JRI Eh}lg&l?g\lsgp 2I%EI§EI3-I STANDARD CERTIFICATE OF DEATH

Primary Registration Dlatrict No. __/.a__’___:_:..keginrar’s NJ.. _____4

DOCUMENT

%

BY AFFIDAVIT OF

Registration District No,

59-032283

STATE FILE NUMBER

10a, USUAL OCCUPATION {Give kind of wark done
during most of werking life, aven if retired)
HOUSEWI FE

UsSa

BADEN, SWITZFRLAND

1. PLACE OF DEATH 2. US?UA.I. RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
JACKSON EANSAS JOHNSON
b. CITY (If outside corporata limifs, give TOWNSHIP only) Length of stay in 1b c. C‘ID?’ Inside Limits
TOWN KANSAS CITY 7 yrae TOWN PRATRIE HILLS Yes O No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutsice, give location) Reside on Farm
HOSPITAL OR 3680 smﬂﬂf 5T. ADDRESS
INSTITUTION ROAT‘TOKE NURSING HOM E Yes [ No (O z 512 W. 715t STREET Yes [J Noe O
3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Yaar
{Type or print) OF
ROSALIE COWAN DEATH SEPT 14, 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] ]8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed X1 Diverced [ Months | Days Hours Min.
FEMALE WHITE 92 yra.
10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNOWN  BOLLAG UNKNOWN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. S0OCIAL SECURITY NO. 17. INF T Address
ﬁo;, no, or unknown) I (If yes, give war or dates of service} NONE MORT COWAN 351 oW 718t STREET
18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) BLor/ cao PNELMIN) R 2 _DRYS

Conditions, If sny,
which gave rite to
sbove cause (a),
stating the under-
fying cause [ast.

L DAYS

DUE TO (b) £ ?ﬁﬂééi Tt MEART LRI URE
DUE ¥0 (¢} /RTER 1 SPLERBTIL. _/"/54487’ D/SE4 S€

X0 _¥es.

OTHER SIGNIFICANT CONDITIONS

PART 1.
disesse condition given in PART | (a)

CONTRIBUTING TO DEATH but not related to the terminal PART HI. if

deceased  was
thare a pregnancy in last 90 days.

female was

—_—

[0 ]

DNDI

0 VUnknown

HOMICI

19, WAS AUTOPSY 20a. ACCIDENT suU
PERFORME
YES O NO

DE

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

niury in PART ) or PART H of item 18.)

*MEDICAL CERTIFICATION

s REMOVAL (Specify)

o
cg24. FUNERAL DIRECTOR

D. W. NEWCOMER'S SORS K. C. MO.

ADDRESS

SAS

20c. TIME OF Houy Maonth, Day, Year
INJURY am, /
. p.m.
.20d INJURY QCCLRRE O 20e. PLACE OF INJURY {e.g. ig or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR E 5o farm, factory, ‘"M bidg., ate.)
NOT WHILE AT W
A
) 21. 1 attended the d d from /?57 In_\%e nd last uw_:::;alive cn_mz_ég_di_
e Death xﬂmﬁ at. 7 oc f‘: m on the date stated sbove, and to the best of my knowledge, from the causes stated.
qg 22a. SIGNATU m of ti e) 22b. ADDRESS . GNED
: Q- /630 Mm/c@/aé f‘ ;/
23a. BURIAL, b, DATE 23: NAAE or CEMETERY OR CREMATORY . LOCATION (Ciry, tawn, or ‘?funry) ls:.;‘l

. DATE RECD. 8Y LOCAL REG.

P_ 15 5%

CITY, MO,
26. REGISTRAR'S" SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)



LY
Ly

T

-t

A B . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

-y
Student Signed

Signature of Student Embaimer

B

Licensed Embalmer No.

P. O. Address. /FP%

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above consfitutes grounds for revocation of license). -
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting:
_if thig body is not embalmed, fact should be so stated above.




