No, 2
-5-43
17-39

X 36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED NOV 2 0 1048

THE STATE BOARD OF HEALTH OF MISSOURI 3(;1‘?90

STANDARD CERTIFICATE OF DEATH State File No

) . Tl
Registration Distrlct No.,-..-../..- A4 Primary Registration District No........... LEOD Regigrar's No. ‘-l' +00
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ‘_
Jackson . . y
((';; ((::C;:lnty..t.... Kansas City (z) State Missouri () County. Jackson y
ar L) + L 3
of © (1f onixide city or towa limits, write “RURAL" nnd namo of townaship) (¢} City or town Kansa 3 C lby
{¢) Name of hospital or institution: (I outside city or town limite, write "RURAL’™) 25
1020 West 57th Terrace i) Street No 1020 West 57th Terrace, 3
(If not in hospita) or institation, writs street number or location) 2:{If raral, give locatian) (]
(&) Length of stay: In hospital ar institution noe . , ) g ele)
[;5 e {Specify whether (¢} Citizen of foreign country? d - (Yes or No)
In this community. y ars N
years, months or days) If yes, name country......... X el
MEDICAL CERTIFICATION
Soie FRINT  Albert P. Osborn s ‘
— 3 ) Social Securit 20. DATE OF DEATH; Month NGVember 1, = 1st
3. (5) If veteran, « {e) Social Security vear 948 | 7:00 A. M

name war. no.

No N

nute
21. I hereby certify that I attended the decensed from.....i......... “./{A

0 5. Color or 6. (a) Single, widowed, martied,
. sex TBLE race. WDLLE aﬂ%fced—'--—-‘-’!}ggﬂggm that I fast saw h Lt alive on...
6. (b) Natieof hushand orwife ___ . 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Durati
. uralson
unknown » auve““qg Coa ... years || 1mmediate cguse of death
7. Birth date of deceased December 11 1869
(Manth) {Day) {Yoar)
8. AGE: Yeara Montha Days If lesa than one day
78 lo 20 [ : | OO min.
9. Birthplace. - Missouri : - 19
{City, town, ar connty) {Suato or foreign country)
- . - - Oth nditions... St et S = 4 St LM ... gy
10. Usual occupation General Agent - : (1;11;:13: rcsmamey 2tk & roomtbs of doath}
11. Industry or business..Lif€ Insurance Company PHYSICIAN
o R . Major findings: —_— ] 0./ R
E 12. Name.....William Osborn : ':f Of operations 7 ST Undertine
&1 13. Birthplace unknown, - v)"" 3}&33@3
(Sata or fareign codotry) Of autopsy...._....... — should be
E. 14, Maiden name. . %l ena amnpbell e et e ..ﬁ.... autepsy char eggm.
istically.
§' 15, Bihplace. oo ,}lnl_c_;'_l.l?_‘!.m e ey |22 1 death was due to externai causes, Sl in the following:
16. (@) Informant___L€€ He Griffin ' (6) Accident, suicde, or homicide (specify)— =
- L] -
) Address_ Chicago, Illinois (5) Date of occurrence S ———
-—
17, (a) burial () Date thereof.. 11= =L8 .. {) Where did injury occur? iyeriove (o

{Burinl, cremation, or remaval)

{Month) {(Day) {(Year}

(¢) Place: burial or mmauomleiaunt._Moriah-..Tempel_._._.._...

Stine & McClure

18. (a) Signature of funeral director.

&) Address_2<2 2 3235 Gillham Plaza,

19. (a) iﬁ.__ﬁﬁ_

(Date received locz] rezistrar)

KI C.’ MO.

) -(li;rislrnr'n signal

L1
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

—— .

Gl‘aham A%her Gpel::f;' type of pisce) Y

.
‘While at work eans of injury? .

ek (M. D.or ot.hcr)m'a

(Licensed Embalmer’s Statement on Reverse Sule) [ a_




~
, Dr. Graham Asher
Fd

STATEMENT BY LICENSED EMBALMER

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

ooy Registered Apprentice No

working under my personal supervision.
Signed Q,P‘Mf H‘ : w

"
Licensed Embalmer No\.?..?_.%\_s

P.O. Address...... )é/ ...... £ ...... )7(4".' ......................

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
» the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be s0 stated above.

g | .




