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STANDARD CERTIFICATE OF DEATH

149

Primary Registration District No.

~08=025765

STATE FILE NUMBER

1002

- S Reii strar’s Nn.._j,;u./:ﬁ_‘.-s_:.._

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resdidem:e before
. COUNTY . STATE b. COUNTY admission

° Jack son ° Missouri ks on

b. CITRY (If outside corporate limits, give TOWNSHIP anly} Ingide Limits C|TY Inside Limits
7o Kansas City Yos [ Mo [] t\ TOWN Kansas City Yes[] No[]

c. FgLL NAt’lEogF (If NOT in hospital, give location} | Length of stay in 1b ‘b ‘ d. ‘SB%ERET (If outsida, give location) Reside on Farm
HOSPITA Al E y
INSTITUTION _ St., Luke's Hospitdl 14 hours 5%9]_4 Walrond Yes (] Ne[]]

. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or print)

Infant Rowe DEATH May 8, 1958
. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVEMARmEDE{ 8. DATE OF BIRTH 9, AlGEr s,""eﬂ"; Zj’ﬁ‘ﬂ“gff”‘ I:‘:NDER 1;:95.
2 as ar ay, n rs .
female white wipoweo[ ] ivorcen[ ] May 8, 1858 ' I
1¢a. USUAL OCCUPATION (Give kind of work denw | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY > : . [
an Kansas City, Missouri U. S. A,

12a. FATHER'S NAME

George W. Rowe

13b. MOTHER'S MAIDEN NAME

Mary Lou Alexarder

14, NAME OF HUSBAND OR WIFE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

volvulus of small ihtestine

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address '

(Y0 b, S Fyknawat] (1 dates.ef. —— o

R R Py onore-wn| Mary. Lau Rowe., . 5914 Walrond K. C. Mo, .. .
- }18: JCAUSE OF DEATH fEnter onlyA one- euusa ﬁ.r!m.-(or (’)4(5)«md1cn<f U AP R R e L Rl S Al T !NTERVA!;BEWEEN""'

ONSET AND DEATH
14 _hrs,

Conditlons, if any, DUE TO (b)
which gove riss to }
above cavse (a),
ing th dar- = P
lying " cavse lasr. ) DUE 70 () - ritonitis

PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diasase condition given In PART | {a)

19, WAS AUTOPSY

7-r4-5¥9 ]

z
o
=
I PERFORMED?
v K3 » » *> .
« acute fihrinons peritonitis 7‘5é2- YES(¢ no [T
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z A
; O ] |
Ul 20¢. TIME OF .Hour Menth, Day, Year
5 INJURY oo,
& 3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—:] NO WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT
21. | attended the deceased from 5-8_58 , o 5-8-58 and last daw ﬁl’;‘ alive on 5-8"58
Death occurred ot ___ 1] + A5 P m on the dote stated obove; ond to the best of my knowledge, from the couses stated.
22¢. TURE {Dagree or title) | 22b. ADDRESS 22¢. DATE SIGNED
e rriond /3 C mp 4l Nichols Rd. K. C. Mo. 5-9-58
23a. BURIAL, CRE“TION 13b. DATE 23:._';AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stcte)
REHOVAL (Specify) x .
cremation  S415-58 St. lukets Hospital Kansas City, Mo.
24. FUNERAL DIRECTQR AD 58S 1 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Nelson E. Powell M. D.8ED Luke's Hosf?

{Licensed Embalmer’s Statamant on Reverss Side)}
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I hereby certify that the body whosemame is recorded on the reverse side of this certificate was sl
~leprererrtny Wfr\f%\.ﬁ(& .......... e aaaas et , Student Embalmer

“weeding under my personal supervision..

Student.........oornemam eI T S1gne//&é(

sture of Student Embalmer |

- - ’?{(\ 7"&2’{'}1 me%cf mbal//erpff:; .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, she- -also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




