
! BIRTH NO. REG. DIST. NO, P 2 2 PRIMARY REG. DIST. WO. /00 e Lpoivinr's No ~
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
O a county s STATE . b. COUNTY sdnimalon).
' : : Jackson M ssouri Jackson
' b. CITY 1t outelde it writs RURAL and . LENGTH OF . CITY
! oOR {I oul corporats Umita, write w'-i-vs:;hip) [ e oF c 4 ) a ?Wmm nmlwr.::g
b g TOWN Kansas City YIS TOWN Kansas City = oo
| g d. Fgé.sLP]NAME OF (It not in bosplia) or instituslon, glve slieot address or locatisn) .gqu[;r[?&ggs (If rarsl, sive location) 3§ Jdﬁ
B INSTITOTION Trinity Lutheran Hospital 64145 Summit ‘
| a 3 gEAC!EAS%IE a. (First) b. (Middle) - ¢. (Last) 4. DS}'E (Month) (Day) (Year)
E ¢ Type or Print} CARSON E. COWHERD DEATH 5 18 Sl
& 5, SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io yosrs] ¥ UNDER | YEAR | (F UNDER 2 w3,
E . WIDOWED, DIVORCED (Bpecify) last birthday) Monm, Days | Hours | Min,
3 Male White Married  / Dec. h, 1890 63 |
10a. USUAL OCCUPATION (Givekind of 106. KIND SINESS OR_IN- | 11. BIRTHPLACE .
E done during mowt of workina s, eves f retived) o OF BU DUSTRY ) ,{city and State or Torsign Cauntry) ‘ztgllm'ﬁ"}?m:w”
& Attorney Law Office Missouri
< 138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
a9 Robert Cowherd Dixie Samuels Irene Cowherd
1 I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yew, ho, or unkuo-rn) 144 yv.ern ftﬂ of service) NO.
E none r3.Irene Cowherd, 6L45 Sumit, K, C. Mo.
| 18. CAUSE OF DEATH _ B | AL CERTIFICAPJON INTERVAL BETWEEN
¥ [ Enteronlyonecauseper | I DISEASE OR CONDITION _ ‘ [} - ONSET AND DEATH
& |l inetor (a), (&), and (o) | DIRECTLY LEADINGTO DEATH* (g (A “; A O A" A L »
m *This does not mean | ANTECEDENT CAUSES 7 / , 4 .
2 the mode of dying, such | Morbid conditions, if cny, gidﬂﬂ DUE TO {b) (AL y 4 W““ £ ”
3 a# heart failure, asthenta, ?G to the above cause (o) stak 7, # }
1= de. It means the dis- ¢ underiying cause last. . M / .
o) caae, infury, or complica- DUE TO (e} \/
5 | tion which caused death. | 11. OTHER SIGNSFICANT CONDITIONS ./ ¥ ; '
= . i Conditions contributing to the deoth but miot ' ' 5' 3.1
% . related to the di o7 condition g death. -
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 20. AUTOPSY? -
Z TION : ' :
= vzs,& NO D
| 3 || 2le. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.¢., Insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) YSTATE)
' h SUICIDE bome, farm, Exstory, street, office bldg.. ste.}
A HOMICIDE - . .
I
i g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| .o . e WHILE AT NOT WHILE
b!' INJURY " . : - = | WORK AT WORK
E 2. I hereby certify that 1 atiended thefd 18 , that T last saw the deceased
é " alive on , 18 A L == 'om the causes and on the dale stated above.
ATURE Tgek H. 1 ) %&ur title)0’| 23b. ADDRESS, ) . ,
" IR A 704 | S [Booy
g R1 SJ.KLCREMA— 24b, DATE 245, RAME OF CEMETERY OR CREMAT: 24d, LOCATION (City, town, or coufity), (8
(Bpecify) . N . .
§ $ §-20-5l j (a2 Y fw Kansas Clt.y, Missouri
DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE v 25 FUNERAL DIRECTOR'S S|GMATURE ADDRESS
o f- gﬂf‘i ég 0D ns :é % STINE & McCLURE UND. CO. K.C.MO.
(Licansed s Statement on Reverse Side)




it |

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .....oomnniciirniiie i iiiiiieannaaes
Signature of Student Exbalmer

P. O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




