THE DIVISION OF HEALTH OF MISSOURY

7021

v

334

Health,
b Welfare FILED JUL ]_ 2 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service Registration District No. / y? Primary Rng_isirnﬁ?n Disrric_llo. _____ [___‘_’_'_f_:?:-_-:“, Reglshnr s N-..“943 ________
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
. 300 a. COUNTY TA CKSON a. STATE MISSOURI b. COUNTY JACKS "V
1-57 b, C(I)TRY (lf outside corporare limits, give TOWNSHIP un.|y) Inside Limits c. C:)TRY Inside Limits
Y N Y
TOMN  gANSAS CITY sl el 522 O gaANSAS CTTY v SRS
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL GR, ADDRESS Y D Ne []
INSTITUTION ra 30 vrs, 1500_Linwood i °
3. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Y eor
{Type or print) . oF
TENNESSEE ELIZABETH ROWAN oeatH  June 19, 1957
5 SEX 3| & COLOR OR RACE 7‘MARR|EDK]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywors ]|E UNDER 1 YEAR| IF_UNDER 24 HRS.
N lost bi ay) [ Menths | Days Hours Win.
Female egro mooweo[] ° oworceo[]] Ayemst 20, 1888 68" yrs, I

SEIRRLILIMIe I iTem 4a. INo sympioms wiil be HsTad,

causally related.

@l WAL Hly afdiiudra

All diseases in Part | must be

ANy wEAMIIEY, Wi

100. USUAL OCCUPATION {Give kind of work done
during mast of working life, sven if retired)

Housewife

TNDUSTRY

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country)

Bastrop, Texas

12. CITIZEN OF WHAT COUNTRY?

f USA

130. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Richard H. Rowan

15. WAS DECEASED EVER IN U. . ARMED FORCES?
{Yws, no, or unknown)| (If yes, give war or dotes of service)

Lottie Trigg

16. SOCIAL SECURITY NO,

17. INFORMANT Address

’ w
)
@
2 0 Ho wQod
a 18. CAUSE OF DEATH (Enter only one couge par line fg INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY, ONSET AND DEATH
'l-l_-f IMMEDIATE CAUSE (o)
o
z
T Conditians, if ony. \  DUE TO (b) .
= ] v rlse b *
£ ek g } TE
=z stating the wnder.
2 é lying cause last. DUE TO {c)
=} | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the rerminal di sease condition given in PART | [a) 19. WAS AUTOPSY o
i R PERFORMED?
=g [ YES ] NO[]
% £ | 20a. ACCIDENT- SUICIDE HOMIGIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) * '
= w . .
»~ Y | O O
- E
202 ] 20c TIMEOF How Month, Day, Yeor N
@ fa INJURY  gum.
o B p.m.”
% 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT[:I NOT WHILE . !’arm fucfury, sireet, office bldg., etc) - . - Co
g WORK AT WORK 3 I'TI F | l’“f.—-;h. - //
' 21. 1 attended the decea ﬁ Eé 2? Z ; é 5 /e @/ and last saw, hor gliva on / Q /
' Death occurr A\ > m onfhe dotkAtat®¥abbve; and to the besy of my knowledde, e causes sr 1ed
° 22a. SIGNAT EU y Tt (th:e) 9- 226, ADDRESS 7 w DATE SIGNED
7
=) & 4 W | 2 2 _[tcnaay . g@lj/ \Yi
1 B2ia. BURIAL, CREMATION, 23c. NaE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) ™. / (Statey’
c‘g REMOVAL (Specify) . .
Buria ¢ 3 Kans, City, Missowri
U; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- b *
3 L_Watkins Bros, Fn, Hm, 18th & Benton | 6.2y .57 Arlem”

{Lizansed Embeimer’s S1gtement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

by me, 0t by v feeeereerereraseaiararaeanonsasissessnsreasaenaseieenensy Student Embalmer No. ... eerr———

working under my personal supervision.

Student i e
. Signature of Student Embalmer

Llcensed Embalmer No. 4()

- ’ - P.O, Address ., /f%r

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




