S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 40 ] ‘,)

g7 l JUREAS OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No.
33837 g D JUL 1 9 Z? Primary Registration District No/..aQ 2.. Regisirar’s No. 29%

egistration District No...... WX

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6) County....cuum. Jackson @ State..Er.km:ﬂag ® County ALEFT
(8) City or town... __EKansas. City
© N fh (['l.'aolumrlq cn.y utr town limits, writa “RUMAL" and name of tawnship) (¢} City or town...... F or t Smith
¢) Name of hoepital or institution: (I oatside clty or tawn llesfts, writs “RURAL")
Vheatly. Provident Hosp. 7, @ Stweet o 816 North 8th
(If not in hospital or institution, write stree| umlﬁ?sﬂ;}o V 0 . {if roral, give location)
{d) Length of stay: In hospital ar Institution..! ! "“zr l:ﬂh @ o ¢ forel . No
ether &) zen ¢f {oreign 8
In this eummunity....‘]-.l-.me 27/43 to July 22)‘4 o (Yﬂﬁo)
yenrs, monihs or days) If yes, name country,
3. (a) PRINT JOhn Allen Owens MEDICAL CERTIFICATION
FULL NAME 1 2
- 20. DATE OF DEATH: Month... . ALY day
3. (b) If veteran, 3. (¢) Social Security 1343 N P.
name war None Na None year ... ha SR - ) 1} minute. M.

hereby cectify that I attended the deceased from,

21.
5, Color or 6. () Single, widowed, married, Y / - 1?4.?:;- 7 - 'Z) -~ IQé'{3
4. Sex Male a?mn Col divoreed. D1 & M8 that I last eaw et Mive on "7 — D 19

6. (b) Name of husband or wife.. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

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

alive. e
7. Bisth date of deceased June 15 1939
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day cemail =00 PR
8 0 17 hr. min D ¥
Due to
6. Brmpiace. FOrt Smith Arksnsas / ;
(Civy. l,mm or connui b (Stata or foreign country)
Cth ditl ....,......;... % M

10. Ustal occupatlon Schoo oY (lnfnf.ff Dresnancy witbinS oaihs of death)

11. Industry or business i B PHYSICIAN
5 12, Name Virgil Owens . T opeations —
; 13. Birthplace Unm own ? j"'-_-_-—_— l thf:?;‘zzclt:é
: {Cj €0 or foreign country) of C-W i :: o
:E_{ 14. Maiden name meﬂ.'é ‘Bgll Podivk / autopsy. o aﬂ{{gﬂ:ﬁ.&f
= 34 ey
g 15, Blrthplace F(?hﬂt:'o'nszliggl (Suzz: w?::ixn unu?l-n') 22, i death was due to external causes, 6ll in the following:

E .- Mavyberr & {¢) Accident, suiclde, or homicide (specify) M
16. {8) Informant
) Addresa............1414 KenS mgton / / L {0} Date of occurrence
i @ removal @ Date thesest...2. % 7.0, || @ VWhere didinjury occur? e pr—
(Barial, cremation. or removal) (Mohth) (Deay) (Year) {(d) Did injury occur in or about home, on larm in lndustr{a.l pla,ce in publ.ic plaee?

{c) Place: burial or crematton,.E.Q L) (VRN

1B. (a) Signature of § }
@ A — 2 ’ s
. (M. D, or other)............

A
15 @ (Dmmm.".i"l:c;lr o ™ ¢ é;“fﬁ%ﬁ%ﬂm N ' =l f Date amedZ:‘ij/éS
—— 0 = et v .

Fﬁfp I {Licenssd Embalmer's Staternent on Heverse Sido)/ had

typa of place}
(e) A,

Yo




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bv

' . . Registered Apprentice No..oooreen,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING.. (Failurélo comply with
the nbove constitutes grounds for revocution of license.) N " ' .

If this body is not embalmed, fact should Le so stated abuve.




