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fleh FEB 11 943

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

1371
State File i\f.a‘
.../’ Registrar’s ;\"c ﬂ 94

i

1. PLACE OF DEATH:

{a) County .TE_-(‘.](S Or

2. USUAL RESIDENCE OF DECEASED;
(¢ saee.. . Misgouri .

[¢)] Caunty ................
(4) City or town Kansesa C1 ‘b 3
(11 outsil imits, write “RURAL" and name of township) Ci Kansgas Ci tv
(e} Name of hosp:tal DJ‘JJWf 0 (@) Cieyer town (if outside city or town limijts, write “RURAL™) ?
Resesrch Hospilital (@) Street Nodb 54.- Cleveland Avenue
(If oot in hospltal or Inatl ity sjrept number or location) ¥ (I ruent, give locatlon)
(&) Length of stay: In hospim[ va(J 9(,7 Dﬂl%ﬂ—--r------i‘- o 1| o Citizen of forei ;. No Yesor N
- r 2e) ; 4
I this community. About 39 Years pecily whethe: € n of foreign country (Yes or No}
years, hy or days) If yes, name country. oyt 0
MEDICAL CERTIFICATION

3. (a} PRINT : -
FuLt NaME.. MB 4. Henry Clay.Owens.......

3 Y J - 20, DATE OF DEATH: MomNSNUEYY 4 14 th. .
3. (8 If veteran, 3. (¢) Soclal Security 1942 b

name war None Ne. I‘Tone year our

6. (8} Single, widowed, martied,

21. I hereby certify that I attended the deceas
1028 Ao

Male A - White ‘Merried
e rrie N
4. Sex P race / divor c """"""""""""""" that T1ast saw h.etay... alive ofr........._ o CE P AT St
6. (b} Name o/ly(a{g(q/ﬁxfa Mra... 6. {c) Age of hushand or wife if || and that death occurred on the date gAd hour stated above. Durati
Lena E. Owens alive. D2 years Immeﬁﬁmm of death..__, " uration
7. Birth date of decease SLEUSE 17._.._.1885 LN g B @,{’ Covgecr—g
= {Month) {Duy) {Year) / f a
8 AGE: Years Moenths Days If less than cne day Due to.
57 4 28 hr. min.
Due to. v ﬂ
9. Bintbolace.... Rlatte County . _ Missourl? { 1. Vol
- (City, wown, or county} - .- Suuor foreign countey) || ¥ * ') )
QOther conditiona, L
10. Usual occupation TI"uCk DI‘iVBI‘ = : u '(lm:ellt;de pn‘xgm:q within 3 moaths of death) rggt '
1t. Industry or busmesdL i @pendent. _Ovmer.. ... M e— PHYSICIAN
= ajor findings:
& { 12 Name. T ouiq Oweans "1 ‘aperations NG
E 13 B]rlhnhm Ul’.i,kn_own ? LN W /A'} 04 / . h,?%?g;g?é
b State "m. h“““'-.i:;iuu W IIC AL
{ﬁ 14. Maiden name.. gi I'n -3 “ﬁ’ﬁ-ey ¢ yom—— Of autopsy ?’% %{ a2 :t?:r:elga!baf
o] Unknown q tistically.
§ 15, Birthplace i P i o i sorior | 220 1 death was due to external causes, Al in the following:
16. (a) Informant.% w2 Y] e _@ W |l @@ Accident, suicide, or homicide (specify) (72
@ Address2834 € eveland Avenue . _. (5 Date of occurrence.._..S=m
17. (8} Burial (b) Date thereof..J. 1o L6, 1 94 & (¢ Where did Injury occur? \---—"'(c‘“u town) {County) (State}
(Buzial. cremation, or removal) . (Moath) (Day)” (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public pla.ce"
@ Place: burial of fefrofih/ %ﬁ: iah -Cerme: ry; —
18. (a) Signature f funeml director. While at wock? (3pecily "“;IL:];:’& Y. T
@ addree Y401 Brush s reek "Bl _d
f’ / ‘{'.V 23. Signature.
19. (a} (€3] 1
(Dauﬁmnd local roghatras) {Registrar’s signatare) Address,

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT' BY LICENSED, EMBALMER
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1 hereby certily that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by.
‘ : Registered Apprenttce No

working under my personal supervision

Licensed Embalmer No. 5 S e G

)\“’@/«m

P. O. Address

"The above MUST BE SIGNED BY THE LICENSED L‘VIBALNIER in his OWN HANDWRITING. (Failure to comply with

Note:
the above conslitules grounds for revocation of license.)
If this body is not embalmed, fact should be g0 stated above




