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& Welfore STANDARB CER"FKA‘! OF DEA‘H STATE FILE NUMBER
. Publi
h S:ni:- gistration District No. ... /_4,4........anary Regutrcnon Dumei Na. ..., / 45?,&:-_-:___, R.qiu:u'. Ne.___° I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
$.30 o a. COUNIY JACKSON a. STATE MISSOURI b, COUNTY JACKSON""""'"“’/"’JQ
. 1-57 b. C(IJTRY (I outside corporata limits, give TOWNSHIP only) Inside Limits (g C‘!JTRY . Inside Limits
1own  KANSAS CITY ves KD V(] |[390,, 9% KANSAS CITY Yo e (]
c. FgL;':'ﬁ NA{A%SF (It NOT in hospital, give location) | Length of stay in 1b - d- SE%EREES {If outside, give location) Reside on Form
HOSPITA! A t -
INsTITUTION VA HOSPITAL 1.5? yearg 2Lh5 Olive Yes [J N
3 NTAME OF DECEASED First Middie Last 4, DATE Month
{Type or print) OF
ROBERT M. ROWAN o June 2l 1958
5. SEX - 6. COLOROR RACE| 7. ccien NEVER MARRIED[ ] B. PATE OF BIRTH 9. AGE' Lllnﬂy‘:-r; ::J.::).ER;LEAR |:°L‘l':“DER U :‘RS-
r L ) al .
- MALE NEGRO wioowechA - oivorceo[ )| L~..5=1=96 6’2 ’ l I
-E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and stais or country} I 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven i retired) {NDUSTRY
£ TUPELO, MISS. U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
H ROBERT ROWAN MINNIE YOUNG Georgla Cowam
o
'éi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S Yus, wa)| {If yos, gi d of servi P y . s
; (Ves: roappgghrem] (F yon, gigaer o dores o eorvicad |) o5 _) 7397 Official Records VA Hospital, K.C., Mo.
z 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a,l ute massive congestion and edema of the lungs ONSET AND DEATH
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v Conditions, 1 anv, + DUE TO (v _Hypartrophy and dilitation of the heart ol
> which gave rise to I3 A
lz- above c:uu 50). } q‘y
g P brimg “cunne 1eer. ) DUE TO (o Atherosclerosis of the coronary arteries
'2' 2 E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha teminal disvase condition given in PART | {a) 19. geg:ggggg;’
oz Carcincma of the prostate IYEsm No [
- 52'5 21 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= = w
Iyl O 0 O
¢ SHS e TIME OF  Hour  Month, Day, Yeur
2 aps NIURY  am.
: ot o
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P T oW WHILE ATD NOT WHILE O farm, uctary, street, office bidg,, sic.)
é 9 WORK. AT WORK
= 21. Yartended the deceased tom __June 22, 1998 ,w_ June 2, Y958 A/ AT TTTT
é - Death cccurred ot 6: o0 P.M, m on the date sln!..d above; and to the best of my knowledge, from the cavses stated.
3 220. SIGMATUREHNY Psmr title) o 22b. ADDRESS Zic. DATE SIGNED
3 ‘ M. D.| VA Hospital, K.C., Mo. 6-25-58
23e. BURIAL, CREMATION, | 238. BATE 23c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City, town, or counry) (State)
REMOVAL (Specify) .
une 27,195 Highland Cemetery Konsns City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE e
Mrs, Meekts Mortuary,K. C. lo. ;-24 - : 25; Z %:,
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STATEMENT BY LICENSED EMBALMER
Gl DR AEIIeT0D ] Tp DT mer Temgepn 4

1 hereby certify that the body whose name is recorded on the reverse sxde of this cemfxcate was embalmed -
2 Yin Y RS

bY M@, OF BY (iuireuiiiimiienrrisr it tas ttr e bn e e e e e rr et e e , Student Embalmer No. ........co.ovinns

working under my personal supervision.

O TTTs =] 1| PPN e LT e e S oU U POV
Signature of Student Embalmer
‘ "~ ° 7 Licensed Embalmer No§ 3!3 A

.. P, o.,Address/?Cﬂ/.%d..{v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmeéd by a STUDENT, he also shall sign in his OWN: handwriting:

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




