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

DEPARTMENT OF COMMERCE
BuUREAU OF TEE CENSUS

Hlei NOV  9-194

Registration District Now o o e .

—=Primary Registration District No...............

G0Jd

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

£002_ 93885

Registrar’'s No,

1. PLACE OF DEATH:

Jackson
Kansas City

(Il outside city or towa limits, write “RURAL" and name of towanship)
{¢) Name of hosplital or institution: /

3437 _Park Ave.

(I not in hospital er institulion, writs street uumber or location)
{(d) Length of stay:

(g) County......
(8) City or town

In hospital or institution

99 _years

(Specify whether

In this community... e
years, monihs or daya)

2. USUAL RESIDENCE OF DECEASED:
Missouri @ County..S.8CKSON
Kangas City

(If outside city or town limits, write "RURAL") d

3437 Park Ave,
(ées or No)

=12

P
o7
2

{a} State

(¢) Cityortown

{dy Street No

Citizen of foreign country?

(e}

1If yes, name country.

3. {a) PRINT
FULL NAME

-Ross Dale Owen

3. (&) If veteran, 3. (¢) Social Security

(If rural, giva location)
MEDICAL CERTIFICATION
20

minute .?a 4-]\&

20. DATE OF DEATH: Month

/T 2

day.

&

ear. hour,
name war. No a None ¥ ot rd
21. I hereby certify that I attended the deceased from... L
0 5. Color or 6. (a} Single, widowed, married, 19Y.Y, o @M’-—
s tale Q] mekbite |/ avorcet MATELEG. || oo o o e Ot 2t
6, () Name of hBINIIAGr wife oo virenns 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated abuve.
Ida M, Owen alive. 96 years Im?ate cause of death
<
7. Birth date of deceased....... FEDTUATY. 26 1776 el g e,
{Month) (Day} (Year) -
8. AGE: Years Months Days 1f less than one day = .
66 | ~af | 24 - N2t Uy e« hs J:Mo({ A Lo
Due to.
9. Birthplace Ft - Scott Kansas / 7 f“r
(City, town, or county) {Stata or foreign eountry) D’ TR
10, Usual tiot ired Other conditions. -
. U8 occupaty (_Inc;udn pregnancy within 3 months of desth) i

1. Tndustry or business..... R811way, Mail Clerk CiE PHYSICIAN
e ajor findings:
& {12 Name.Demetrius Owen || ©f operations........ . 4 - Undedi
= . F - - - . ! / - - nderline
=1 13 Birtho! ayet Co, Indiana the cause to
B + blrthpiace. H which death
- (Cg}. town, or un 21 (Stata or foreign country) Of autopsy L should be
% 14, Maiden name...._ illigan_____/ c}targcﬂ sta-

tistically.

S 15, Birthplace Hebron Ohi 0 . *
= TCity, town, o7 sounty) {Siatn or forien eoaates) 12. If death was due to external causes, fill is the followlng:

Mrs, Ida M, Owen

i6. (&) Informant
& Address.. 3437 Park Ave.
17. {m Burial () Date thereof. 10=-22-1942

{Burjal, cremation, or removal} {Mooth} (Duy) (Year)
(¢) Place: burial or cremation. .._..FOI'QSt Hill Cemetery
18. (@)

(&) pa

(G re

Address Ka:nsas City, Mo,

(a) Accident, sulcide, or homicide (specify)

(4} -Date of occurrence.

(3] Where did injury occur?,

(City or awn) {Counl (State) -
(dy Didi |m ury occur in or abont home, on farm, in industrial place in publie place?

{Specify type of placa) — .
Whileat work?..___ .. & .. {£) Means of injury. .__._._3_.__._.._.._

23, Simture..,...?_ (M. D orotheedr

(Za-'.?-_/m 5/_2_ ® 2P

19.
@ {Negistrar's signoture}

Addrm.é_z.gfﬁw.ﬂ_.ﬁz,l.. Daté mgnedael,lo N

Dato recoived local registrar) =
k/

(Licensed Embnlmer’s Statement on Heverse Sig ;

7>




&

r\l\k"‘ ‘

' . X \Jﬁ,,&m
= ’ oA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meserby=

......... : Registerqd Apprentice No. .

- v - .- Licensed Embalmer No gyf 3
oL e : ’
’ P. O. Address ?/ &‘%/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
_the ahove constitutes grounds for revocation of license.) | ’

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

working under my personal supervision.

-




