-61-001614 z

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ARTMENT OF PUBLIC HEALTH AND WELFAREK STATE FILE NUMBER
AMENDED Lafflgrlg\uo‘n Elmn-'-c.'- NOw oo 1 —Primary Registration District N _______--------_Ragl:frlr’l No. -_-..-.431-
JVCL U VS TEFHR T A AU -
1. PLACEOF DEATH ~  — ™1 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
8 a. COUNTY JACKSON 8. STATE MI SSOUR& COUNTY JACKSON admission}
% b. Ccl)'a‘l’ {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
w
E oW KANSAS CITY 55 YEARS oW KANSAS CITY v no O
< ¢. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, glive location) Reside on Farm
= '_uj HOSPITAL OR ADDRESS ﬁ
1= INSTITUTION R ESEARCH HOSPITAL Yalf %0 6030 SOUTH BENTON  [Y=O Mo
] 3. NAME OF DECEASED Firss Midd|e Last 4. DATE Menth Day Year
| {Typs or print) OF
FRANK ROWLAND CEaTH  JANUARY 24 1961
[ | 5. SEX 4. COLOR OR RACE 7. Merried B8 Never Marrled [0 |8, DATE OF BIRTH | 9 AGE (last birthday) mNhDER IDYEAR ::unnen i:\' HR
Widowed Oi ad ths ays ours in.
MALE WHITE fdowed vt O | 5/5/87 73
= 10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
A]:! i st of working life, even if retired)
2 SALESMAN WOOLF _BROTHERS | GALLATIN, MISSOURIL ,  U.
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF »;(;’vb,(r’b pywwe
e SLAIS C. ROWLAND ELIZABETH McSPARREN MRS ﬂrNI:.LL‘A ROWLAND
W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17_ INFORMANT 30 OU B ENTC
< (Yeas, r unknown) | {If yas, glve war or dates of service) Q 8 EB
v NG Lo MRS AMNELL A ROWLAND
| % — 18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: QNSET AND DEATH
—% w 2 IMMEDIATE CAUSE (a) - o - - | /20 Aeres
(" R
R [a]
Q .
A= ] = Conditions, if any, DUE TO (b) / ’ £ [’ L s £
v 5 which gave rise to v
M= |z above cause (s,
EE = stating the under-
| | . lying <cause  last. DUE TO (c) ,
—g z T ,"','». PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nm raleted fo the terminal PART 111 If deceased was fermale was-
g ditease condition given In PART | (a) . . there a pregnancy in last 90 days.
g é e ) ";? IDY“IDNGIDUM!WWN
g :_: 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury In PART | or PART II. of itam 18.}
pe3 & PERFQRMED? a =] (m]
= 3 YES ﬁ, NO O
< 6 20¢. TIME OF Hour Month, Day, Year
5 a INJURY adm.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK ]
(a)
é 8 21. | attended the decenied from /7 y? " I@Mnd last sew i, alive o P
[a) g Desth occurred ot ]_ 2 M SD A m on the date stated above, and to the best of my knowledge, from the causas stated.
= el
8 6 S o) — 22h, ADDRESS yﬂe SIGNED
I ’ —_
% =T, & L, é/a/ St |y
< 23a. aumé\vL cggMATflyc))N, 23¢c. NAME OF CEMETERY ATION (City, town,”or county) (S1ate)
N [a] REMOVAL (Speci
CZ) o . BURLAL L /?6 /61 MT. MORLAH 250 ED?\?&EE%YLQCAL &?N%A? (:.;L';[‘Y Gi AI&I SSOURI
< 24 FUNERAL DIRECTOR DDRES! . . BY L |26 'S SIGN
= N 1330 Busn cREEK [ j
= 2] D.W . NEWCOMER'S SONS KANSAS CITY M€i,= -2l / L : -

(ll:emd Embalmer’s Statement on Reverse Side}

o=




STATEMENT BY LIC.ENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . Student Embalmer No.

or by

working under my personal supervision. .
- )
Signed \M Qrnwy Q- SM

Student.
Licensed Embaimer No. Ja 5’0

- : P. 0. Address hd af ’

Signature of Student Embalmer

Noie: 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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated -above.

.
- -





