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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
2 4 () ogistration District No. Qézpnmary Registration Disrrlcfﬁf_looo___ Registrur'siNro:.._...,,,5,0,9,__“.__......
A0t Sl ol -
L _!_..fLA%E_ er DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befbre
. UN - . STATE b. COUNTY acmi sst1o
e COUNTY Euchanan . ¢ Missouri Buchanan
b. CITY (If cutside corporate limits, give TOWNSHEP only) Inside Limits <. —CBTY . Inside Limits .
- ; OR, y i
TOWN st., Jo aeph! _ Yes B Mo [ Towk  St. Joseph .. - YesBliNo [ _ ‘
c. FgL;. NAM%SF {If NOT in hospital, giv;focuﬁan) Length of stay in 1b ‘,/7& STREET {If outside, give locotion) Reside on Farm
HOSPITAL : ADDRESS
/ INSTITUTION 2228 Agency Road 61 yre. o 2228 Agency Road Yes [} No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
Edward Row DEATH  NMay 15, 1959
5. SEX & COLOR OR RACE 7‘. MARRIED ] MEVER MARRIED] ] 8. DATE OF BIRTH 9, AlGEc EP'E;,,; ’;:J,,TﬁERé::AR I:xNDER z;_HRs.
ast birthday! rs in.
Male a | White by wooweo[X  oworceo[]| Jan, 27, 1868 91
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfate ar country) I'4 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired} INDUSTRY
i |Armopr & Co, Pennsylvania UsSA
13a, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem A. Row unlnown Mary Row
15. WAS DECEASED EVER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, give wor or dates of service)
ne none Mendell E. Row, 8t, Joseph, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {ajy {b], and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q} .
Conditions, If any, DUE TO (b) (IMW Lﬁ * 7
which gove rizse t = v
by } 0 d 7
stating the under-
g lying cavse lasn DUE TO (&)
= PART H, OTHER SIGNIFICANYT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswssw condition given in PART 1 (a) 19. WAS AUTOPSY 7
g PERFORMED?
i 7754 YES[ ] No[X
2| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ] of item 18.)
w
v O [ d
S 20c. TIMEOF Hour Maonth, Day, Yeor
G INJURY  am.
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ) ond last saw ﬁfﬂ" alive on
Death oce 5 l()h A A . mon the date stated ebove; and to the best of my knowledge, from the causes stated.
-22a. §) u ity O | 22 ADDRESS e . 22¢. DATE SIGNED
- 0 YA Mo 15-4e-
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCHTION (City, town, or county) (State) M
REMOVAL (Specify) . . - . .
rial May 18, 1959 | Memorial Park Cemetery St. Joseph, Missouri
24 FUNERAL QIRE R ADDRESS 25. DATE RECD. BY LQCAL REG- 26. REGISTRAR'S SIGNATURE

Clak Loodel

Sy BHE

{Licensed Embalmer's §

ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e e e et ae e s e , Student Embalmer No.................... |

working under my personal supervision.

Student e e e anaaas i 4 e e M2 L
Signature of Student Embalmer

Licensed Embalmer Noi“679
P. O. Address S}...Jo8eph,.. Missau

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.




