JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2 8 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ________________7_____?1'|mary Registration District No.

40?7

trar's No.

60-040994

(37

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY admission)
. Bates * "M ssourd Bates '
b. CCI)IRY (If ourside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CéTR‘l’ Inside Limits
own  Wordand h/’ﬂl”u */ Z-»P about 60 |yredws Worland Ya B No O
¢. FULL NAME OF {if NOT in hospital, giva location} Inside Limits d. STREET {If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes @ NoO Yes O No [X
3. NAME OF DECEASED First Middle Last 4. DOAI;'E Month Day Year
{Type or print} Edward Leslie Rowland veaw  November 20 1960
5. ix 6. COLOR OR RACE 7. Merried [1  Never Merried (1 [8, DATE OF BiRTH | ¥ AGE {last hirthday) [IF UNDER ! YEAR | IF UNDER 24 HR
male Whita Widowed X} Divorced [J M:ai\ﬁhlggq Months | Days Hours | Min.

10a. USUAL OCCUPATION

Give kind of work dons

10b. KIND OF BUSINESS CR INDUSTRY

11, BIRTHPLACE

{City and s1ate or country)

12. CITIZEN OF WHAT COQUNTRY

during most of ui:g_rggfi,‘évir: if retired) Wilaon c Oun‘by Karlsaa usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John D Rowland Elmira M Fine unknown
13. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT
{Yes, no, or uﬁawn) I (If yes, give war or dates of service) none . Mﬂy Chel%g nut
) "L

l

PART L.

Conditions, if any,

which gave rise to |,
above’ cause
stating the under-
Iying Sause last,

18. CAUSE OF DEATH (Enter only ene cause per line for {a), (b}, and {c).

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

C?M:l\a«:_ "‘{'&,\ T e,

INTERVAL BETWEEN
QONSET D DEATH

/e X o

DUE TO (b)

Cx‘['-t P--‘ O-v-r-‘-ssrv-—

-Zb-ys

[a),

.DUE.TO (c} ‘/M'l"“"‘[ kc.\. bte-ot‘l\-.a. JI\:{-- s"-\u\d fi'd

< Days

LR

4 PART il. OTHER SIGN1FICAN1 CONDITIONS CONTRIBUM TO DEATH but not related to the terminal PART 1l If  deceased was fur{aln was
g disesse condition given in PART I {a) there a pregnancy in last 90 days.
;J i%‘tt - Ll“ IDYGSIDNDIDUnknnwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRE% nature of injury in PART | or PART il of item 18.)

o PERFORMED? a O ju]

U YES [] NO[J

o .

& | 20 TIME OF  “Hour  Menth, Day, Yesr

al - INJURY am. |

o p.m.

=,

WHILE AT WORK

20d. INJURY OCCURRED

20e. PLACE OF INJURY (8.9, in or abour home,
farrn. factory, street, office bidg., etc.)

20f. CITY,

TOWN, OR LOCATION

1
NOT WHILE AT WORK []

COUNTY STATE

21.

I attended the deceased fro

Death occurred "N,

. UQU.Q 0, (FLe
/ 7.20P
N

, {
_A.Loiﬂ.dnd lost saw h,mallve on.U.D_U_J_—oA_(iGo—

m on the date stated above, and to the best of my knowledge, from the cauvies stated.

IS, “ 2700

22b. Aﬁszs
mM@-‘lL. Missaart

[22¢. DATE SIGNED

=R {-~60o
23s. BURIAL, CREMA]’iON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
bR Nov 22 1960 Ben Jamin Amoret: Bates Missput

I@?:‘EENEEEERAL HOME¥feasanton r
Kans

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

¢4

26,

GISTRAR'S




* e

2 STATEMENT BY LICENSED EMBALMER
(T S L L N . ‘ - ? 1-"._,._‘
| hereby certify that the body whose name is’ recorded on the reverse side of this certificate was embalmed by rf
L 4 1 .
’ . . . !
- o

S{ﬁx : . , Student Embalmer No.______ |

- T

-

weorking under my personal supervision.

Student

Signature of Student Embalmer

' . Licensed Embalmer No._2§§L_.

P.O. AddressPleasanton K

: Note: Tl;e lbov:'e MUST BE SIGNED BY IHE LICENSED EMBALMER in his, OWN HANDWRIT!NG (Failure to com

with the above constitufes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embalmed, fact should be so stated above.

~




