PEYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do net ase this apoce. 1341
BUREAU OF VITAL STATISTICS 4

CERTIFICATE OF DEATH

1. PLACE OF DEATH

oty 0 8CKBON Begistration District Ne.. F79
Towaship. LBW. imary Begi ict No 00,0 %7 .
oy...Kansas City o 3708 Eant 17th Street = st.

Emmg Isabell Owens.

2. FULL NAME

3708 Bast 17th

{a) Besid No., St.,
(Usual place of abade}
Lengih of residence in city or town whern denth occarred . wok.

(If noaresident give city or town and State)
ds.

PERSONAL AND STATISTICAL PARTICULARS

-
How long in U.S., if of foreign birth? 5. moa.

MEDICAL CERTIFICATE OF DEATH

AGE should be stited EXACTLY.

3. SEX 4. COLOR OR RACE | 5. SixaLe, Magkien, Winowkn &8 || 16 DATE OF DEATH (wowtw, oav avo vea®)  J EIUE ry £519 £8
Female | White Married .
PR Typ— —— g t HEREBY CERTIEY, That I atteoded decensed Lol oot KN
HUSBAND or - Gt . W% ...... § & ol 18R 5
o wiFEer J, H. COwens that I tast saw b £, .nm:% o AT 182 £ and that
death occurred, on the dato sisted/abave, at... /. LD.occrrn P
6. DATE OF BIRTH (mosth. pay o veas) OG0 r 271868 Tus CAUSE OF DEATH® was as )
7. AGE YEARS MowTHs Dars If LESS tkan 1
. [ S—
5 9 z g/g JL_p— %
B. OCCUPATION OF DECEASED
’ a) profession, or
L&f’ kiod of werk........... LOMBOWIELO o
(b) General nafure of indastry,
businesy, or establishment in
B L O

{c) Neme of employer

8. BIRTHPLACE (arr e rowwy ... QL Known
(STATE OR COUNTRY) Missouri:

10. NAME OF FATHER

William Walker

11. BIRTHPLACE OF FATHER {cir or Town)......d DXDOWD

PARENTS

{STATE OR COUNTRY) “iss0u ri
12 MAIDEN NAME OF MOTHER 274 . ) Maken

WHAT TEST courmwm S

13. BIRTHPLACE OF MOTHER (crry o town)... W OXTIOWH
. (STATE OR COUNTRY) Missouri

4 o 4, 71/_ W

*Siate the Dmpssp Cavsina Dratnm, or in deaths from Viouznr Cauaes, sté
(1) Mzuxs awxp Navore or Ixrunr, and (2) whether Accrorwrarn, Scicmar, or
Hoarema L,

CAUSE OF DEATH in plain terms, 8o that It may be properly classifiod. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Jeffarson City io.

DA7 OF BURIAL

w28

20. UNDERTAKER ADDRESS

X, Tl ianal Boe Ll st O 2




T
.
- . . . ..
. v 1
. . '
- i
' -
.
.. -
.
. g )
. . : . .
.-
» . HEY
K 1
. - - .
.
. t
. S, v
_ ‘ M
“ .
. ' . . J o LA 1 N
' '
., .
. .
1 SR )
L )
M L]
. . I , .
. 'S Loy
R - [ 3
. .




