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

DEPARTMENT OF COMMERCE _
BUREAU oF THE CENSUS

FHER MAR 16 1942

Registration District No...

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............ Lo =2

D045

State File No

1. PLACE OF‘?EATII;:
(g) Coumy acxson
() Cityortown Kangas C 1ty Mo.

(If outside city or town limita, writs "HURAL" and name of township}

© 2 Fast 29th, Street./

(If not in hespital or institution, write streat number or location}
(d) Length of stay:

In hospital or institution,

2. USUAL RESIDENCE OF DECEASED:
(a) State Migsouri

Registrer’s Ne 898
(& County. JaCK SOI’]. %{ ‘
City or town. Kansa 8 c 1 ty MO -

7
e SU38_BaST BGLR,"SERIGED

{If raral, give location)

In thi . Irs o (Ipecify whather |} (¢) Citizen of foreign country? (Yes or No}
n this community.
years, months or days} 1f yes, name country.
#uld Mame Walter. C.. OSBORN. MEDIGAL CERTIFICATION
'ORD PRr Y r— 20. DATE OF DEATH: MontnZ¥/ AR, =
@ m::,: None ) i:: S year...L. 4. L‘(. e hour ¥ f:}' ¥ f S S 0
N
21. I hereby certify that I attended the deceased from ! q ;} 7
5. Color or 5. (o) Single, wi 9o to., Mn’g N I

arrie

gr wife if

te

race

o sex Maple VA

6. (b} Name of husband or wife_...._._. S
Lois Osborn

/ divorced...”
6. (¢) Age of hug!

- . 19 [lLL
that Ilast eaw i f¥). altve on MER e £
and that death occurred nn]y datg and ho _sgzted”ove ’ 9
” ‘ Duration

alive..... 7 .years || Immediatecause of ::I
7. Birth date of deceased..__ MAY 30th,_ 1890 MJWK )é W ’ | & 5%
(Moath) {Day) {Year) .
8. AGE: Years Months Days If less than one day Due m[jL C %M C&Li L 5 3M0

o1 2 ) br.

min

. mirthomee wBClede Countym Missgourl &2

{City. town, or couaty) (State or fareign cougtry)

| Useal ocunntion &85 5. Superintendent

h-]

-
[=]

—-

. Industry or business. . .t T e e e,

o Christopher Osbornc
/ Illinois

(3tate or forelgn country)}

/ Illinols

{City, town, or county) (Slate or foreizn country}

Mrs. Lols Ogsborn.
711-”58 East 29th, Street.
3.1 . (& Date thereof, 3/ 5/ 42

(Burial, cremation, or removal) (Month) (Day)} (Year)

Place: burial or cremation Bl"OOklngs Cemetery.
Signature of funeral director. Me]-lody"MC G’llley .

Addr Mo 4
% 2{{— 3T
(Dnur v lregul.ru

12.

o

13. Birthplace

Maiden name 'Mﬁ?ié"f"’v"fa"f’“’"ﬁelm

Birthplace.

14,

MOTHER FATHER w»

— e,

15.

[
(=

Informant

Address
Bur

. (a)
1]
. (a).

()
(a)
®
19, (e}

18.

e
Ly

o o d Y LD D OKLODS 4. ... Y K5

Othet conditions. | ﬂ
(Inelade pregnancy within 3 months of death} / b ¥
A .

While at v\ork
§23 Signature. %

PHYSLICIAN
Major findings:
Of operations.
Underline
the cause to
'which death
Of autopsy should be
charged sta-
tistically.
22, Ii death was due to external causes, fill in the following:
(8) Accident, sulcide, or homicide (specify)
(&) Date of occwurence. '
(e} Where did Infury occur?.
(City or town} {County) (3tate)

{d} Did Injury occur in or about home, on farm, in industrial p!a.ce. in pubhc place?

(Spoml‘y type of place} .
2. (¢} eana of injury........-

(M. D. or other)..)

)MC-._.. Date sigffd. =

Addrm

Jé/

(Licensed Embalmer's Statement on Heverso Side}
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STATEMENT ‘BY LICENSED EMBALMER . -
; : 4

a”
- v . .

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

working under my personal supervision.

-, . . - . ; : '
: : P. 0. Address - 1{-;(-,

(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED LMBALMER in hlS OWN HANDWRITING.

.

Note:
the above consututes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above.




