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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only oneocauss per

line for (&}, (b}, and (¢}

*This does nol mean
the mode of dying, such
s heart fallure, asthenia,
de. It means the dis-

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbare 4 d lived. If t idetce befors
a. COUNTY a. STATE . . b, COUNTY adiniml3n);
Jackson HMissouri . Jackson i/ ¥
b, CITY (I outaide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and glve townahip) [
- fownahip) [ STAY (la this place) . - - (,&:
Town  Independence TowN  Tndependence N
d. FHOL%PIINI_;_QME OF (If not in bospital or inatitution, give streat addross ot loeatlan) d.ASDT[;?}{Egs (1 rural, give location) D
INSTITTION Residence, 9720 Winner Rd. 9720 Winner Rd.
3 l:';‘EcEE SOEFI-:) 8. (First) b. (Middle) c. (Last) 4. 03}'5 (Montb) (Day) (Year)
(Twpeor Print)  William A Mwen DEATH March 1,7 1949
5. SEX 6. COLCR OR RACE | 7. \P'\‘}IAD%R\’IJEB gIE‘\;'ggchgéRRlEB:- 8. DATE OF BIRTH BllffElrngn ;‘r ug |Dr':iu [ * rooer u nas,
N . {Bpecify} ¥ on ays | Hours | Min.
male 0 white Married Aug. 25, 1868 40 [ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dnaodnrlﬁ mz&o! workjng life. sven if retired) DUSTRY COUNTRY?
etir Farmer Ft. Lyons, Mo. American
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eleazer Ywen Susan Poindexter Mary F. Owen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) l (If you, kive war or dates of service) NO. N
no no none Mrs. Mary F. Owen, Independence,- Mo,
- INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEAT.

M ICAL CERTIFIGATION ' r
1. DISEASE OR CONDITION * P
CIRECTLY LEADING TO DEATH® ()
r N ¥
! v

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating

the underlying causze last.

DUE TO (¢}

caee, Infury, or compli
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseaze or condition causing death.

M5 AR

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

X

YES D KO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bome, fsrm, factory, strset, office bldg_ eta} -
HOMICIDE .
21d. TIME {Moath) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from

ot
mm—

. 1 , that I last saw the deceased

I — Ig , lo
L8 B/ m.

alive on YpatA L 19 , and that death occurred al , Jrom the causes and on the date siated above.
23, SIGMNATU t Z3c. DATE SIGNED
' . Reo 1y
24a. BUR AL, CREMA- | 24b. DATE 24d. LOCATION (Olty, town, or county) (State)

TION, REMOVAL (Specify)
buria

D.n:TE REC’D BY LOCAL
1 4
}

REGISTRAR'S SIGNA

Kangas City 3, Mo. -
‘ADDRESS

FUNERAL DIRECTOR'S SIGIATUI!E
%qg 4 (; Wlndependence, Mo.

(Licensed Embafmr ¢ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

OW/ I

Student Emb

P. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this ,body is not embalimed, fact should be so stated above. . -




