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S
Fote- This drowned body was found and removered from the Missouri River
at' ahout €330 P.M, May 23.1940 at tha point known as "Gates Bend" about
1} miles North of Sibley Mo. in Jackson County. It appezred to have been
the water at least ten.days,., First gnaess as to age was 55 yrs. to 60 yrs
Height about 5ft 74 inches. Weight ahout 150 to 155 pbunds. Eye2 hlue.
Hair dark brown, with head guite_bald. Teeth extracted for falrme teeth,
false teeth not present. No real-signs of violenme were, on the body. Sca

the right shin bone from an old ax woultd, Scar on belldy from an old ope

Enlarged first .joint on left thumb from hammer blow wound received from
his carpentry viork, Broken left anouldsr, not well healed but caloused,
broken collar bons injvred nicely.healed over but.leaving a slight ridge
These shoulder injuries weros identical’with the Exray Plates taken two y
ago at time of the accident caused by his falling from a high truck bed.
Mr. Geich and Mr.Snider of Sedalis identified the general faatures, jaw
Skull formatiom of this man as their neighbor, Mr.Avguat E. Ott of Sedal
The wife prodnced tha Xray plata the second day and identified the body
and verified the injursd thumb Joint by convearsation with three friends .
the man who had noted it before. His two brothers, Mr. ILouis Ott and Alb
Ott, ‘both of Belle Missouri, identified the body, the Xray plate, the in.
Jured shoulder and collar bons. The underwear, hose and trousers, the co:
and tie and pocket .comb were also identified as belonging to Avgnst E.O%
bv the wife and 'thé “two neighbors from Sedalia. Inapaction of the abdomi)
cavity showed.that an operation hadlpeefopmed.smme years aco to relieve :
gall bladder ailment. 17 2

This man was first missed from his homs May 5th.1720
« -~+ W "+ 7 STATEMENT BY LICENSED EMBALMER - :
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——Kensas City, Mo. Janlary 27m 1944,

w L

STATE OF MISSOURI) .  ° | YD
| ) ss D l%/[gl}{-’
COUNTY OF JACKSON) L2

: I, August Edward Ott, of legal age ‘and af ter being
duly sworn on my oath, make the following affidavit:

That I eam living at the present dete at 2741 Trooat

Ave., Kansas City, Mo; that I was barn in Koenig, Missouri , now changed
to Bell, Mo..on March 15, 1883, My fathers name was Louis Ott end my
mother Matilda ldel Ott. I have two brothers, Louis Ott and Albert
Ott, of Bell, Mo, I was married to Augusta Schultz at Koenig, Mo.,
on Sept. 4, 1907 am while we do not live wkk together there has not
been ‘a divoree so.far as I' know, As pear as I can remember I was
living in Arkansas in the early year part of 1940 and since then have
lived in several different states. I have three ochild ren whose names,
Verna Ott of Sedalia, Mo,; Hazel Ott Farmer of Sedelia, Mo, and a son .
Louis 0tt, in the U, S, Army statiomd at Springfield Mo. I am now employed
at Armour Packing o., as meat cutter. ’

. _ "It has been reported to me that ‘on Mgy 13, 1940,
& man was taken from the Missouri River nsar Sikley, Mo, and was taken
to the Reppert Funeral Home there at Buckner, Mo. That that body was
identified as being the body of August E. Ott, bomkby my brother Louiis
Ott and by my wife Augusta Ott. This identification was in fact in
error bécause I have been enjoying fairly good health all this time,
and it is my desire that the records in th's office of the Bureau of
Vital Statistios of the State of Missouri.be corrected to show that
the body of the man that was buried at e, Mo., ,on May 28, 1940,
1s not in faot that of August E. Ott. Seoss/f Or that that man is not
Yhe August E. Ott, whose signature appears below.

wi zne's B ;o Signature

Above statement subsoribed and swom t4
this 27th dey of January 1944, :

fore me , a l%ry, Puhlie, .
A 4

My Commission expires
DQO. 15, 1944,




. 8, No. 2B
10M—5-43.
I X36930

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuREAU oF THE CENSUS

FILED FEB 233@90-

v

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Skate Fite No. 18648 =~ 0

Registration District No..... 2 . Primary Registration District N0-§.§.5_.g____..__. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Jackson ‘
(¢) County. (s) State. () Count
€. ¥.
@) City or town. MABsouri River near. Sibley, Mo.,
{If outaids city ar town limita, writes “RBURAL" 1d namao of Lownship) (¢) City or town
(¢} Name of hospital or institution: {If mataide city or town limite, write “AURALS)
{1 Dot in hoapital or [nstitution, write streot number or location) (d) Street No (If raral, give bocation)
Length of stay: In hospital or institution
@ nat ' 4 v (Bpocify whether {¢) Citizen of foreign country?. ..{Yes or No)
In this community. .
yoare, months or days) If yes, namie country, o 0 ||
]
MEDICAL CERTIFI
308y MUY Unidentified Floater }S
. . 20. DATE OF DEATH: Month........ e
3. () If veteran, 3. (¢} Social Security
- - . — nute___ M.
name war. No.
21. I hereby certify t he m
M 5. Color or W 6. (a) Single, widowed, married, | N ; 19
4. Sex | race. LT I————— | Y 19 :
6. (3) Name of husband or wife.. .. 6. {¢) Age of husband or wife if t! & date and hour stated above. Duration
AL OO, _bf d i i Ml i
7. Birth date of deceased | y drowning in gsour
(Mosit) g \\JS{¥er) \}q er from K., C. to Gates Bend
Py
8. AGE: Years Months | Da ess thanw Dueto. North of Sibley about 1z Miles,
A C) Taken from river 6:30 P.M,
{T)\ e e emine | May 23rd, 1940
9. _.&_
{State or forcign cuuntry)
Other conditions.
10. SRR~ 1 | {1nclude pregmancy within 3 months of death)
11. O ¥ PHYSICIAN
‘b 4 Mm(_gfr findings:
tiomn:
g - opemtions Underline
= SRl
"- T T Buin o forelgn seatry) of autopsy...... 56€_8bove, [hould be
g 14. Maiden name charged sta-
& tistically.
o | 15. Birthplace E—
= (City o o " iato o farcizn countrs) 22, If death was due to external causes, fill in the following:

16. (a) Informant

(4} Address.

17. (a}

(Burial, cremation, of remwoval)

(¢) Place: burial or cremation

{b) Date thereof,
{Month) (Day) (Yewr)

18. (a) Signature of funeral director.

() Address

19. (a)

&)

{Data received bocal rerisirar)

{Registrar’s gignature)

(a)
@)
{c)
(d}

23.

Accldent, suicide, or homicide (specify)P0__Not Know
Date of cccurrenc®bOUt 10 days ago
Where did injury occubid 880uri River Jackson Co,, Mo

{City or town) {County} (S_ul.a)
Did injury occur in or about home, on farm, {n industrial place, in public place?

———

(3pecify typea of place)
While at wofk? e aans of injury_ DpovWning,
Signature_.. .\ /.. . M____.._.__,_.__ ( ar other) e e

Address !____! - Datefsigned




