Board of Health.

Stale Fils No., 4 2()2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

’
DEPARTMENT OF COMMERCE
ja Bumty?r,ﬁuicfmus

i L AMTAM1

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant,

R{ét[“\t:'at{on Din gcglgr J— ,.....3/3.9 S—

Primary Registration Distriet No___. 1002

Repistrar's No._...... g:g:i:&_._._
PR cpv = —

iI. PLACE OF DEATH:
(@) County. Jackson
® City or town...... Sansas. City, Missouri.

(Houulde city or town limita, write "AURAL" and name of township)
(¢) Name of hospital or institution:
Ko Gy dood

Ka C. General Hospitel,

(lf nol. in ho-pmll or institotion, write street numher or lncnhon)
{d} Length of stay: Xn hos=pital or institution

this community..._._ One Monthe

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:

Jackson

(o) State__ Missouri 7 .. (b) County.
Denver. . Missouri

(ll’ouuﬁu city or town limits, write “RURAL")

Denver, Mo.

(It rurai, give locotion)

(¢) City or town

(d) Street No.

'

yoars, months or days) (e) If foreign born, how long in U, 8. A.? years.
MEDICAL CERTIFICATION
8 (@ PRINT  Jorome Monroe Osborne, 2 | (4
s 20. DATE OF DEATH: Month........D€C e dy..4th, 1939

3. (b) If veteran, 8. {c) Social Seeurity

1939

hour.

15. Birthplace

22, If death was due to external causes, fili i

Y~ name war__...None No.......None vear
21. T hereby certify £ha} I attended the d d from.
5, Color or 6. (a) Single, widowed, married, * 19 .
x i o M2 F el T T AN A S ATy e '
4. Sex Kale tace. ¥hite divoreed. Wa.G0Wed. ... that I Iastsaw h alive of 19.;
6. (b) Name of husband or wife......._.... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
Unknowmn. alive. .. mmmTT. _years IMUF’“
7. Birth date of d d Nov. 9th, 18562
{Month) (Day} (Year)
8. AGE: Years Montha Days If leas than one day Due to.....
87 - 25 iy
[N | S —— 1.
P . Due to
o. Birthpiace.. Double -Branch Missouri. W,
{City, town, or county) (State or foreign countr:
i Retired Physician ) " Other conditions. .
10. Usual cccupation etl y l (Include preagnaney within 3 months of death} e —_—
11. Industty or business oo :]% PHYSICIAN
= T Major findings: .
E 12. Name. Mg Donald Osborne- rﬁ Of operations N rmaemnr bl Underline
; 13. Birthplace Unknown ?I-?i:}?&ii:g
ity, town, or {State or foreign country) ,‘! A, W shouid be
"é 14. Maiden name gQI':LI!.& borne Of autapsy...... ket v cp:iréild sta-
: t;
g TUnknown istically
=

(City, town, or county) (SLnte or foreign country)

16. (a) Infarmant’s own signature{f 2210/ o L. A
®) Address..2.3.20 Qakl, 7K. C. Mo,
{a) Burigl {b) an; thereof...D.a.Q..l..._

{Burial, cremntion, or removal) {Month)

Danver, Ko.

(e} Signature of funeral director__ MI'Ss C. L. Forster

®) Adaress..218Broeklyn . Ax WLaloe
19. (o) Rec, ._‘i,_19_3_9_ (&

Date received local registrar)

el

17.

{¢) Place: hurial or eremation

18,

{Registrar's signature)

{a) Aecident, suicide, or homicide {specify}
(5 Date of occurrencczz 3 ‘J‘-
(¢) Where did injury oceur? la— 4/‘3 7

(C:l.y or hﬂrn)

(County) (Stane)
{d) Did injury occur in or nbott ome, gn farm, in industrial place. in pubhc place?
(Sucif:(type o!iluce)

While at wor] Means of fmjury ...,

N -3

23. Signature_

Address._ ... -

(Licensed Embalmier’s Statement on Reversh Side)

..m__ . (M.DAgother)...... ...
i1 — Lﬂe%élé?

minute. 12:50 A‘M.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..o e

, Registered Apprentice No

S M Sy

Licensed Embalmer No.z .; O &
P.O. Address.. 2. & 22

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to c6mply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

working under my personal supervision.




