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el APR 12 1948 .

0 Greenway Te

rrace

{d) Length of stay: In hoapital or Institution.

(If oot in hospital or institution, write streot number or location)

-
{Bpecify wheghér

In this community. ‘?’O years

years, months or days)

8. %{Rﬁﬁﬁk{)tjls JOHN 0S8

BORNE A /L

9. (b) If veteran,' ”
name war. No

8. (o) Sodﬁ Security
No. o

8. (o) Single, widowed, married,

DEPA%ERNE‘E‘IOTF 9;; g&%nncz MISSOURI STATE BOARD OF HEALTH (] 8 8 7
. I
) STANDARD CERTIFICATE OF DEATH State Pite No :
399 1002 1 4?1
Registration Dia_ti'lct No. Primary Registration DiLuit:t No —_— Registrar's No. <t
1. PLACE OF DEATH, Irck 2. USUAL RESIDENCE OF DECEASED;
(a) County. y acKkson
(&) City or town Kansas Clty [ (c) State Missouri (#) County. Jackson
() Name of hospital or lnatintigne ™ s ¥ito "RURAL” and nazme of ) Kansas City

{c) City, or town

. (I outalde city or town limits, write “RURAL™)
T S . 620 Greenway Terrace
(1 rura), give looation)
{¢) _1f foreign borp, how long in U. S. A.2. years.
MEDICAL CERTIFICATION
Ran

20. DATE OF DEATH: Month.. .........Enﬁ-:‘.'—.g.:g,. 3e

year, AN Y.} hnur.......w minnte M= t M

21. [ hereby certify that I attended the deceased from... M oadly 4

1940, to__ M8 20 ., 1940,

14. Maiden name.
15. Birthplace

England (¥

(C“I. town, or coanty)
16, (o) Informant” ‘Mr$~s Dai sy H,

- (State or lorelgn country) "

ésborne

620 Greenway

Terrace

(&) Ad :
17, {a) M
Barlal, cremation, or removal}

(¢) Place: burial or crematio
18, {0} Slgnature of funeral director.

(&) Address Kafsas Cit¥4, Mo,
1, @ . Meh 31, 1940 /25, .
(Datersceived localregistraz} {Registrar's eiguatore)

22. If death wes due to external causes, fill in the fellowing:
{a) Accident, suicide, or homicide (spedfy)

(3) Date of occurrence
(¢) Where did injury occur?.-
(City or town) ty) {State]
{d) Did injury occur in or about home, on farm. in lndnsma.l p!a.ne in pubhc place?

(Bpecify type of place) ﬂ
Whileat work?o.o oo (z) Mea.uu of tnjury. v

M l 6. Color owh
4 s BT race ‘ avorcea Marriod that [ last eaw h Ases. aliveon. e Yo 1Y
6. () Name of busband or wife_ MIS e 6. () Ageofh 16,,& ar wife if [| and that death cecurred on the date and hour stated above. _D::_
Dals Y. Edn a 08 borne alive. .. Coee o lmmcdlate cause of death._ o ARdn ation
7. Birth date of d 4. Mavy 4 1880 e T - ﬁ §
(Meoth) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to. ,.,S.a"'___'_"*_n ooty o X odimaan d
59 10 2 6 hr, min J\M
- Due to. f!} d/‘)
- 9. Birthptace..... L eabody Kansas- / e O =7 s
(City, town, ar ¢ovaty, (State or foreigo counfrﬂ .
10, Usual occupation... leCtric ai Engineer - Other mudidons_iﬁ%%_;% Qonurty palaecibi,
v neludo 1 by of des: —_—
11, Industry or business._ 05 00YNE Sales Co, " leaysican
e ;
2 { 12. Name__Thomas Osborne : !’{{ Majot findings: 77 —
Underil
= U1, Birthplace England 1 me'&gmné
N%"m&?ﬂ? (8tato or forelgn mn-"") Of antopsy. nhouldﬂbe
charged sta-
E tistically.
=

T 23. Signature Q.)\ QMW‘"“"‘- e (M. D. or other)

(Licensed Embalmer's Statement on Reverse Side)

Address 859 Y ?_ﬂ;{guﬂ Mng_ Date med’uuﬂ 30,1840
R .
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STATEMENT BY LICENSED EMBALMER ) )
1 hereby certif): that the body whose name is recorded on the reverse side of thia certificate was embalmed I_Jy me, or by

Registered Apprentice No

working under my personal supervision. . -

signea, Leeil [0 2ej a it
L . B Lu:cnsed EmbaImer—No ? ? c 7

- ¥ AR

.« “<P; O, -Address, i:_ L,Z/pf_é‘?’" ........ _

Note: The ahave MUST BE SIGNED BY THE LICENSED EMBALDMER in his- OWN [[ANDWRITIN(,. (Failure to comply with
the nbove constitutes grounds for mocnuon ‘of license.} 7 L

. -

If this body is not embalmed, nbove ospace should be left blank. .




