THE DIYISION OF HEALTH OF MISS0URI

Ith, e
e STANDARD CERTIFICATE OF DEATH 99-021441
lie STATE FILENU 7
vice ﬂﬁn JU N 1 7 1gsgegistrurion_ District Mo. __n_____________._A__w______/_,yi_f-"rimary Registrotion Distrigt No/‘oz* e REQistrar’s Nai_,m
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Mefore
a. COUNTY Jackson o STATE  Migsourd & COUNTY Jacksdfi":i™
/] b. CIOTRY {lf outside corporate limits, give TOWNSHIF only} lnside Limits c. CE)TRY Inside Limits
TOWN Kansas Clity ves (XNl IIAE  yown Kansas City YesK] Ne[J
| c. FULL NAME GF (If NOT in hospital, give location} | Length of stay in Ik d. STREET {If cutside, give location) Raside on Farm
. HOSPITAL OR ADDRESS
| wsTiTuTion Osteopathic Hospital 20 Yrs. 706 West 13th Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
(Type or print) OF
MARY JANE EOWSER DEATH May 22, 1959
5. SEX i 6. COLOR OR RACE| 7. g8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR] (F UNDER 24 HRS
MARRIED[ JNEVER MaRRIED[ ] / 9 {In yo
| jrthdey} | Monith Da Hour Min,
Female White wipoweo[ ] 3 pIvorcED{X] Feb, l?. %% ?0'29‘”‘ o ' l " o l "
0. USUAL OCCUPATEON (Give kind of work dane | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or eauniry) o |12 cIMzEN OF WHAT cOUNTRY?
duging mp st of workigg life, aven if vatiged INDUSTRY )
Teidphone Gperator W,ﬂmm, St. Joseph, Missouri U. S. A,
13a. FATHER'S NAME i AR HOYR R s W ded Mg £ = 14, NAME OF HUSBAND OR WIFE
Willtam T. Cannon, Sr. Rosie Cameron Boyd Howser

15, WAS DECEASED EVER IN U.'s. ARMED FORCES?
{Yes, !Réi unknown)| (If yus, give war or datas of

service}

16. SOCIAL SECURITY NO.[ 17. INFORMANT

493-32-2702

Address

Mrs. Rosie Smoots Kansas City, Mo.

1B. CAUSE OF DEATH (Enter only one couse
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,

DUE TO (b)

B

line for (c),(b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 10
chove couse {a),
stoting the unders

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE I POSSIBLE

21. 1 gttended the deceased from

Beoth occusred of

m on the date stated above; and to the best

her ;-
and last saw him alive on

of my knowledge, from the couses stated.

. SIGHATURE /)

/BurtaL, CREMATION]
REMOV AL {Spacify)

22b. ADDRESS

23c. NAME OF CEMETERY CR

Creen Lawn

ATORY

22c. QATE SIGNED
.

g lying cause laost. DUE TO (c) f
g = P Talo) 19. WAS AUTOPSY 2
] by} PERFORMED?
S v YES ] Noly
? = .
= Ziz g
o v
v VUl 20c. TIMEOF How Month, Day, Yeor
1 2 INJURY a.m.
‘g k4 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE I:' farm, factory, sireet, office bidg., etc.)
o WORK AT WORK
]
v
o
<

24. FURERAL DIRECTOR

High H. Owens

ADDRESS

Freeman Mortuary, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

S-A5 5P

2 Lot/




i

STATEMENT BY LICENSED EMBALMER

I herebw‘;ufy thab{hewxse name is recorded on the reverse s:de of this certificate was embalmes
- - ‘ ' l’

b S S UURIUA TSP ORTUROPRY. VIt S5 T . Cremmeerasiernannas
y me, or by et w '_';.;-‘.‘;45-, e _ -t *It(.,‘i Ry ?Student.Embalmer No

working under my personal supervision.

Student ..oooviiiiii e Signed w

Signature of Student Embalmer

Licensed Embalmer No. 3\5\)"
P. 0. Address/.‘i(.....e.p...m

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
2Y P ¥ mto camplyw'th the above constitutes grounds for revocation of hcense)

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. - -




