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FILED APR 2 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
/ y? Primary Rn.giis_lmlion Distriﬁi&_.(_g“gs’: _______

98-009873 -

STATE FILE

Registrar

3

HUMBER

64

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

If institution: Residence before

. - di
a. COUNTY Jackson o STATE  Miagoupj B COUNTY Jackson mls?ﬂﬂ)
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs CITY Ingide Limits
Town  Kansas City Yes it No [ €, D) frown Kansaa City Yes(] No[]J
<. FLOJL'L. NAMEOOF (¥ NOT in hospital, give locatien) | Length of stay in 1b cﬂ STREET 3 ([{ outside, give location) Reside on Farm
INstiTUTion. Gen'l Hosp. #1 o7yeAps 'f sooress 3974 Buavdy Avewue| v wKX
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) P . . OF
Louise AVLINE Cowrick DEATH 3 13 1958
5. SEX 1| 4 COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years JFUNDER 1 YEAR| [F UNDER 24 HRS.
. MARRtEDDNE;’ER ""ARR'EDD J ? Al(stv ﬂirr;doy) Months I Days Hours I Min._
LE | AHITE wooveolg) P~ oworceoOlin/Aan. fo. 1 8F) | L7
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} ] 12. CITIZEN OF WHAT COUNTRY?
uring moxt of warking life, aven if rasired) INDUSTRY N
- e Qareaslity Missouml t/. S. A
132 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_US&AN[? O R-WHPE
Adoevsy SHawn | Repeprva ShoiTz | Fe Qo
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ, INFORMANT Add -
{Yas, no, ogu knqwn)| [lf yos, give war or dates of service) B ‘ resaq / « 0“(” Y AVE”UF.
Na S MONE Afhs. 1 As0 x

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).}
Leiomyosarcoma of uterus with metastases

INTERVAL BETWEEN
ONSET AND DEATH

: 20 A,

Death occurred at

Canditlons, if any, DUE TO (b)
which gave rise to .
chove cavse (o), } q L{ %_&-
stoting the under- ]
g lylng couse last. DUE TC (c)
E PART Hl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nob related 1o the terminal disecse candltion given in PART | {a} 1% \geg AUJSES;
£ ves[Hd NO[)
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART ) of item 18.}
w
v 0O (] OJ y
S| 20c. TIMEOF  Howr  Menth, Day, Year Y
5 INJURY  o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fectory, street, office bldg., etc.}
WORK AT WORK
21. 1 ottended the deceased ﬁom F eb, 22, 1956 oo Mareh 13, 1958und last sawd®® alive on

m on the date stotad above; and to the best of my knowledge, from the cousaes stated.

22a. ﬂ‘%’% (Degree or title)

G| 72b. ADDRESS

22¢. DATE SIGNED

40 .2~ 2ith & Cherry 3-13-58
23a. BURIAL, C;!EMATION 23b. DATE 23c. NAME OF CEMETERY oa-ekmm'kv 23d. LOCATION [Clry, town, or county) (Stote)
REMOY AL tSpoﬂl . .
BT \Mup. 15/ 758 {foresy thic. Crmererny | Niwsas Cory  Missouri
24. FUNERAL DIRECTOR ADDRESS c 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
(VEW COMERS BRSO 315 -5 —Prewa P

(Li .||=|.|

on Raverss Side)



AT Tyt

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot e e raaas , Student Embalmer No. ...................
\
working under my personal supervision. |

Student

Signature of Student Embalmer

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

If this body is not embalmed, fact should be so stated above,




