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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

Kengge ClTy

FILED St 11945 STANDARD CERTIFICATE OF DEATH S %55%
Registration District No... / )V 7 Primary Registration District No.___)/.__a_..a“, 2 _ Registrar's No 35&3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- {a) County. Jacksen _(a) State Missouri® ) County Jackson ‘9?

name war. N No. N one

5. Color or 6. (¢) Single, widowed, married,

& Cit t T
® ¥ or towm (If outside city or town Limitd fwrite * RURAL" and name of township) (c) City or town..K.an 8a.8 C € -i.rv <
(c) Nam&of hozg:tal or institution: : (If oataide city or town limits, write “RURAL”)
outh Drury 8t. K.C, Ho.d | - 300 §outh Deury St £
(If not in hospital or institution, write street number or location) ] (If rural, give locaticn)
(4} Length of stay: In hospital or institution N2 e o . No
Y {Specify whether (¢} Citizen of foreign country? L4 (Yes or No)
In this community. 3 a cars
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol Aeme MATTIE ENMMA. OSBORN A o1 gt
T S — 20. DATE OF DEATH: Month___4AE day.
3. (5 If veteran, - @ = urity 191‘!‘ E) hour. 8 minute OO P *M

21. T hereby certify that I attended the deceased from..

Sl oy M 0 £t

(Month) {Day) (Year)

{¢) Place: burial or crematlon._jlﬂtn_ﬁras_-h.m jZQIl.CGm.
18. (@) Slmm,eo“m,alm,;{elloav ~eGillev~Evl;

{Bariul, cremation, or removal)

) Address 00 Linwood Blvad. K ¢, Hol
19. (o) z ~ 23 YOS (b)-%. A

Date received local regmtrar)

'@ Lol 1Y & b0 Lot P . 7 4
4. Sch EI“.E',lP/ race...Vﬁli.'t.e. divorced...i‘.’lg?:‘.l-‘.r’.-i-e-d,‘ that I last s:{. alive on )1 J— H
6. (b) Name of husband or Wif€....—rrroo. 6. () Age of husband or wife if || and that dedth occurred ydmc and jour stat; ove. Duration
J.J. Osbarn alive..... {55........years || Immediate cause of deat ,M‘ez’..é - g , 75\
7. Birth date of deceased.... Feb. l-l- th > 1 g?Q
{Month) {Day) {Year)
- -
8. AGE: Years Months Days If less than one day Due toéMaZMMW
73 | 6 1 7
) ’ hr. min = -
Due to.. - O Coer . Al m‘ ....................
0. mintbplce . HOpEIngvilile Ky _t .
{City, town, or county} {Stats or foreign counrt.ry) b
P bt Oth mditi
10. Usual occupation Hougewlfe et (Tnetude pregnaney within 3 months of death)
11. Industry or business Hom e fg“ PHYSICIAN
Major findings:
5 12, Name .oohn Adamg o " Of operations . AT .
g Unknown Ky. | NI e
g 13. Birthplace. & ; = . . J i t w}fjggdiztg
Ly, n, or connty, s tats or foreign conntry Of t . a’ should be
S 14, Maiden namme? 1’1?’ ﬂJ len Th ﬂmn L0hn autopsy c.ha{gEﬁ sta-
ERLTI) tistically.
B .
% 13, Birthplace (ngnﬁflgliﬁ,) prr WI&&;‘; u,’{n s 22, If death was due to external causes, fill in the following:
16. (6) Informant J J qu orn {z) Accident, suicide, or homidde (specify)
@ Address... 200 SQIIE}J. DI‘U..I’}..J ..... X. G ﬁ ?} {6} Date of occurrence
. Wh 2
17. @BUria] "8 Daté thereot. ‘{"3 {0} Where did Injury vecur ity or town), prow Sty

{d) Did injury occur in or about home, on farm, in industrial place. in public place?

O SR

1 .

{Specifly l(v?a of place)

Wl:u]e e eans of i m;ury.,......

at work}. :
$5'% 7, Signat aé&m
(Registrar's signatare) . © || Address /4 d._. ’

ZZM o

{Licensed Embalmer’s Statement on Roverse Side) / /




working under my personal supervision,

.. Llcensed Embalmer Nao

. o P.O Address..i.................

: The above MUST BE SIGNED BY THE LICENSED EMBALMER ixll his OWN HANDWRITING.
the above constit_utes grounds for revocation of license.) . P .

I'f ‘t'his body is not embalmed, fact should be so stated above,
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STATEMENT BY LICENSED EMBALMER ot
. . i h] ‘ ‘; "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Lo
tice No " L,

; (Failure-to comply with




