Heolih, TH—E DIVISION OF HEALTH OF MISSOURI - 58 _018099

pr;:‘fﬂf. F”-ED MAY 2 9 ]958 STANDARD ciRTlFl(ATE OF DEATH STATE FILE NUM%% """"" .
Sarvice | R_oglsmniun District Ne. _.._...................../..YZA..........Frimury Reg_isltr.ni_o_n District No. / [ o S Ragurmr s No. No Q—i:;“m_“..__
| o
I 1. PLESLEJ:ryoEATH 2. USUS?%Q.?EESIDENCE (Where deceus:d lléﬂd If institution: Reldldtnct bufou
o v . a admi
Aoslirs I Jackson ° Missouri COUNTY T3 cksdil ™™
1-57 b. CETY {1 cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Tom  Kansgas City s N 1| nFyom  Kansas City Yesl4 Ne [
c. Egé#!?:r%glg |n&as nafgmlo:ut&? mgof stay in 16 |4 dviB%EREETS'S {If outside, give lacation) Reside on Farm
i INSTITUTION E:“ 50 Yrs 918 E. 9th St. Yes [ Nex)
. NAME OF DECEASED First Middle Lass 4. DATE Month Day Yeor
(Type or print} OF
BARBARA GERTRUDE COWAN peath May 8 1958
I 5. SEX i 6. COLOR OR RACE| 7. wARRIED[ ] MEVER MarRRIED ] 8. DATE OF BIRTH 9. AGE (tn yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
. logt birthdoy) [ Menths | Doys Hours Min,
5 Female _ |White wooveo[ X >owerceol]| March 19, 1881 [ |
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City end stote or country) & | 2. CITIZEN OF WHAT COUNTRY?
- during moest of working life, aven if retired) INDUSTRY . .
] omemaker Home Arrow Rock, Missouri U.S5. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e | _Eeter Hillen Barbara Allen 1 _Wm.P, Cowan
S o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIJL SECURITY NO.| 17. INFORMANT Address
. =N [Yes, ,or unknawn)f (1 yes, give war or dotes of service) / -
e 2] "N | oy 7,5
a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {c}.} INTERVAL BETWEEN
3 L PART I. DEATH WAS CAUSED BY I . ONSET AND DEATH
F w IMMEDIATE CAUSE ()
g - , —
g Conditions,  any, . DUE TO (b ZFAM /0 Led s
- which gave rise to
; above c:uu {a), }
i d
glz lylng coves. lear, / DUE TO (c) 334 A
3 =y = PART Il. DTHER SIGNHEICANT CONDITIONS CONTRIBUTING TO DEATH but riot related to the terminal disense condltion given in PART | (a) 19. WAS AUTOPSY
LI . PERFORMED? (J
- ofe YES[] NO[]
. "'z‘ 21 0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
- w
245 c. TIMEOF How Month, Day, Yeor
= INJURY  am.
: b3 p.m.
g 20d. INJURY OCCURRED 20a PLACE OF INJURY {e.g., in or sbout home, 20[. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, ‘.ctory, stroet, oHice bldg., etc.)
2§ | woRK AT WORK

[ 4
2}, | attended the deceased from 2 226 j‘ é 26 z . 2%[ i 5 2 and [ost sow I1 " alive on
Death occurred at ‘ m on Ih. datofstated obove; and to the bast of my knowledge, from the cluses stoted.
GNATURE , |.)”g 22b. ADDRE 2c. QATE SIGNED
o7 : P74 2222@,4&

Van Buskirk

{Degrea o

All diseases in Part | must be causall

-
© T3a. BURIAL, CREMATION, [ 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY (State:
s REMOVAL (Specity) . Mi N
% A Burial 5-12-58 Calvary Cemetery Kansas City, Missouri
:l 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= Mellody-McGilley-Eylar Funeral Home s .7 8 ,mw
3

Woodland- LanO Od {Licensed Embalmset’s Stotemant 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

by me, or by ' , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No....

P. O. Address.m

Note: The above MUST BE EIGNED 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.




