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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s
DEPARTMENT OF PUBLIC HEALTH AND WELFARE, ; STATE FILE NUMBER
%%'ﬁrs%t: AMENDED ~ lenlsl:rnw. - _2___-.Primary Registration District No./__Q-.Q.J_-m“Regiltrar'l Ne. _mn-s )
- T LI 7 el
T. MLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befare
Vs 300 8 s COLINTY Jackson a. STATEMiS suri b. COUNTY Jackson edmision)
Rev. 4/59 % g b. c(l)rRY (If cutside corporate limits, give TOWNSHIP only) tength of stay in 15 < c&v Inside Limits
S own Kansas City 65 Yrs TOWN Kansas City Yes [X No
1 : ? \ c. Fb%ép’f#qTEogF (1§ NOT in hospital, give location) Inside Limirs d. :I;EE!EETSS (1f cutsicle, give location) Reside on Farm
25 qg,g Lg ! iNsTiution Saint Lukes Hpspital Yes ® No[J 3701 Broadway Yer O No B
3 ‘ 3. [":AME OF pE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype of print
" Maude Cowherd oeATH December 21 1962
/ 5 $EX 6. COLOR OR RACE 7. Married {1 Never Married (1 {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
; 3 i Ponths | D H Min.
5 2 Female Wh te Widowed Pworeed D 110-5-1887 75 Yrs i i Bt
108, USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN Of WHAT COUNTRY
b during most of working life, even if retired)
% 't Home At Home Kansas
7 l = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D | Ftanly H. Stetten Clhatte n Susie A, Willard Fletcher Cowherd Jr.
8 2— w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Jads 238
- < s, no, or unknown) | (If yes, gi r or dates of service)
933 )X |u N |6 e sinre — Chatten Cowherd 101674 r1fr@kbnY orth Texa
: f— 18. CAUSE OF DEATH (Enter only ane cause per lina for (a}. {b), and {c). INTERVAL BETWEEN
10 |_ZM PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—_—ia o g IMMEDIATE CAUSE (s} (‘M VP 2 df‘?zz
! gl 8 4
Y - & & a Conditions, if any,]  DUE 10 (b)
- a w5 which gave riss to
= |z above cause |[a],
132 ']_: = stating the under-
lying cause last. DUE TO (o)
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill, If deceased was female was
= disease condition given in PART | {a) there & pregnancy in last 90 days,
<44 o«
= ] O Yes O No O Unknown
5 S [0 e | l
w E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
= A
: s
Fa -
2z (2 o] 2 TIME OF — Four  Month, Day, Yeu
-~ a.m.
x 8F
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about homs, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [J farm, factory, sireet, office bldg., eic.)
5 o a s} NOT WHILE AT WORK (]
-1 1] el
S o E é S{ 21. | attended the docessed from 19 &5 cto 2T M- ba and last saw :;L'“VB on 1a- 2)- ba
" ; = Desth occurred ate— [v. 3e m on the date stated above, and to the best of my knowledge, from the causes stated.
w -
g E 8 6 5] 22a. SIGNATURE {Degres or title) 22b, ADDRESS 22c. DATE SIGNED
> 5 ¢ = On pwatny CP?T A - Y320 W 12-2¥- b3
- 2 23n, gg&z‘l(.;l_, CREMA'T{-IY())N' 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar counly) {State)
o a Al [Speci R . . .
> z [*Buria 12-24-62 Mt., Washinpton Kansas City, Missouri
E I&- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. WA&'S SIGNATURE
o >~ . . . .
= @ Stine & McClure Kansas City, Missou i /2 -.?_f/, [Qg_,

(Licensed Embalmer’s Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

J

3 mgte e,

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

L
0

or by Student Embalmer No.

working under my personal supervision.

¢

Licensed Embalmer No. ﬁl 92 5

A- .
P.O. Address‘#ﬂaa_&r_,ﬂ(ﬂ, -

* - . 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. ' . t ety
If this body is not embalmed, fact should be so stated above. o .

L LT

Student Signed
Signature of Student Embalmer
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