THE DIVISION OF HEALTH OF MISSOURI

| Mo.300 '
o3 FLEDJAN 29 1949 STANDARD CERTIFICATE OF DEATH state Fite oo D43
8’ BIRTH NO. REG. DIST. No. _J 9 i PRIMARY REG. DIST. non_mmmmru No.................ms.ﬁ.._.
'% 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesssd lived. If institytion: residence before
a. COUNTY . &. STATE b CO Y ndinimion).
Jackson Mo. -l
b. CCI)EY (It outoide corpurate limits, write RURAL and give csr L#—:NGTH I’EF c. Cg‘a( {If outalds corporate limits, writs RURAL and giveflow: ~ e
3 townahip) {in this place) .
TOWN Kansas City Day ||. TOWN Odessa, Mo. 55
. d. FULL NAME OF (If aot in hospital or institution, give strect addrees or losation) d. STREET (If ramd, sive location) ' /
Fi HOSPITAL OR . ADDRESS .
) INSTITUTION .  Research Hospital
3. NAME OF . (First b. {Mlddle ¢, (Last
DECEASED N (, o - ¢ . (et 4. DALE (Month)  (Day)  (Yesr)
rmmrPHMJ {Hensley I Lum Lale . DEATH 1 5 i
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnDER 1 TEAR | O vnOER 1 HRS.
D WIDOWED. QIVORCED (ffagit) M&kyﬂa m“u..l Dars | Houre | Min.
M A |_B3t5 / - |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN-"| 11, BIRTHPLACE {State or forslyn sountry) ! 12, CITIZEN OF WHAT
done daring mowt g working 1fe, even If retired) DUSTRY 0 NTRY,
It . . .4,
13a. F?Tusn‘s NAME 13b. THER® §, MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15."WAS DECEASED RLIN U.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes. 0o, or unknown) If yeu, xive war or datea of service) NO.
| hon-L {Daughter) Mrs. Idna Hobbs Odessa, Mo.
- "MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AHD DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line tor (&), (B), and (¢) DIRECTLY LEADING TO DEATH® ()

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
a8 hear! failure, asthenia; | . Tise to the above cause (a) sating
de. It mmeans the dis- | Che underiying cause fax.

care, injury, or complica- : DUE TO.(c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuding fo the death but not
related to the dizease or condition causing

=l

WRITE PLAINLY—USING UNFADING BLACK INE~-MAERE A PERMANENT RECORD

13a. DATE OF OP.'E_IF(!)#;{- 19%. MAJOR FINDINGS OF QPERATION Lp “20. AUTOPSY?
| - | Eql w0 wd
2ia. ACCIDENT Bpepdf; I 21b. P’LACEOFINJURY( tnorabont | 21c. (CITY, 'rowu OR TOWNSHI AL (COUNTY) STATE)'S,
® SUICIDE Goytts) Boma fa streat, offios bldg..evo) \ P, 23 - =8
HOMICIDE OD
21d. TIME | (Momth) (Day} (Yess) *(Hou) ,| 2te. INJURY OCCURRED | 211. HOW DID ENJURY UR? . .
9 .ot . : “WHILEAT [ NOT WHILE - . i
INJURY  ° - - = | “work AT WORK N ]
- B B A -
2. I hereby certify that I atiended the deceased from ., 18 , lo , 18 , that I last satw the deceased
alive on , 19 , and that death occurred at ______ m., from the causes and on thc date stated above,
Zia. NATURE h He. Owens (Degres or title) | 23b. ADDRESS > Zic. DATE SIGNED
7 1144. N /..1.14‘\'/ (A AL /.5 / //l/ 4'4 A g -
8 Vlh CREMA- | 34D, DATE 24z. NAME OF CEMETERY OR CREMATGRY 1 24d. LOCATION (Olty, towh, of county) . (Giafa)
TlO R (Bpediy)
REMOVa 1= 6 L9 Odessa, Mo. _ _
DATE REC'D BY LOCAL | REGISJBAR'S SIGNATURE 75. FUNERAL DIRECTOR' S $1GMATURE ADDRESS
REG.
/-6 -Y7 - 0 Erle | STINE & McCLURE 3235 GILLHAM PLAZA

(Licensed Embalmer's Statement on Rn:ru Side)

r]
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¥

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

SEUGONT vrrranemnrennsnnns eeevaenenn N Signed W ;;1[ M

Student Embalmer -~
’ Licensed Embalmer No B 7 4 .S

P. 0. Addyess / )/6 (7774?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
oy
v .
“hamie (e,

If this body is not embalmed, fact should be so stated sbove. -




